
Interagency Coordinating Council (ICC) Committee Minutes

January 14, 2010
Transportation Building

200 Mero Street, Frankfort, KY  40601

Members/Designees Present


Lynne Flynn

Alice Richter

Karen Ogle

Anne Swinford

Katie Williams

Melea Rivera, delegate

Liz Schumacher

Diana Grubb
Lee Anne Jung

Bill Buchanan for Annette Bridges
Ann Ward
Guests Present

Kristi Lunceford

Shawna White

Victoria Chanda

Angie Stidham

Carrie Wright for Linda Procter
Tammie Isenberg

Louise Cornn

Emily Keeley

Connie Coovert

Tiffany Stoner

Staff Present

Paula Goff

Julie Brooks

I.  Welcome, Introductions - Lynn Flynn opened with welcome and introductions

II. Agenda Overview - No changes to the agenda for the meeting

III. Approval of Minutes - Lee Anne moved to approve the minutes and Melia seconded

IV. Public Comment - No public comment

V. Old Business: 

Membership:  This has been an ongoing process.  In KY the Kids Now Initiative states that KDE provides staffing and administrative support to the ICC.  This may have been put in place in the early 2000.  This shifted to DPH at one time.  Paula did some research in and moved forward with nominations.  Secretary office stated we had no authority to do this and it shifted to KDE.  Paula has worked with KDE staff to move the nominations forward and hopes to wrap this up in the spring.   Cindy Cannon is the contact at that office and is waiting for the information.  Nominations were primarily for providers and we need at least 5 parents.  Must be parents of children under the age of 12 and at least one must have a child under age of 6.  Need to search for parents who meet this definition.  Some of the parents that were recommended in the fall were not interested and some did not meet the criteria.  Need to keep looking for families of children ages 4-9 so that the parent could be valid for their 3 yr term.  Paula will follow up with the parent consultants to locate families that may interested.  This will be a second round of nominations once we receive word back from the first round.
Karen asked if we know the ages of the children of the parents on the council now.  Her child is under the age of 6 at this time.  Paula stated that we would go with meeting the criteria at the time of appointment.  OSEP will ask the question the ICC being fully functional but they have not delved into the actual membership as long as we can show that we an active ICC.

We do not have a clear picture of who still has a valid appointment.  Not all those who have expired term went forward with the nomination.  The ICC needs to be representative of the state as a whole but this is difficult to get.  We can reimburse for travel and childcare for families, especially if they have to travel far and stay overnight.  We may still explore web access and conference call participation.  Melea suggested that we look to have the Gov. office send out some sort of public notice and post it to ky.gov.  Can also post something in the family newsletter.  Paula and Bill will continue to work on this.  Also will work to define what “staffing and administrative support” actually means.  This will help to clear up any confusion on who is doing what, make process more stable and easier for the agencies. 

Still have open chair positions that need to be filled.  There was a sheet passed around at last meeting but no one claimed ownership of this list.  Need chairs for policy and APR.  Policy committee reviews any potential policies the lead agency is looking at.  May also suggest policy changes.  Have two subcommittees of this.

Public relations-

APR committee-oversight of the functions of first steps at the ICC level and monitoring (possible development) of the APR.

All members are asked to sign up for a committee and indicate if interested as chair.

Insurance collection:  we did look closer recommendations and are proceeding with insurance billing.  Did a provider questionnaire and asked about billing on own vs billing through TOTS or lead agency.  Got about 250 responses and most agreed they would want the lead agency to bill agencies.  Some providers and agencies did call and ask if they had to go through the lead agency.  Providers will have a choice of how they want insurance billed.

We still have problems with SC collecting insurance information.  This is a problem that will be addressed with the POEs.  There are also some problems with collecting financial info for families.  Investigating with Yahasoft to determine cost of them taking over billing.  Still looking at billing through lead agency vs contracting out this service.  Do have some info on cost savings for insurance, looking at 2-3 million dollars.

Will ask finance committee to look at the issue with co-pays and deductibles.  We cannot put this on families.  Trying to figure out what we do with these as we cannot charge the families a copay.  We are not a mandated state for insurance coverage for early intervention.  S. Miller and D. Davis are willing to meet with the heads of the insurance companies to get discuss this.  We are interested in looking at CO model for insurance.  They have set up an insurance trust fund where the companies give money up front and providers are paid out of this fund.  State does all the certification of providers and ensuring there is an IFSP in place.  There is cost settling at the end of the year.  We don’t know if we can get to this point but we are interest.  This will not happen until after the session.

