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>> Hi. I’m Joan Willshire, the executive director of the Minnesota State Council on Disability.  To bring everyone up-to-date about what's happening at the Legislature, what might be happening and give us some idea of what the hot issues are going to be.
The Minnesota State Council on Disability is a small state agency and, this year, we are celebrating our 40th year.  We exist purely as an advisory agency to the governor, state legislature, state agencies and the public regarding disability issues.
One of the things that we do are events like this.  We are pleased to be here to bring this event here to you. We'll be talking about the "State of the State" of disability issues because that's key and important to us.
Key disability organizations will be here.  And also you, the community, will be able to ask questions throughout the time this morning.  We welcome you.
Make sure your microphone is on mute, and we'll let you know when we come to the question and answer period.
We have folks sitting at home or in their office.  You can e‑mail your questions to council.disability@state.mn.us.
We're going to get started and welcome our in‑house attorney.  She keeps us on the straight and narrow and brings us all the facts about what's happening in our disability community.  Welcome, Anne.

>> Welcome everyone here in St. Paul.  I do have a handout and it's too much information for 15 minutes, but that's fine.  
You can take what you need out of it.  I did start out with two slides of acronyms just to be sure everyone is caught up on some of the acronyms you are going to hear a lot about, and we'll see in the power point.
I just want to point out the ACO.  We don't have time to go into it now, but as time goes on, we'll be able to dig deeper into health issues.  
I leave you with those for hopefully your reference in the future.
The first slide is about the budget forecast and looking at the "State of the State" and disability services.  We really have to look at the budget.
A lot of people with disabilities rely upon services publicly funded through the Department of Human Services and the Department of Education and Deed as well.
And so the State of the budget is really crucial and ends up driving what we work on.
The good news and you will hear this, and it's important to recognize what we're talking about.  First we heard there's a surplus in the current biennium.  That's very good news.
This is the third surplus for the current biennium.
Now, the good news needs to be tempered by the fact that the current biennium is less than 6 months to go.  It's over June 30th of this year.
And then we go back to the large deficit and that is really what we're facing for the coming session.
The deficit is $1.1 billion.  And starting in 2003 inflation wasn't officially counted, but gratefully the defendant of management and budget tells us what it will be, so we see the real figure.  
Not being straightforward about it doesn't make the cost go away.
We have to look at a $2 billion hole that we're looking to fill.
It has been this way for most of the last 10 years.  We've had deficit after deficit, and I've come and talk to you again and again about the last session in the cuts that people have endured.  
And we're phasing that again for the coming biennium.  It begins July 1st of 2013.
So that's really what we're going to be dealing with at the legislature.  The current surplus was used to repay part of what we owe the schools and we still owe 1.1 billion.  That's another piece of what we're facing on the fiscal front that must be kept in mind.
A key date that we'll focus all of our attention on, what we're down to is the February forecast.  That's what the legislature uses to set the budget for the coming biennium.  
Another date not on the slide is the Governor's budget of January 22nd.
This will be important.  Put it on your schedule.  It's going to be important about what the administration is proposing in terms of spending cost, changes, and new revenue for the coming biennium.
And it will give us an idea of what we're facing on disability services.
To go over more specific issues I want to go over some of the changes of last session, and we're still facing effects of our history.
We shall have people unemployed, and we have a lot of problems with our budget situation and the deficit that we have to repair really.
We had a very contentious that you will remember in 2011 resulting in state shutdown in the special session.  The 2012 session last year did produce some modest changes and wasn't ..... didn't have those huge explosions of special session and shutdown.
One of the factors involved was that the managed care organization had $35 million that relieved the budget in health and human services and allowed some of the changes that were very important.  
One of them was the change to medical assistance to employed people with disability.
People can keep working after 65 and benefits from their earning.
Also greatly the 20% PCA cut was delayed but let me emphasize "delayed."
That issue has to be dealt with and it should be a key issue for many of us.
Also the 1.67 provider rate cut was delayed.  That was delayed as well, but we will face that again this year. 
So what's the "State of the State?"  The best word I have to describe it is, "Everything is in motion. Everything that people with disabilities rely on."
We are undergoing and you can pick your term, change, reform, renovation, et cetera.  And it's driven by a number of factors, certainly the push for change for persons that use this service.
People know things can be better.  They can be done in more efficient ways with more self‑direction and that's definitely a factor in why everything is changing.
Also, and I think probably primary or the harsh cuts that have occurred over the last decade and all of the deficit, we have continued budget pressure, state level and at the national level.  A lot of unknown at the federal level.
And we definitely have the need for long‑term sustainability.  The amount of change and growing over and changing everything that people have had to endure really has been tough.
