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Minutes
[bookmark: _Hlk488914782]Name of Organization:	Nevada Commission on Services for Persons with Disabilities (CSPD)

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

Videoconference Location:		Aging and Disability Services
3416 Goni Road, Suite D-132
Conference Room H
Carson City, NV 89706
 
Videoconference Location:	 	Desert Regional Center
					1391 S. Jones Blvd. 
					Training Room
					Las Vegas, NV 89146
											
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 Present: Brian Patchett, Nicole Schomberg, Dora Uchel, Jim Osti, Shelley Hendren, Char Frost, Cindy Ortiz Gustafson
Members Excused Absent: NA
Members Absent: NA
Guests: Kirsten Coulumbe, Brooke Adie, Crystal Wren, Sherry Manning, Kari Horn, Kate Green, Betty Hammond, Tracy Brown, Jamie Johnson, Steven Cohen, Randy Hume, Eli Schwartz, Jeff Duncan, Eric Lovast, Ed Kelley, Antoinette Lewis, Connie McMullen, Lisa Bonie, Dena Schmidt
Staff: Dawn Lyons, Monica Choi, Wendy Thornley
Captioner: Becky Van Auken
Interpreters: Kimberly Dawson, (Carson City), Kim Johnson (Carson City), 

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)

Steven Cohen stated that the next school board meeting will be is at the Flamingo site at 5:00 pm.  He also stated that the commission is on the governor’s report is they can secure quorum before the holidays.

Sherry Manning stated that on July 21, 2014, there was an executive order from Governor Sandoval creating the task force on Integrative Employment.  The task force was charged with establishing a three, a five and a ten-year strategic plan to be delivered to the governor by July 21, 2015, which happened.  The governor charged the task force with following up on the strategic plan.  The council has partnered with CSPD and the DD Council and has provided over $150,000 towards facilitation and support of the committees and to continue the strategic plan.  The CSPD has been charged by the governor with making sure the strategic plan stays on track and is implemented.  She has handed out a brief breakdown of the plan with the bills and objectives in it.


III. Approval of Meeting Minutes from September 21, 2017 (For Possible Action)
Brian Patchett, Commission Chairperson

Sherry Manning and Cindy Gufstafson gave a few corrections to be made.  Cindy motioned to approve the minutes with those corrections.  Nicole seconded.  The motion carried.

IV. Report, Update, Discussion, and Make Recommendations Regarding ADSD Policies and Implementations that Affect Individuals with Disabilities from Laws Arising out of the 2017 Legislative Session (For Possible Action)
Dena Schmidt, Administrator, Aging and Disability Services (ADSD)

Dena Schmidt stated, “On implementation status for SB286, we have been meeting with our legal counsel to get a better understanding of what our role is versus the new board's role will be.  And trying to figure that out.  We have a meeting scheduled December 14th with the provider community to discuss what this will looking.  We're looking for individuals who want to serve on the new board.  They won't be able to apply until after January 1st because the terms are one-year terms, so we'll start accepting, have a process to accept applications for that board beginning January.  
Working through the governor's office, Nikki Hague.  Then we're meeting with the executive director of the board of examiners to figure out what that looks like and who currently is certified under their license and how that will be transitioning.  So really, we have until January of 2019 to implement but we're making progress and having early meetings on what that looks like and trying to understand how to bring up a new board and transition folks from one to the other.  And then on sb224 we held public workshop November 9th to solicit public comment on upcoming NAC changes.  They've been posted, and we anticipate this project to be final adoption hearing and completed by mid-January.  That one is moving forward.  
And then SB299 is one I wasn't as familiar with, but I was contacted by the LCB analyst for the interim committee on seniors, veterans and adults with special needs.  And they are interested, that's 299 is the bill that requires that interim committee to look at training requirements for non‑medical providers and a certification process.  So, we'll be meeting with them I think next week or the week after to have a preliminary discussion about what they're looking for and concerns are.  We'll be working through that committee to implement 299.  It's their responsibility but we'll be helping provide information about what that looks like and what a non‑Medicaid provider qualification system should include.”   