We are looking at contracts and will be making some changes to this.  We will be adding some tighter language regarding insurance documentation requirements.  We do still continue to get some insurance reimbursement but this continues to be low.  

Lynn asked for clarification on the estimate and did the committee make an estimate.  Both are about 2-3 million.  Paula attended the insurance sessions at the national meeting and she stated that many states are seeing a reduction in their revenues go down and OSEP recommended that states look to tighten their procedures to stop this.

Connie asked if it would help to work with the providers to increase their insurance billing.  And Kristi asked if we had documentation on what the provider billed vs what they were paid.  We will continue to work with providers on collecting this information.  Most states do not do balance billing like we do.  Kristi stated that they have had feed back in their district who stated that her average reimbursement rate is between 50-60 dollars.  Providers should continue to work on becoming an in network provider with the insurance.  We need to have a training that will go along with this to help the providers who don’t know how to do this or those who are frustrated to do this.

In 7 counties they had a meeting with SC and some providers.  One of them stated that when she received the contract form the insurance company that stated that the provider could not accept a different rate.  Melea stated that that language does not mean what it says and the provider should follow up with the Dept of Insurance.  

Looking at developing a financial training module for first steps.  

Ann stated that she was told by bc/bs that they would not enter into a contract with the First Steps provider.  There is a need for educating the insurance providers on what we do as well.

IFSP is not inclusive of insurance information and this limits the providers ability to bill insurance.

Ann had a situation where the family is going through a divorce and the father will not sign and give consent to bill insurance.  We need to develop a plan of action.  Child was also covered by Medicaid.  OSEP legal services is to investigate this issue but have not heard back from them.  Lynn asked what our question to them was—Medicaid requires that insurance be billed but we have to get consent to bill insurance.  What do we do with this.  
Use of Technology:  Continue with discussion of options of using technology at meetings.  There are some fees associated with some of the resources.  Lee Ann stated that UK owns some license for these.  This is 1st generation of this so the use is not perfect or simple.  This may cause some issues.  Lynn asked for clarification of what we were talking about, the public must be able to connect.  Going through UK would not cause cost.  Not sure how this would work with the Cabinet.  The Cabinet does have video conferencing capability but often cannot use it.  There would be one terminal that is connected to the internet and what would the individual see.  There may be some issues with audio but these can be fixed.  The best solution is to know who is planning to participate this way before hand.  They would be able to see our room and hear what we say.  This is not perfect but it is a way for those who can’t attend.  Paula stated that some meeting rooms require a fee for internet usage and we would need to know before hand.  Lynn asked if this is more manageable that teleconferencing.  Lee Ann stated that she did not know because it would depend on what the goal would be.  Lynn asked how those would access documents.  Paula stated that she has participated in some meetings that use webx and there is an issue with others hearing.  There are no perfect but are workable.   

Goal is to increase participation from other areas of the state.  Lynne stated we should decide on how we want to do this.  Anne Swinford agreed to test this for the next meeting.  

Paula stated that she has several options in mind and will move forward with setting this up for the April 8th meeting.

Could this work if a meeting was cancelled due to weather.  Lynn stated that the open meeting law would require a person to be in a room with a computer if someone wanted to attend.  Will need to investigate how the open meeting law affects virtual participating.  Connie stated that while this may work for some parents but often it is valuable for the family to have that face to face contact with people.

VI. Part C Coordinator Report:

See attached.  APR is ready for review.  Paula hopes to have this out of our office by 1/26 because this will allow us to also get it posted to the website.

Under state performance plan-we are required to have an SPP that matches the APR.  It was easier to make a new SPP than the make the revision because there have been so many changes since it was developed in 2005.  This new version is mostly text and does have improvement activities that match the APR.  Removed the CBIS info from this document with a paragraph that describes the need for changes.  

2011 is the last year we will be turning in an APR under this SPP.  It could be as long as 2-3 years before IDEA is reauthorized.  This may affect the SPP until such time that IDEA is reauthorized.  No plan known at this time.