People have felt quite at sea, and it's difficult to make plans for your life when every new changes around cuts have been happening.  So to turn out of the gaps that remain that I think are right in front of us, again the 20% relative cut.  
We have to repeal that thing once and for all, and hopefully that will be included in the Governor's budget.
The disability home ‑‑ caseload has been limited starting back in 2002.  We've had some growth but not keeping up with need at all.
Now this year included in the forecast, I want to point this out because I think we all have to keep our eyes on this.  Included in the forecast because of previous legislation, the waiver for persons with developmental disability will rise from 6 a month to 15 a month.  Now this is the face of a waiting list of 3600 people.
So it's a very modest increase, but when we're talking about a 1.1 billion and with inflation 2 billion deficit, I worry about increases in the forecast and what will happen when push comes to shove.
So keep your eyes on this and be sure to support it if this is something that is important to you.
Also, the waivers with persons that are otherwise eligible for nursing care, rises from 60 a month to 85 a month.  That program also has a waiting list of 1200 people.  And again it's a forecast increase.  And we need to be sure that that is maintained.  
And actually, I think we'd ought to be advocate to go increase it.
But that's of course very, very tough in a deficit year.  The 1.67 community provider rate cut has to be dealt with as well.
We also have quite a mess going on in terms of foster moratorium or license bed closure, voluntary closure.
And these are the four bed adult foster corporate home.  We really need better information.  There is legislation to view gap analysis trust at state, but we don't have that information yet.  And we know there is just a desperate need of some areas of the State for residential services.
What's ahead?  We know nursing ‑‑ of January 2014 and these changes affect people on the CADI waiver and affects a lot of people that either are or will be eligible for nursing facility services.
We have a brand new assessment that's going to be used for community services across the State, across all ages, across all disabilities.
And this has been under testing and used in a number of places in the State now.  And it's supposed to roll out across the State this year.  
So be ready for change and be alert to learn about it, so you can share this information with other people.
We are also expecting that medical assistance reform 2020 waiver will have some action by the federal agency.
The waiver was submitted in November.  The deadline for comments to the federal agency is actually today.
One of the big aspects of this is that personal care assistant services are going to be changed into what will be called Community First Services and Support CFSS. 
They are using affordable authority under the care act to really reform this program.  
And I think to make good changes in terms of allowing better self‑direction, allowing the PCA service itself to teach people skill, for skill acquisition and skill development.
There is a broader definition of instrumental activities of daily living.  The things you do to keep your life going and the community, direct participate in community.
So there are many, I think, positive aspects about it.  We do though have a very serious concern and that is so far the Department of Human Services has not proposed to repair all of the damage done by changing who can get the services.
These changes were made in 2009.  You will remember that was a big year of cuts in PCA services.
And we still have languages that limits the availability of these services for people; especially those with mental health condition.  
And people again without physical disability, brain injury, decide they have a harder time accessing it because of this definition problem.  We comment that with the feds, and we will continue to.
Some health reform issues again with accountability care organization, especially with people with more complex condition.
‑‑ as well as some proposal score a note of regional treatment center.
We know the Olmstead plan is due in June, and we'll hear about that later from Chris Bell.  
I really think it's time to remind everybody that in 2011 is part of significant cuts.  
The out‑of‑pocket cost who use medical assistance was raised substantially.  This was a quiet cut, given we had a lot of things going on.  And it was not to be affected until 2014.
That was because the Care Act was not allowed the changes to be made until 2014, until some of the requirements under the affordable Care Act come into play.
But people are going to have premiums of 65 million and their out‑of‑income contribution is going up times 10.
So please join with me in assuring that everybody out there who uses this program, I think for now about 8,000 people knows this is coming.  Does the math and figures out how to adjust their budget.
We don't want a lot of crisis happening next year that people can't pay the rent or can't go to their jobs because they don't have any money, given these huge out‑of‑pocket increases.
We really are going the wrong direction with this cut.  Also on the list for the coming session expanding medical assistance under the affordable care act to 138% of the poverty level.  
This has so many opportunities for people with disabilities, especially for younger people.
They are graduating from school.  They perhaps are ready for work, and they could work and still qualify for medical assistance without having to declare that total and permanent disability.  
I can't emphasize enough how discouraging it is for young adults and their families who have worked so hard in school and put themselves on track for work, and they go to social security and claim they are permanently disabled in order to get health care.
I think the expansion of medicate offers that opportunity.  One of the key issues is if we're going to have a good benefit set, let's be sure to tend to that issue.  I've already mentioned the personal care changes.  
We have home and community provider licensing standards and embedded in there is a limited on a verse of practices.  I think it's important.
We see tomorrow people have their basic rights limited as punishment for things like not cleaning their room.  We did a survey here.  How many of you made your bed today? 