Brian Patchett asked if there had been any discussion relating to 244, the interim committees about the bill and its implementation.

Dena Schmidt stated that she had not heard from anyone yet.

Brian Patchett asked if anyone had an update on AB108, Medicaid rates.

Kirsten Coulombe stated that she would work with Shannon Sprout to get an update to the commission.

Brian Patchett stated that, for anyone new to the commission, that the commission will look at two kinds of rate issues.  Rates related to jobs and day training and supported living arrangements under the regional centers and the other one being autism RBT rates.

David Daviton asked who would be providing the commission with legal expertise since Jon Sasser is gone.

Brian stated that Kelly Venzie might become a member of the commission and provide legal insights.

Cyndy Ortiz-Gufstafson asked for clarification on what the roles are between ADSD and DFS in the south and Child and Family Services in the North.

Dena Schmidt stated, “I can comment on that.  One of the ‑‑ we do have some very young children and have been working with child and family services and trying to come up with a solution.  The current statute does not prohibit children from being in an SLA agreement or arrangement.  However, we all feel that that doesn't ‑‑ it's not the appropriate placement.  But oftentimes what we've run up against is when a family can no longer ‑‑ no longer that is the capacity to manage their children and deal with whatever behavioral situation they're in they ends up in the foster system and if foster care doesn't have an appropriate placement they look to us for help with placement and we've had a struggle and we're trying to work together to figure out how we can build a better system, because the system should be that we as an agency go in and provide support services either to foster families or to the biological families.  
Whatever is needed, however we can help, or training to the foster families.  We really shouldn't be the placement option for children.  
I think we're an appropriate placement for children transitioning, I think there are some cases for kids that may be 16, 17 ready for independent living situations that we could work together to transition those kids.  
However, we're ‑‑ we do have historically some children that I guess maybe because and I don't know, I want he here but because there was no other option, they ended up in a supported living arrangement.  
Which we feel is just probably not the best situation.  And so, yeah, it would be ‑‑ we can certainly bring the statute and bring Kelly from DCFS next meeting and give you an overview of where we're at and give you the actual numbers of kids in that situation.”

It was agreed that at the next meeting, the numbers of kids across the state that are 307 would be discussed.

Brian Patchett stated that there would be an update on interim committees at the next meeting.   


V. Report, Discussion, Presentation, and Make Recommendations Regarding Autism and the Early Start Denver Model (For Possible Action)
Dr. Beasley, UNLV Ackerman Center

Brian Patchett stated that he had visited the Ackerman Center and had discussions with Dr. Beasley and her team about their model of services.  He also stated that he felt that a way needs to be figured out to be able to provide services in general, more effectively, more efficiently, to more people.  The program is designed specifically for children age one year to five years.  The youngest child they have diagnosed at the center is 14 months.  The waiting list for the program can have the child be three before services can be given.  The program is based on principles of applied behavior analysis with play being the delivery model.

Julie Cole, a speech pathologist at the UNLV Ackerman Center, she is also the director of the Early Start Denver Model.  She stated that she and Dr. Beasley had been running a program for several years through their practice.  They then joined the Ackerman Center and brought the program to a wider number of children.  The program is designed specifically for children age one year to five years.  The youngest child they have diagnosed at the center is 14 months.  The waiting list for the program can have the child be three before services can be given.  The program is based on principles of applied behavior analysis with play being the delivery model.  They collect data to track the progress of the child and determine if this is the correct program for them to be in.

Brian Patchett asked if the program is working with ATAP, private insurance or with Medicaid.

Julie Cole stated that, out of the six children currently in the program, they have three that they are working with ATAP on.  They are working on private insurance billing.

She stated that the model was developed in the nineties as the Denver model as a model for school aged children.  Then Sally Rogers, one of the initial investigators and authors of the program modified the program for younger children.

She stated that providers in the model have a combination of education, training and supervision.  They are transitioning all their therapists to becoming RBTs because that is a requirement through ATAP funding as well as future private insurance.

Brian Patchett discussed the positive results that come from intense, early intervention in the lives of children.  He would also like the language in the Nevada statute be changed to not hinder the access of the children to this type of program.  He asked the commission for a motion for he and another member investigate the statute to look at language changes that could be made.