The proposed regulations for Part C were withdrawn with the new administration.  There is no push to these through before reauthorization of IDEA.

Data tables are due 2/1.  Table 1 is the 12/1 child count.  Table 2 is the settings.  We looked at Indicator 5 (birth to 1 child count) we don’t meet  this target and are below the national average.  Our child find is not as effective as we would like it to be.  Alice Richter asked if other states were treating preemies differently.  This used to be an established risk but is no longer.  Paula stated that we would have to look at individual states eligibility criteria.  Lee Ann stated that it would be interesting to look at those children who had their IFSP developed after age one to see what their eligibility criteria were.  Dianna stated she has several children that are exiting HANDS who are now being referred to First Steps.  HANDS is a primary referral source and should be referring to First Steps once screened.
Kristi stated that with our current regs preemies are being followed by the NICUs and may not be tracked in FS.

Federal app is due on May 10th.  We are required to have this posted for review for 60 days, 30 of which allow for public comment.  We also have to have a public hearing.  Paula reviewed the stop the clock memo and what assurances we made with the feds that regs would be in compliance with the fed regs by 6/30/10.  FS staff has done our work on the regs and these are with the secretary office.  We hope they are in process and we can meet the 6/30/10 deadline.  If we do not have our regs in place 6/30/10 and can prove this to OSEP our application will not be processed and we will not receive our federal dollars.  There is a tentative public hearing date for regs.  This is handled by LRC and we have no control over this until after the hearing.  People cannot make a public comment to us on the regs.  We plan to have the application on the Cabinet website and we will accept comments for this period.  This may be confusing to some people.  The application is a check list and will state we either do or do not have regs and policy in place.    Bottom line we hope the regs are filed this month and we have the public hearing in Feb, once we know the date we will send notice out to the field.  Those wishing to make a public comment need to follow the LRC process.  FS staff will do every thing they can to let people know when the regs move forward.
Lynn asked if we could use the ICC as an informal review body before we submit these.  Ann S. stated that having been through the process before the more up front you could get the better you will be.

We are working on the second quarter of the ARRA funding.  This has changed from the last period.

We are working on monitoring and have had several states that have had some or part of their CAP lifted.  This is huge as it is before the deadline of being in compliance within one year.  FS staff and TAs continue to work on the monitoring process.  

There have been several changes in CO.  The training coordinator and financial admin position are vacant.  We have a new TA  at UK.  

The newsletter format has changed.  The old model was heavy with graphics that caused a slow down of the movement and caused several to bounce back.

Several ICC members were not getting the newsletter.  Paula will create an ICC distribution list.  Emily is the new editor and the format will be in word with limited graphics.  Dianna stated that people misread things in the newsletter.  She stated that she received several calls from providers after the 12/18 newsletter worried that they weren’t going to get paid.  Paula heard from these folks as well.  

Anything that we know that will affect monies would go out in a different format than the newsletter.  Liz stated that regarding the distribution she was told that only one person per contract could receive the newsletter.  The contract only allows for one email address but if others in the agency have staff that wants to receive the newsletter directly they should email Julie Brooks to be put on a distribution list. 

KY was chosen to participate in the TOTS and Tech project and have 2 TA and one provider that will be members of this project.  This is a huge area of our budget and we need to better educate the field on what is appropriate and what is not.

One big operational change is in the DCES positions.  This role has a number of important obligations for the system.  They will be screen inquiries for services before moving on to referral.  We did allow for several POEs to contract for this position while they work to fill the position.  This is a short term solution to fill this immediate need and the POEs are expected to fill the positions.  Most POEs are struggling to fill these positions.  We had hoped that the district would have staff in place by December but we have had to push this back.  We are doing some live beta testing of the screening process and hope to fully operational within the month.  About 9 of the POEs have filled these positions.  There are budget sanctions if the POE has not hired and we will work directly with the POEs that have not filled the positions.  There are a couple that the salaries are too low and many have done good efforts to fill the position. FS feels that the money allotted is fair and should allow for the positions to be filled but the agencies have set the salary low.  These are people that we would expect would be worth the money.  There was a question if the monies allotted were for a full time position.  And yes, all monies were for full time.
Budget report is through November.  December invoices were not all in and we have some that have not invoiced at all.  We are at 42% of the year and are at 41% of the budget.  Because we have stopped all billing for independent PSC we should see the true cost savings of this change.
VII. Record Review Report:  Scott provided a written report.
VIII. Regional Technical Assistant Report:  WKU provided a written report with the DEIC Report As part of the TA report.
VIII. Committee Reports:


APR/General Supervision – Liz Schumacher

Public Awareness and Advocacy- Connie Coovert

Policy Committee –  Dianna Grubb, Tammie Isenberg, Louise Cornn, Liz Schumacher, Anne Swinford ,  Lynne Flynn


Evaluation Subcommittee report –


Finance Committee – Melea Rivera
Would like this committee to look at the deductible and copays issues.  Recommendation on how best to handle this.  Parents are not to be responsible for this.  Bonnie is the chair.  No formal action needed for this to move forward.


Evaluation Subcommittee-


CSPD-

IX. New Business:

APR review:  Ann Ward signed to certify the state submitted copy of the APR.

A copy of indicator at a glance is provided along with the full document.  Connie stated that she appreciates the at a glance document.
Overview of what we are required to do.  Each yr we are required to provide a state update every year. This is for the FFY 2008, 7/1/08 through 6/30/09.  This runs for the state fiscal year. 

The compliance indicators are set at 100%.  When OSEP reviews the APR they provide a response table on what they would require us to either submit as part of this APR or respond to in our next APR.  This can include questions about compliance, even as far back as 2004.  

OSEP allowed us to not have to use the full year of data in reporting.  We were able to use just a part year data from the TOTS system.

Indicator overview

I1- The state did slip in this indicator but this may be due to only the part year of data or could be due to the fact that we feel the TOTS data is move valid and reliable.

I2- We have again done well on this indicator, exceeding the state target

I3- This is part of the SPP, this year we were required to set state targets.  There is a small data set (coming from KEDS) we were late getting on board with the KEDS program and we are still having problems with providers entering the data—this will be part of the contract-our data pool should be several thousands but we only have 135.  We may need to go through this again next year as we get more data and more stable data.  Another factor could be the providers use of the tool.  We set targets for next year that are lower than the baseline and this is acceptable by OSEP for this year but for the following year the number has to be higher.  Lynne stated that she thinks that the data for this year is even better than last years.
I4-We used a different survey this year.  We moved from the NECSEAM survey to the ECOC family survey.  We had a 17% return rate which is good considering that there was no real follow up to improve the return rate.  We tried to increase the representativeness of the state as a whole.  We feel that given the limited effort in targeting certain groups we did pretty good.  We did add an improvement activity on how we could improve our response rate.  Connie suggested that providers could be a big help in increasing our response rate.

I5- We did slightly improve from the previous year but we are still below the target.

I6- we did exceed the target for this indicator

I7-We improved in this area but still did not meet the state target

I8-A-we are at 100% for this indicator-TOTS requires this for each IFSP

    B-We are at 100% for this indicator-This is a data share between FS and KDE

    C-While not at 100% for this indicator we did improve significantly.  This is at the local level.  We hope to see improvement as we progress through the year because SC are now directly supervised by the POE and improvement is a required part of the corrective action plan.

I9-there was significant slippage in this but this is attributed to the changes in the monitoring system.  

I10-We did meet the target because all complaints were processed within the 60 day timeline.
I11 & I13-No request for mediation or due process

I14-We do submit timely and accurate data to the feds.

Unless there are any significant questions or comments we will move forward with the APR.  

This APR did include the recommendation to move the definition of timely services from 21 days to 30 days.  This will hopefully improve the number for I1.  Also, POE are now suspending referrals to providers that continually fail to provide timely services.

Lynne stated that she feels the APR is so complete today and she feels comfortable with moving forward.  However, she did ask that if the APR changes significantly she would like that the executive committee receive a copy of this.  “Substantial changes it will go back to executive committee for review before Feb 1 submission.”
Anne Swinford moved that the ICC concur and use the state drafted APR.  This was amended following the Lynne’s discussion.  Karen Ogle second.  Amendment passed.
For the amended motion all in favor. Amended motion passed.

Lynne commended the staff for the timely completion of this APR.  

Ann and Paula will continue to work on getting the letter to the Gov.

X.   Final Public Comment:  No comments
Future ICC Meetings:

April 8

July 8

October 14

1