Not everybody's hand is up I notice.  It's things like this that have to change.  
There is also uses of restraint.  We know these practices don't help people become independent.  They waist money and people's time.  Hopefully, we'll have success in improving that.
There is also waiver rate payment methodology.  We know when money is involved, it's going to be controversial.
Let me go through these quickly because the time is running out.
Mental health improvements, we've got issues with armed services, adult mental health services, and many other issues.  Nonemergency transportation ‑‑ lots of issues on autism for children and adults, private coverage
The quality council, what's the funding?  This is the Department of Human Services and govern all of our community services.
We have health reform.  Benefits already mentioned definition of medical necessity can come up and expansion of adult for medical assistance.  
Then we have the department of health, putting out a lot of legislation on home care regulation.
We have education, special education funding.
If state provision ‑‑ and then finally need I say, jobs employment for persons with disability, desperately needs attention.
So as always, you are all needed at the capitol.  You are needed at hearings in the rallies, galleries, and with your organization.  
So please do make time for that, but you are also needed in your local district.  We have substantial number of members that need to meet and understand their issue.  
Make sure your representative knows who are you.  Thank you very much.  You folks are the key.
>> Anne, thanks.  That was a lot in 15 minutes.  When you use the expression, "Everything is in motion," immediately what comes to my mind is motion sickness.  
So we're going to have to do a lot like you said to be active at the capitol and really let them know what's important to us.
Thank you.  We couldn't do this without you.
Right now we're going to start ..... the first one who is here is going to start first.
Tina Liebling, she is the Chair of Health Care and Human Services Policy committee.  
I think you are going to talk about some of the expectations for 2013.  We have plenty of time here, so feel free.  Don't take a half hour, but you can take 5, 10 minutes
>> Thank you for inviting me, and thank you all for attending and to the people that are on online this morning.  
I feel a little lonely here at the table because three of my colleagues are supposed to be joining us, the other legislatures of the chair of the other health service committees.  I hope they are on their way because this is a huge task to do in a group of four.
Certainly I don't think I can carry the ball for all of us.  I wanted to start by thanking Anne for her summary of what is before us.  
I have to say that I think the disability community is well represented in the capitol.  Not only by Anne, but many groups including the council of disability.
When we listen of Anne's overview, we understand how complicated all of this is.  And I know all of you can take the test and pass it like that, but I certainly couldn't.  
I've been on the health and service committees for 6 years now.  I have to say that I think this will be the heaviest list this year that we've had in many years because of the affordable care act and our requirement that we implement the health care exchange, health insurance, I should say, on a pretty tight deadline.
And that in itself is a pretty complicated heavy list for all of us.  Remember legislatures are not experts.
So Anne, challenges, and the challenge of all of you is to get our knowledge to be a little deeper than an inch.
I'm glad that this is a true team, and that's really how I look at this enterprise.  Because the Governor, I think, has a sign in his office that said, "None of us is as smart as all of us."  And I've adopted that as my motto as well.
This is true.  And I think my fellow committee chairs look at this because the issues are so complicated that there is no other way to approach it.  
We need all the binds brought to bear, and we need all of your help and the help of the entire disability community just on the disability pieces.
Anne, given you just a few things before us focusing on the disability issues, but the issues are very broad and intertwine.  
I'm glad I'm not sharing the funding committee.  But the policy is about the same as well.
One thing I would like to add about the pending deficit is that it really doesn't ..... the way the budgets are done, it's obviously an estimate of what's expected to come in, what revenue comes in, and what our expected expenses are.
It doesn't account for unmet needs, need that have been taken off the table that wasn't budgeted for in prior years.
What begins to happen and I saw this before, the last time I was in this situation in the House, we went from minority to majority.
The needs are very real.  And the simple fact everybody knows, we can't meet every need.  We just can't.  We won't ever be able to.  
Continue along doing because we all know that part of what makes Minnesota a great state and what makes our economy a strong economy relative to the rest of the country, a lot is what we do in health and human services.
We see again how much Minnesota is ahead of the curve in a lot of things we do.  That doesn't mean we can't do better or work hard to do better.  
I think what it says is what we do as a community and the way we see each other interlinked.  The idea we all do better when we all do better is a real Minnesota value.  
And it's played out with people wanting to move here.
I've heard from so many people they took the job from Minnesota because their disabled child was going to get better services here than anywhere else.
I think it's very important to attract talent to Minnesota and people who have disabilities that have wonderful jobs.  We want to attract them as well.
Everybody having good services for folks with disabilities and integrating them into the community and giving them the best opportunity is part of what we need to do for Minnesota, for our economy, and for our quality of life here.
So we know that this piece about having people with disabilities need more in the workforce, this is very important.  As we look ahead, even though now it's difficult to get jobs, we know we're going to face work shortage in the future.