Cyndy Ortiz Gustafson motioned for looking at expanding the definition under the law or at least looking at the statute now to ensure we can provide a range of evidence-based services or practices as opposed to just “ABA”.  Also, look at the language that the Department of Education put out recommending that to states if we can get a copy.  David Daviton seconded.  The motion carried.

Shelley Hendren stated that there will be a need to define what that means in state statute.  The federal can be used but it will need to be defined.

VI. Report, Discussion and Make Possible Recommendations Regarding Autism Programs in Nevada, Supervision Ratios, and Other Concerns (For Possible Action)
Brian Patchett, Commission Chairperson

Brian stated that regarding the RBT rate and ratios, currently the state follows the BCBA (Behavioral Analyst Certification Board).  He stated that the BCBA ratio makes it harder to deliver services at the local level because BCBAs are difficult to find and they are expensive when the budget is working with Medicaid.  It almost forces the kids into a center-based model or into telemedicine.  Limited providers of the service, it’s an expensive service to deliver, reimbursement is still a challenge and there are over 800 kids in Nevada that need services.

Brooke Adie stated that, “when you're talking about the legislation like you were talking about before within the regulation, it does allow for ATAP to provide the most cost-effective evidence-based therapy which is why we've been able to partner with the Denver model you a.  We started small because their structure is different than how ATAP typically operates so we're looking how to expand that and get more kids involved.  With SB286 and development of the applied behavior analysis board I think the state can create some ‑‑ there is language in there to talk about other kinds of certification if you're not using the RBT, registered behavior technician using the behavioral interventionist, so I think that could allow for more individuals being able to provide the therapy outside of what the BCBA has when you have that particular RBT.”

Eric Lovast clarified that, “I want to make sure when people say ABA, that ABA is not a treatment.  It's a set of principles and guidelines, and there are several types of ABA services available.  The big one people, that's synonymous, ABA is a discrete trial training.  Some people call it Lovast.  There's a lot of options in discrete trial training.  Another one is verbal behavioral, another is febrile response training.  There's a big umbrella for ABA services using different types of treatment.”  He also stated that he felt that the services are not only evidence based but incorporates best practice, and best practice is part of applied behavioral analysis and medical field, continuing education units, people being made aware of what’s evolving in whatever treatment domain they are in.  He and his agency offered to work with the commission on the language.

Cyndy Ortiz Gufstafson motioned for an ongoing agenda item for the commission to work with the Autism commission to solve the challenges of delivering services in Nevada.  Nicole Schomberg seconded.  The motion carried.

VII. Report, Discussion, and Make Possible Recommendations Regarding Current Medicaid Rates for Autism, Jobs, Day Training, and Supportive Living Arrangements (JDTSLA) and Other Medication Related Issues (For Possible Action)
Brian Patchett, Commission Chairperson

Letter from Michael McMahon:
I am writing to submit my written comments on item VII of the agenda for the Nevada Commission on Services for Persons with Disabilities (CSPD) meeting of November 30, 2017.  I was not able to participate in the meeting due to a scheduling conflict. Item number VII was a discussion about the current Medicaid rates for Jobs & Day Training (JDT) programs. 

The minutes from your September 21, 2017 meeting recapped a discussion about the increasing difficulty of community-based providers in recruiting staff. The discussion went on to identify a concern of the state about ensuring that the rate increase goes to the front-line staff. My comments are about this discussion. 

Alpha Productions Technologies, Inc. (Alpha) is a Jobs & Day Training (JDT) and supportive employment provider.  Alpha manufactures custom wiring and harness assemblies for customers in the electronic industry. Our “front-line” staff have a unique hybrid of skills and experience. First, they are knowledgeable and skilled in the use of positive behavioral supports with cognitive or intellectually disabled individuals. Second, they must also understand the manufacturing process to break down a project into individual tasks for the clients. It is difficult to find someone with these qualities. 