My attitude is we need everyone to use and develop their skill and be part of the work source, not because we're nice people and it's a charity thing.  We need everybody to participate.  We can't afford to do otherwise.
The flip side is people with disabilities, we need a good strong workforce of people who provide services for people with assistance.  This is a very important piece as well.
Finally, part of our focus of course because we always have limited dollars is trying to use our dollars the best possible way we can.  
And it's very important to me and I know to many of my colleagues that every dollar, public dollar that is satisfied for use for providing health care and human services.
I want to make sure that all are actually by health care and human services to the greatest extent possible, not overload head, not profit, no waist.  
How do we do that?  That's a big challenge for us, but as we move ahead, we know that health and human services is a large and growing budget.
Sometimes we hear people, "The reality is there is always going to be ways."  The main reason the health of human budget grows is because the need grows and the things we are able to do grows.
So if we have treatments that are expensive but work, that adds to our budget.
But at the same time I want to make sure to the extent that I can that our budget is actually going to provide services for people that need that and to improve the health and well‑being of all Minnesota.
And ultimately to improve the life of the people here at Minnesota.  
If we do that, then I feel we have succeeded.  Thank you very much.
>> Thank you.  We will.....since we're gladly getting more legislatures here, we will move on to Kathy Sheran.  
You are from district 19 in the Mankato area.  You are the Chair of Health and Human Services and Housing Committee.  Welcome.  
We're asking legislatures to give us ideas of what's shaping us for this session and what to expect, and how we can be there to help you and get our efforts across as well.
>> Thank you.  I wish I heard everything that's been said.  I'm interested to here, yeah.
>> Well, actually, the thing I forgot to say is that I'm really looking forward to the four chairs.  They have a very close and working relationship.  
And I think people will see that to a much greater extent.  We hope than we've seen in the past, especially between the house and senate.
You've got an even heavier list than I do, but the idea that we would coordinate and try and be on the same page as much as possible because we simply have too much work to do otherwise.
We don't have the luxury of not having an efficient smooth system, so I think people will see a much smoother and more coordinated effort and of course with the Governor and the Department of Human Services.
>> I'm going to have you ..... we did just get here.  
Senator Tony Lourey who is from district 11.  He's the chair of the health and human services finance division.  So, Senator Sheran, why don't you continue. 
>> I don't want to be repetitive.  I wish I heard what was being said, but I think that in particular besides the obvious, affordable care act which is going to be having elements of the law that we need to modify in order to come in alignment with the requirements of the Affordable Care Act.
It will take a lot of the early time we have in the early legislature.
I was talking to senator Lourey today about a schedule that Lourey has been working on. ‑‑ finding itself to help policy.  But I'm looking forward to lots of other kinds of public.  
We're going to start out and have hearings on the affordable care act to know what's in it with the expectations are with our comets.
If we can accomplish that with the senate, that will be a great thing.
Also, the reform 2020 is an initiative I follow very closely.  I think it's a really smart idea to move the conversations earlier in people's lives about what are the ones in the communities?  What are the gaping?  How can we fill them so that a person isn't getting to someplace they aren't able to manage their care? 
They are on a different program.  They have to pull into some bundle or service that may not be exactly correct.  
I really love what we're going to try and look at.  What I call "menu organization" around services.  That allows people to say, "Hey, I don't need the rest of that.  This is what I need."
We can save ourselves a lot of frustration if we can get to a place where it's not complicated.  We have these ideas of simplicity and then end it with something more complicated.
We have this tension between the PCA services, about over utilization or somebody discovering a program or going into a private business and then exploiting it in some way.
Those few bad players out there create a antifraud initiative that makes the whole thing complicated for the user to have access to and a lot more expense in terms of having over state or monitoring.  
So all our research goes into that instead of being able to have a fair rate of payment of people that are providing those services.  
I'm looking forward to improving that for the consumer, the person who needs the service, by targeting it correctly, having the customer helping targets.  That we can do to reduce the complexity of accessing services, but we've been working on medical transportation.
And we will have something coming forward that sort of improves that.  We hope to simplify it.  Make it fair for the consumers and providers of the State.
The issues of medical transportation are different from other parts of the State.  So one side approach to that idea may not be the right thing.  
So we'll have that conversation in this session and that's something we've been working on for a long time.
Lourey and I are concerned about that for a long time.
You heard about the deficit.  Somebody approached  me yesterday about the significant surplus that we have.  This is the language and communication that goes on that we've been left with a big surplus.
These words confuse people and the public to know that any access revenue goes to K12.  Lots of money is coming out of your general fund because we have to retire the bonds we sold.  
So we've already got a huge Chuck of money that's gone out to every budget.  40 million a year, I think.  Just to cover a fraction of that in terms of what we actually use to balance the budget
That puts us in a very difficult situation.  Another thing I think will help this agenda and community is the things we can do and maybe Sen. Lourey will talk about this approach, how we talk about sex offenders.  
I'm bringing this up because that's a program where people are going in and not coming out.  The cost of serving a sex offender under civil commitments in a hospital system; talk about the highest level of care when it may be represent to have that stay in the correction system.
Anything we can do to fix that and move it through all of the political land mines for sex offenders.  You are talking about rate cuts, the city problems, and gaps that are occurring.  
The community service provider cut, how do we address those if we don't have enough revenue?  It's changing how we spend in other programs that may not be best appropriate.
So I can go on for a long time and I would prefer to maybe take questions that would be more helpful.
>> I think we'll do that after Sen. Lourey.  Things that you can add
>> I just want to talk a little bit.....I didn't prep a lot of talking points but to talk about the needs of the disability community.  
And I just want to take this first opportunity to thank Minnesota disability and their efforts
SPEAKER:  Forty.
>> Fantastic.  Minnesota outperforms the nation in EDA compliance issues and goes beyond their requirements and it's through the active support of our really engaged disability community.
And as chair of the finance community in the Minnesota senate, I want everybody to know you will always have a voice in our community, so we never lose sight of how we've succeeded as a state and embracing the needs of disability community in everything we do.
So just that right off the get go.
I wish I'd been here in time to hear what Rep. Liebling said as well.
>> The good thing is we'll have DVD, so you can watch it or go on the website.
>> We are going to coordinate extensively.  I think we're going to spend a lot of time later today.  I see you on our calendar.  
We're going to be in a lot of joint meetings to get to the same place.  House and the senate are different bodies.  We will likely at the end of the day have different approaches through the conversations that we've foster through our respective comments.
We will treat it like adults and get together at the end of the day and decide how we got where we got and work out any of the differences and come forward with the bill that make sense for the people of Minnesota.
That's how the legislature ought to be run.  The administration will be there through that conference committee process as well.  Giving that technical support and making sure we understand the ramifications, I'm looking for this opportunity to move Minnesota forward, particularly on health form in general.  
The affordable care act implementation is going to be very consuming of our time in this first year of the budget.
So we do still have a deficit situation in the State, and I think that legislative majority and the administration are all understanding that we've been talking about a balanced approach for a long time.
We're not going to tax our way out of deficit.  We're not going to cut our way out of deficit.  Neither approach is really in the cards for what the people of Minnesota are looking for, so we're going to have some difficult decisions to make.
One of the points that I make though frequently when talking about our state's budget with all groups is we really need to be careful and understand where we've been through the last nearly a decade of serious deficits.
And the fact of the matter is HHS has done the share of the balancing in our state for that entire period.  In the last biennium with the 5 or 6 billion dollar deficit, it was five then six with the forecast improving a little bit.  
The six that was enacted into law, I use the term loosely, but there was 1.8 billion of actual cuts in that package.
One billion of the 1 point out was on the backs of HHS.  That's very difficult to accommodate, and I need everybody in the State of Minnesota to understand that HHS has been doing this hard work for a very long time.
And we need to be thoughtful and responsible about a health care reform agenda that we move forward for the State of Minnesota that will help our small, big businesses.  It will help our people.  We can do this.  
Minnesota is in a position to implement health care reform better than anyone unless in the county, honestly.
With our status and health care community that's ready to step up to the plate and step up to the reforms, I think we can be a shining star in bringing health care reform about, but we won't be able to accomplish that if we're asked to take all of the budget cuts in the global balance approach that we're talking about.
That's something people need to help us with early on in the cycle.  If we have a budget target that just doesn't work, it comes unglue, all of the important work that we have in front of us.
The Affordable Care Act, I'm going to offer the health insurance exchange bill.  We are on a timeline with that.  We have to be done with the nuts and bolts of the exchange in March.  We don't have until the end of May.
That needs to include the government structure of the exchange.  It needs to included long‑term financing for the first period, but then we need to say how we're going to finance it when the FEDS start needing their support of it.  
Those are the three major pieces that need to be accomplished by the end of March.
And we have at least seven committees and a conference committee.
That's a hard deadline from the FEDS.  We agreed to accomplish that in the blueprint that we sent on November 16 to the FEDS.  
If you think about that real quick, January 1, 2014 we're alive.  These policies are active.  The federal requirements which backs us up to October 1st, 2013 for the products to be done, dealt, priced, approved, ready to be sold.
The industry needs 6 months to build those products, and that's a process that usually takes two years.  So the industry is very nervous in that 6 months.  That can bring us to March 31st.  