Aging and Disability Services Division (ADSD) recognizes that there is an insufficient pool of individuals that are knowledgeable/experienced with positive behavioral supports in Nevada. Further, I recently spoke with a manager from a private staffing agency that specializes only in the manufacturing industries in northern Nevada. He stated that due to the “Tesla effect”, entrance level positions (minimal experience) in manufacturing have starting pay rates at $15-16 per hour.  

I believe that the Medicaid rate structure for JDT and supportive employment programs need to be re-evaluated. Nevada does not have a sufficient pool of individuals with the technical skills to support individuals with cognitive and intellectual disabilities in a supportive employment environment. Additionally, there are external factors driving the labor market costs. JDT’s and supportive employment providers need to be competitive to have adequate and qualified staffing to operate. These two factors alone will direct any increase in Medicaid rates to increasing staff salaries/hourly pay-rates.   


VIII. Update, Discussion and Make Possible Recommendations from the Commission on Caseload Evaluation Organization (CLEO) Numbers (For Possible Action)
Jeff Duncan, Chief of Planning, Advocacy, and Community Services (PAC)

Jeff Duncan stated that the first CLEO document presented, should say “CLEO Overview, November 30, 2017 and was a summary of programs and that he would answer questions that the commission asked to be covered.  He stated that for ATAP, individuals are waiting for the ABA because there are not enough providers currently.  The budgeted caseload is 653 with 722 on the actual caseload.  The reason for the gap is because of provider availability.  He stated that for Early Intervention, there are 27 children waiting for a service and they have been waiting for more than 30 days.  He also stated, “For the early intervention program, yes, some of them may be receiving services, but they're not receiving the full array of services offered by the programs.  
The last one is for the budgeted positions, so our ‑‑ we have 3793 budgeted and then the actual caseload, this again is for state only, is 3550.”  

Brian Patchett asked Jeff Duncan to report on the Child Find numbers at the next meeting.

Dena Schmidt stated, “There's a community ‑‑ the early intervention program is split between state providers and community providers.  So, some children ‑‑ it's a shared caseload.  So, these numbers show which kids are waiting for services within one of the state programs and which ones are waiting within the community program.”

Jeff Duncan continued his report with the subject of the waiver programs.  He stated that for the FE waiver, the waiting time is 39 days. For the PD waiver looking at a priority one to two waiting on average, 35 days.  Priority two, 11 waiting, for an average of 164.  For priority three, 102 waiting on an average of 297 days.  So, the reason why is they're waiting for a waiver slot to open and then waiting for all the waiver services to be available.  For the FE waiver there's 2127 budgeted and then our caseload currently is 2090.  We're not 98 percent capacity with only 37 spots open right now.  For the PD waiver that's 802 budgeted.  789 on caseload and 98 percent capacity, only 13 slots open.

Crystal Wren stated that Priority One refers to people in a nursing facility and looking to transition into the community.  Priority Two refers to people that have a severe functional deficit as defined in the NAC under disability.  Priority Three refers to the remaining applicants so everybody must meet the same standards of nursing facility level of care and have a physical disability.  Homemaker is a state plan service that is offered through Aging and Disability Services, this is for people who are not on a waiver, not on Medicaid and need some assistance in their home with their activities of daily living.

Jeff Duncan stated that for Developmental Service, the total number of people waiting, so for the waiver we have 797 with an average wait time of 701 days.  For the SLA program, 180 with 261 days average wait time and then for JDT program we have 2399 with average wait of 426 days. Basically, they're waiting for a waiver slot for a provider for the right placement match.  
And then are people getting some services, but others are not, and they said yes.  71 percent of the individuals on the waiver wait list are receiving a service.  
And then to go through the last question here, I'll try to go through this slow because there's a lot of numbers.  What are the budgeted persons versus actual caseload.  For the waiver that's 156 actual for the budgeted is 2220.  With 51 pending.  They're at 97 percent capacity in that program.  Average about seven terminations per month.  
Again, that was for the waiver.  Then for SLA we have 2527 budgeted and then 2431 is caseload currently with 96 percent capacity.  
JDT, 3170 budgeted and then a total of 2498 actual for 79 percent capacity.  Reasons for the SLA and JDT program, DRC is identifying approving and setting up qualified providers, staff vacancies, low provider rates are some of the reasons.  For RRC and SRC, less utilization as a percentage of the caseload than anticipated.”