That's why we committed to these timelines.  So it is going to be really important conversations and a really in‑depth dialogue.  We're going to have a bill in the first week, this week that is.
For the health exchange, it's not set in stone.  We have a lot of conversations that are ongoing and we're going to have them in the legislative process.  Some of them will be tough.
We're going to be there.  We're going to work through these like adults in the committee process.  It's going to be transparent.  
We're really going to work hard to understand everybody's insight and bring them forward, run an open process, and really get the best we can by that March deadline.
Now I need to go one step beyond that and I say one of my high priorities is a generic what we come up with in March is just going to be the nuts and bolts what an exchange looks like.  That doesn't come in a account the 20 year history of Minnesota. 
A standard implementation of the Affordable Care Act exchanges without something to support this population would move us backward 20 years in terms of our support for this group of individuals.
So the FEDS have on the table the basic health plan.  And I'm going to be ..... it's going to be a very high priority of mine to bring the basic health plan or something at least this good to life.  
One of the issues is the FEDS put the basic health plan as an option of states, but they have not been forthcoming with the guidance we would need to set the policies and budgets if we implement it.
We kind of can't if we don't have the nuts and bolts.  That's what said in a difficult position.  So we're all working hard to get on the same page what are asked from the FEDS.  
There is only about six, seven states that thought they were interested in a basic health plan approach.  And the FEDS were really reluctant, and they've been coming up with alternative dealings.  
Minnesota today is still very interested in the guidance, what a basic health plan would look like.
We need to do something for this population.  We're going to get through that, but we need the guidance from the FEDS and at least the general contours of what type of agreement we're going to get to at the end of the day.  And the deadline, I've been saying we need it before the February forecast is out.
That six‑month period that the plans have to built the products are going to be sold on the exchange.  We need to know that the income levels they are building for and that's what the basic health plan is.  
What are we going to do for basic income categories for the exchange?  So we need to get this fixed with the FEDS.  There is nothing on the table right now that we can implement with federal approval that allows us with any degree of certainty to put anything on the books today.
We need to change that and finish our conversation with CMS and need to do it quickly.  We need help on that, making sure our federal colleagues understand that italic.
And we get through that soon enough to put the basic framework in place for the March bill.  
So I've been talking a lot.  There is other stuff we'll be working on.  That's another federal one.  The courts have certified a class for a class action suit against the state against sex offender programs, and it's a pretty weighty chance that we're going to focus on.
>> Great.  I think this is a perfect time to go to our site and ask any questions.
For those of you that want to e‑mail your questions that are on the web, get ready with your questions.
>> Kristin online asked, "As Senator Sheran implemented in order to find funding for necessary services within the disability community ‑‑ with that being said, aside from looking at alternatives for sex offenders, what kind of changes can be looked at ‑‑ funding things such as increasing unemployment and opportunities for disability?"
>> There is little we can do within a year and create this budget savings, but a lot of the health care reforms that we're trying to implement, if we do them well and I believe Minnesota can, we can meet the triple aims of the FEDS which is better individual experiences with the health care system and better individual outcomes.  
That's the one aim, better population outcomes.  And doing that and making sure the health care community is really building the interdisciplinary approach to providing health care with the patient at the center of that team.  
We can meet the third aim which is the cost on the care that we provide.
The care that we provide right now is more expensive than it needs to be out in the health care sector as a whole.
We need to have a conversation about what percentage of that needs to be driven by the public, policies, and how they all interact.  And we need to track budgets and in our private health care spend as well, and there are really phenomenal savings.
It's a wonderful example of how health care has been integrated with social services and the rest of the services, getting to the core of what the services needs.
Initiatives around the State, a lot of really promising work done on that, our total care approaches, accountable care approaches.  If we do this well, and I believe Minnesota can, we can generate incredible savings and meet the transportation and employment needs of people broadly.
>> I would supplement, I mentioned earlier some of the suggestions the reform 2020.  An example of that would be if you to the initiative waiver ..... if we're able to use resources to allow purchase of equipment for example or to have the resources in the community that haven't been available to the disability community because it isn't allowed under the program.  
That's a reform for example that we're pursuing.  So that those resources that allow a person to stay in their own home and stay independent longer or stay in the workplace because they have access to the kinds of resources they need to stay; rather than having to go in order to get the support in spending their assets.
That's a major reform that we anticipate if we're successful at implementing.  
Senator Lourey, I think Minnesota can implement this.  You give us a lot of guidance and we listen on how to accomplish these things.  These ideas have come from this community.  
It's our job, if we get permission with the waivers in place that allow us to have this creative way of providing the supporting services that help people stay out of the situation that reduces their ..... the person's engagement in the community, engagement in work.
Took us six years to get it done or longer.  The person that were employed with disabilities to stay employed and did not pay the consequences, you have to simply just because you turn 65 years old.  
It's those kinds of reforms along with the Affordable Care Act, along with health care homes, all things that help us pull in our resources and target them more affectively (Inaudible).
And that's another thought for Kristy.
I think we should go to our sites.  You can unmute your microphone.  If you have questions or comments, now is the time.
>> None.
>> Okay.  Next is make sure to remute your microphone.  Clay County, questions or comments?
>> No questions up here.
>> Great.  Thanks.
>> So let's look at our other sites.  There was nobody there.  In St. Paul if there are questions, we ask that you come to the table.  
Now they have little spaceship looking devices here.  If you have a question, we can have you ask the legislature or Anne a question right now if you have some.
>> There are no questions.  That's okay.
>> So in terms of allowing people with disabilities to work and letting people with disabilities as well as seniors to keep working, I wonder if there would be any consideration given to some kind of we call it "flexible work law?"  
That would encourage, require larger employers to be more flexible in terms of the hours people work, in terms of switching jobs, maybe a job that's less physically demanding for people that can't do the job they are doing as a means of accommodating people's needs.  
A lot is the baby boom, accommodating them, assist our parents or get our parents service, et cetera.  A 9:00 to 5:00 work schedule or 8:00 to 4:00 work schedule really creates problems for employers and employees.  So I would be interested on your thoughts about that.
>> Okay.  Well, I think if I understood your question correctly, it's about a requirement or regulatory process that requires or regulates flexibility .....
>> It would be encouraged in a lot of different ways.
>> I was reminded today by Sen. Lourey it gave an award, and I want to read what's described.  
"The recycling project in north, enterprises was given recognition for providing accommodations for applicants in the work environment, disability training for employees, job restructuring in order to accommodate the person with disability.  Modifying training materials.  It's that kind of thing that we would like to see encouraged and supported in the workplace."
And a few years ago we did an experiment with an internship program with the legislature in which we had a specific program for internships with person was disabilities.
I'm not sure it's great to start flat and have a special program with persons with disabilities, but the goal at that time was to focus what do we do in government itself?  
We employer employ a lot of people, the State of Minnesota.  What are we doing in our own system here to model and be role models to what we ought to be doing to be making the workplace more friendly, accommodating to a group of people that have an enormous capacity to bring across ‑‑ or physical plant or the physical situation the person is in has modification.
We did this internship program as a part of that focus.  The whole range of disability in order to try and bust out of this attitude or misinformation and assuming they are not able to be part of many workforce, those kind of initiatives of encouragement are important.  And I would call upon us as a state as a major employer to look in our departments and have our commissioners, maybe we can ask them this question.
(Inaudible) confirmation to say what kinds of commitments will you make to the disability committee being a part of your working staff?  What are you doing to bring this into your state agency?  
Wouldn't it be great if we ask every new commissioner during their process in which they get confirmation to address that issue?  I think that would be great.
>> Fabulous idea.
>> Maybe I'll talk about the roles of legislature and how it moves the initiative in the State, and say a mandate to be more flexible, to not result in a situation that isn't ..... doesn't have the broad (Inaudible) and binds up more rigid than what we have today.
I believe that businesses could benefit substantially from coming up with flexible ways to incorporate our baby boomers like you mentioned.
I think that one of the roles of the legislature is to foster these really good discussions.
So would I entertain a bill that had requirement or an encouragement?  Yeah, we could.
It's a real way to have structured conversations about these important initiatives and maybe refine ways to frame it and help the business community help understand the benefits and take on many of these initiatives themselves.
Oftentimes people come to us with these requirements that make a good deal of sense, but the statue book isn't a good place to put a "one size fits all" approach or achieve the goals we are pursuing.  
And I embrace the goals and the utilization of the legislature and our public policy of making bodies to further those goals.
And I'm open to whatever we can get in terms of broad to come about.  And at the end of the day, it might be the conversation helps move the ball rather than be in our statue books.
I'm already thinking about what we can do about  this conversation.  Another idea I get crazy sometimes, you get it buffed out a little bit before you retreat.  
We do a lot of grants, bonding bills.  Not helping the human service but coming out of comers.  Why aren't we saying in the requirement section not that there is prevailing wage, but that they are doing on the job training of people how to accommodate with disabilities, part of the employer base.  
A certain percentage of the grants ..... I don't know.  Instead of thinking health and human services, why isn't this organization going over to those places where there are resources beginning to companies and saying a part of this deal we have a really strong interest in asking you to incorporate persons in the employment or in the workforce.
Thanks for the question.
>> (Inaudible) I wanted to first of all thank Sen. Sheran.  She's done.  I think we're extremely blessed to have us as our area senator.  And I'm really disappointed that (Inaudible) is leaving.