Dena Schmidt clarified that for about JDT the wait list is 239.  700 is for the waivers.  I want to make sure everybody is clear that JDT is a much lower number.  And JDT I think the when they talk about under RRC and SSC the utilization of JDT service, but I think the biggest problem is from my understanding in conversations with you and other providers is providers' capacity to have the appropriate staff to provide the service.  It's an intensive service at times for certain individuals.  So, we've just been unable to recruit enough staff to provide the services.  She described a waiver as when Medicaid ‑‑ Medicaid has a state plan and all states can provide certain service and then there's optional services.  But there are certain rules for all those services.  And a waiver allows you to waive those rules.  For example, one rule maybe if you provide a service you must provide it statewide to all populations.  A waiver gives you the ability to add a service to a specific population and not provide it statewide.  So, for example, the physical disability waiver provides certain services based on a person's disability, all populations don't get those certain services.  So that's really what a waiver is.  
They must be cost neutral and I think that's important for people to understand when you present a waiver to CMS, there's a large piece of it is a fiscal analysis that by providing this service, you prevent other costs down road.  So, cost neutrality is a big piece.  So, as we look at this waiver when it's open we're looking at what services are not being utilized within that waiver but what additional services would be more beneficial to individuals without creating additional cost to the state or to the federal government.  



IX. Follow up Discussion and Make Possible Recommendations from September 21st Agenda Item Regarding Employment for persons with Disabilities (For Possible Action)
Brian Patchett, Commission Chairperson

Shelley Hendren stated that a lot of what was contained in the plan from the subcommittee is driven by work that Vocational Rehabilitation is doing as well as Aging and Disability Services.  She would like the group to focus on something like transportation.  

Brian Patchett stated that he would like to discuss the 700 Hour Program and the state being the model for employing people with intellectual developmental disabilities.  He mentioned the community, private corporations and businesses as potential partners.

Cyndy Ortiz Gufstafson stated that she believes the group should also work with the Washoe County School District.

Sherry Manning stated that Assemblyman Sprinkle is a strong advocate and should be included in these efforts.

Brian Patchett suggested that a few members could approach Assemblyman Sprinkle to work on future legislation.

Cyndy Ortiz Gufstafson stated, “As a parent with a child who does not have a specific diagnose, I get frustrated when everything is issue‑specific.  Although admire the work in the autism communities, it also leaves a lot of other constituencies out.  Thinking about systems, we probably, as we start to recruit for the commission need to think about systems where we have many children with disabilities like the child welfare system, like juvenile justice, that we're not addressing and some of those services to kids that are incarcerated or in care additionally, as well, obviously, as labor and education.  But I would like to state that for the record, too, that maybe we can frame up some of the discussions so instead of just being about autism rates, they're about rates in general.  That leaves more of an onramp for people to participate in that discussion about rates when looking at rates across different services and sectors where our kids are hitting child welfare, juvenile justice and education.”

David Daviton motioned for setting up a meeting with Assemblyman Sprinkle to follow up on the 700 Hour Program and what he has been doing nationally.  Cyndy Ortiz Gufstafson seconded.  The motion passed.

Shelley Hendren stated, “As to the 700 Hour Program, that will take effect January 1st as far as being a required part of the recruitment process.  That's well under way.  Uh‑huh.  
And then the internship program we did, we piloted last year within state employment, we had 43 students with disabilities that had paid internships within government.  We just had a meeting with our workforce innovation opportunity act partners, our core program partners, Title I, the local workforce boards and then title three the job connect system, and they're very excited about it and we want to expand it into other forms or levels of government.  So, we're looking at some counties.  We met with the board in the south so we're looking at Clark County, for example.  
So just to let you know we're trying to expand that program because it was successful.  
And then for pre‑employment transition services, that's the part of the law that requires very specific transition services to students with disabilities, in about a year and a half, so state fiscal year '17 to present, we've served about 2000 students.  So that's really taken off from when the law first came out.  
And then more than half of those are not students that have open cases with VR.  So, the law is kind of working in the way it was intended that we're reaching more students on a broader scale without them having to go through the process.”

Antoinette Lewis stated, “I am not over transition for Clark County, but I am the transition specialist for the deaf.  So, someone was asking questions about the transition program that we offer in the school district.  I just wanted to give some feedback to what programs we do offer.  We have JDP which encompasses jdp1 and two, and right now there are approximately 4,000 students in transition programs.  101 of them are in JDP 1 and 2.  We have project search which has about 23.  We have the pace and post programs also transition programs.  And we have 12 post classrooms and 13 pace programs and there's a cap of 14 students in each one of those classes and we're almost full in all those classes.  
So, it's about 230 averages, approximately.  And then we have the program at eight of our schools.  Washoe voice program and there are approximately 55 students in those classes, classrooms, so for a total of our students we have 40,000 students in the school district we're at about 10 percent so we're seeing about 4,000 of those students.  All disabilities.” 



X. Report, Discussion, and Make Possible Recommendations for Recruitment to the Commission per NRS427A (For Possible Action)
Brian Patchett, Commission Chairperson

Brian stated that the commission no longer has a subcommittee reviewing membership applications.  He then stated that the commission has two people who are interested in joining the commission and that their applications are in process.

XI. Report, Update and Make Possible Recommendations from the Commission on Nevada Commission for Persons Who Are Deaf, Hard of Hearing or Speech Impaired (For Possible Action)
Betty Hammond, Social Services Program Specialist, ADSD
	
Betty stated, “I have a report and it will be posted post‑meeting.  But I'm just going to read off it.  The Nevada commission for persons who are deaf, hard of hearing, or speech impaired met October 11, 2017.  Brenda Bledsoe discussed the role of the commission in developing EIS, personnel, and practice standards for children they serve.  The commission prioritized items from the strategic plan at that meeting and added emergency response to the list as the plan is considered a living document.  
The purpose of the commission is to advocate for and support the goal that all Nevada citizens have equal and full access to resources, services, and opportunities in all aspects of community life and for them to have timely access to information, effective communication, education, and services that promote choice and independence.  
And I'm going to go off what was off record here, not off record but off this page, off script to say one of the things that brought it more to the emergency situation was the shooting in Las Vegas and lack of any interpreters to inform the community about what was going on even though the Deaf Centers of Nevada had made efforts to provide that service for free through agencies.  So, we're coordinating with them now.  When you look at the national average reading level for people, and the things they're talking about can be difficult to understand through just captioning, especially when English is your second language.  
And so that is a big concern, and it wasn't originally specifically in the strategic plan, but we decided the group decided to focus on that.  They prioritized the following areas of concerns for the work groups to explore.  Education of deaf children and part c services in NEIS services too.  Employment issues for the deaf.  911 and emergency response.  And cleanup of the NRS language regarding the commission.  
And then in addition, they recognize the need to establish bylaws for the group.  Some commission members have worked one‑on‑one with adsd staff and there was a group meeting which had to be canceled due to technical issues with a call in which will need to be ‑‑ so that will be needing to be rescheduled.  That group is led by Mike Eifert and he's focusing on the NRS language cleanup and general makeup of the commission.  In other words, is it best for the commission's make up to be identical to what the SOCS make up was at this point the charge of SOCS was that of an advisory group regarding Relay Nevada and other services and three positions on the commission are that of relay, users of relay.  They may consider other roles or labels for those positions.  Such as a parent of the deaf, which we already have but maybe another.  Societies up for discussion.  
There will be two more workgroup meetings on December 18th, they're both on the same day.  So those are focus on emergency response and 911 and the education piece.  Staff and commission member Maureen Fradianni joined the meeting joined by Brenda Bledsoe in discussing their areas of concern such as requirements for positions within their system that work with children who are deaf and hard of hearing and their families.  Commission Sal Fiorentino and Maureen Fradianni will be working on employment issues and regarding the specific needs of this group.  Commissioner Sal Fiorentino, Mike Eifert, and the chair, Eli Schwartz, have worked with ADSD staff via email to revise the bylaws template provided by ADSD, the draft will be sent over to other members prior to the meeting on January 10th, to review, revise, and hopefully approve.  And I didn't put this on here, but I'll add it before it gets posted our staff interpreter who's staying in her role as an interpreter is working with myself on the emergency response and 911.” 


XII. Report, Discussion and Make Possible Recommendations on Independent Living Services for the Blind and Visually Impaired (For Possible Action)
Brian Patchett, Commission Chairperson

David Daviton motioned for Brian, on behalf of the council, to pursue legislation for funding to be added to the budget for Independent Living Services.  Jim Osti seconded.  The motion carried.

XIII. Discussion and Make Possible Determination of Issues and Agenda Items to be Considered or Deliberated at the Next Meeting (For Possible Action)
Brian Patchett, Commission Chairperson

 Items discussed were:
· Bringing Kelly Woolridge from DCFS come and discuss statutes and placement of children; 
· Kirsten will send out waiver information about AB108 and an update on the status of Medicaid rates and there will be discussion on that information, also an update on the status of the ID waiver renewal process; 
· Shelley will be reporting on transition services and on the Pathway to work program; 
· Antoinette Lewis will be coordinating with getting her Washoe County counterpart to take part in this; Kelly Venzie and Regina Daniels will be invited to the meeting as new member applicants; 
· Jeff Duncan’s report being a standing agenda item as well as a legislative item; 
· Dena Schmidt will give more information about the younger children and supported living arrangements and child welfare roles and responsibilities with those kids.  
· Host homes.  Host homes was something else, information gathered on.  
· Pathway to Work discussion about integrated employment.    
· Discussion about interim committees.  
· Senator Dennis would like to spend at least one or part of a meeting on education on special education on children with disabilities.  
· Transportation
· Comments on both university programs.  Where people with intellectual disabilities attend UNR and UNLV as part of College programs
· Accessibility of the website.  


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

The next meeting date is scheduled for February 8, 2018 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)

Steven Cohen stated, “Sherry reminded me of one-person thing I forgot earlier, and then I'll have some save the dates.  
So, the TFIE, our subcommittee was supposed to be partnering with them to ‑‑ I forget exactly.  I don't have the objective in front of me, but I'm assuming to provide more opportunities for folks on the spectrum.  I just read an article in the Wall Street Journal earlier this week, the statistic of un or, I'm assuming, underemployment with folks with autism of what the age, it's at least three quarters that is significantly advanced beyond the general ODEP statistics, the parity between people with disabilities and without.  Three to one or four to one depending on which statistic you look at.  
So, if we could potentially talk about self‑employment options with that next time.  Would love to see that.  That's where a lot of us tend to go.  Save the dates.  IFC, everybody seems to be meeting next Thursday at nine.  So IFC, the agenda just came out about an hour ago.  So that's Thursday at 9.  
The personnel commission, looking at the 700 Hour Program, is also Thursday at 9.  And then, excuse me, also the DD Council quarterly meeting.  With that, I will be in Northern Nevada from Wednesday through Monday, if anyone is interested, let me know from any agency or program in this area, legislative or not, because we have a lot of work to do and limited amount of time to accomplish it.  
Legislative committee on health, save the dates, I believe it's January 11th, Thursday, and February 9th, Friday, at 9:00 o'clock.  Legislative committee on ed, every third Thursday except July and I think 9 or 9:30.  In terms of the autism commission, our subcommittee is meeting Tuesday at 3:45 with placeholders next the following Monday and Tuesday.  In case the full group has any questions on the governor’s report the full group is next Wednesday at 3:30.  And then once we hopefully get through the report we're going to be shifting to back to presentation mode at least in our subcommittee and the folks that have been here were on the original list – “

Lisa Bonie stated, “We're going to be hosting a rollout of the Sierra Nevada Transportation Coalition's new bus project ‑‑ that's not the official name, just what I'm calling it, because we all understand taxi bucks.  But it might be a great opportunity for folks to come learn about this program and how it could potentially help consumers with some of their transportation needs.  And it's interesting because it's outside of RTC.  So that it is a new kind of option.  Unfortunately, it's only available in Washoe County now, but it's kind of innovative and I think it's got a lot of possibilities.”

Shelley Hendren stated, “I don't know how much everyone is following what's happening in federal government with the tax bill, but it appears at that time tax bill passes, there could be major cuts to Medicaid as well as the VR program.  It potentially could be eliminated, although that's not likely.  And they're talking about what they would have to do a pass a waiver to the pay as you go to avoid those kinds of cuts, and it sounds like they likely would do that.  But anyway, if anyone wants to write or organize the writing of their congressional reps, there are far‑reaching implications from this tax bill.  


XVI. Adjournment
Brian Patchett, Commission Chairperson
	Meeting adjourned at 12:13 PM.

Commission on Services for Persons with Disabilities Members
Brian Patchett (Chair), Cyndy Ortiz-Gustafson (Vice-Chair), David Daviton, Dora Uchel, James Osti, Charlene Frost,
Nicole Schomberg, Shelley Hendren

NOTE: Agenda items may be taken out of order, combined for consideration, and/ or removed from the agenda at the Chairperson’s discretion. The public body may combine two or more agenda items for consideration.  The public body may remove an item from the agenda or delay discussion relating to an item on the agenda at any time.  The public body may place reasonable restrictions on the time, place, and manner of public comments but may not restrict comments based upon viewpoint.
NOTE:  We are pleased to make reasonable accommodations for members of the public who have disabilities and wish to attend the meeting.  If special arrangements for the meeting are necessary, please notify Monica Choi at (775) 687-0586 as soon as possible and at least five days in advance of the meeting.  If you wish, you may e-mail her at Mchoi@adsd.nv.gov. In accordance with NRS 241.020, supporting materials for this meeting are available at: 3416 Goni Rd, D-132, Carson City, NV 89706 or by contacting Monica Choi at (775) 687-0586 or by email at Mchoi@adsd.nv.gov

NOTE:  In an effort to provide a safe environment for Aging and Disability Services Division meetings, please refrain from wearing perfume, scented hairspray, cologne, essential oils, scented deodorant, aftershave or any other scented products when you attend. 
Scented products contain chemicals which can cause migraines, nausea and even breathing problems for people with asthma, allergies, and environmental illness.
No Scents is Good Sense! If you are unsure if a product is safe to wear, a good rule of thumb is to just not wear it.



Agenda Posted at the Following Locations:
1. Aging and Disability Services Division, Carson City Office, 3416 Goni Road, Suite D-132, Carson City, NV 89706
2. Aging and Disability Services Division, Las Vegas Office, 1860 East Sahara Avenue, Las Vegas, NV 89104
3. Aging and Disability Services Division, Reno Office, 445 Apple Street, Suite 104, Reno, NV 89502
4. Aging and Disability Services Division, Elko Office, 1010 Ruby Vista Drive, Suite 104, Elko, NV 89801
5. Nevada Community Enrichment Program, 6375 West Charleston Boulevard, Ste. L200 Las Vegas, NV 89146
6. Southern Nevada Center for Independent Living, 6039 El Dora Street H-8, Las Vegas, NV 89101	
7. Disability Resource Center, So. E. Greg St., Suite 102 Sparks, NV 89431 
8. Nevada State Library and Archives, 100 North Stewart Street, Carson City, NV 89706
9. Desert Regional Center, 1391 South Jones Boulevard, Las Vegas, NV 89146
10. Sierra Regional Center, 605 South 21st Street, Reno, NV 89431	
11. Rural Regional Center, 1665 Old Hot Springs Road, Carson City, NV 89706
12. Northern Nevada Center for Independent Living, 999 Pyramid Way, Sparks, NV 89431
13. Dept. of Health and Human Services, 4126 Technology Way, Carson City, NV 89706
14. Early Intervention Services, 2667 Enterprise Road, Reno, NV 89512
	
Notice of this meeting was posted on the Internet at: http://www.adsd.nv.gov/ and https://notice.nv.gov
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