Senator Sheran, you were talking about the funding for the sex offender program, I work for the Department of Human Services for over 20 years, both as a business manager for the wellness treatment center and for St. Peters community hospital, until I retired in 2008.
There is an amount of money that's spent on the sex offender programs, and what is the process in changing the statutory laws relative to the commitment act and having sex offenders stay in the correctional system rather than being posed into the properties of human services under a false pretense that they can be ..... their problem asks be adjudicated?  Why not keep them in the correctional facility?
>> I'll just start.  And over to Senator Lourey if you don't mind.  Steven, if you don't mind, I'm going to refer you over here.  
You have a great resource over here because Senator Lourey has served on the committee that's examining this.
But the essence of your question is how do we make the changes?  How do we get the support to make the change that's the cost of dealing St. Peters hospital to treat sex offenders, and why be talking about the State of disability group?  
It's because we talk about ways to extract resources.  One source we're spending money to be available to support these programs.  That's why these coming up here.
We have to remember historically the struggle was how do you deal with the high risk offender population?  
The solution we came up was it had to put people in a treatment in a hospital setting, not a prison setting.  A regulatory process that you have to follow in the cost of a hospital as opposed to a correctional facility is substantially different.
We have an interest in saying we are happy to use that kind of level of treatment.  We need to change civil commitment law.  We need to expand or lengthen the stage and provide treatments programs in the correctional.  
Instead of committing everybody, recognize the different levels of sexual offenders and locate people in less restrictive settings with very strong and powerful protections for the public.  
And then how do we help the public become familiar with that and understand the legitimacy of that approach that it's based on public safety as well as the pressure that's coming from the judiciary? 
This is not an easy task.  You know that this has been a conversation for a long time.
It really I think needs leadership from the legislature, voices that are willing to talk very openly with the public.
You just know because in campaigns they go (Inaudible) on sex offenders and you are out of there in two seconds.  You need to get some legislators that can go out there and talk about safety and have high levels of safety in known population, much higher than the safety for the public in the unknown population.  That's living next door or sitting in the parks somewhere.
We can't protect the public from the unknown, but for the known person that's been in the system somehow, we have a great deal of resources that can increase its risk without going into this hugely expensive hospitalization.
>> It looks like we have one last online question and then we're going to have to wrap up the questions for this segment.
>> It says from Sharry.  Think about having multiple ways (Inaudible) can come from the disability community.  The training of the staff of the health care exchange looking for health care coverage can cover the typical problems and needs and people of disability and those living in poverty are a requirement you can make.  Just a suggestion.
>> So final remarks real quick from the legislature, and we'll have to move on.
>> Let me respond to that comment a bit and say it was a large piece of the conversation we had over in the health insurance exchange task force that brought up some recommendations and broad understanding that we need to reach out to every community, and improve the ability to keep those portals open and give the navigators working for the benefit.  
So that will be a core piece of the conversation that we have.  And I am confident that at the end of the day we will have a structure that embraces health reach components, but make sure we don't lose the disability community in our exchange.
>> I would like to deafer my time to Senator Lourey.  He was on the task for sex offender.  And I talk too long.  I'm sorry.  
>> I think it's really important for the exchange.  I think that's really the question.  It's a great one.
My view of the exchange is that this is something that meant to serve consumer.
And it's meant to ..... before (Inaudible) act we have to understand the grand compromise.  It's not what this probably ..... it doesn't satisfy anybody.
It has parts of it that are going to be wonderful and parts that aren't going to work out so well, the grand experiment and the grand compromise.
So my view and my orientation towards it will be that whatever help the consumer is, that's the direction we ought to go.
What I mean by that is it's not meant for the insurance company.
Insurance companies are in it.  They are selling insurance on it.  This is a way to keep in private insurance in the game while putting controls around insurance so that to be less of a barrier between people they need.
To help people actually access it and I think something that's definitely worth considering.
So we want this to be as "user friendly" as possible.  And for some population "user friendly" means having a person who is accessible to them and who is comfortable for them and who they trust and is knowledgeable and help them use this thing and make it work, so I like the idea.
>> Senator, I want to thank all the legislatures for your wonderful thoughts and ideas of how we're going to move forward here with this upcoming session.  Feel free to stay.  We're going to move on.
Our last half of our session here we're going to move towards with Chris Bell.  Who is the cochair planning commission and past cochair?
So welcome, Chris.  And why don't you talk about what the Olmstead collision did, and what we're going to be looking for to this spring.
>> Thank you.  The Olmstead planning committee was the first part of a two part mandate coming out of a settlement of a court case, which would ultimately require the State to establish a Olmstead plan which is due by 2‑5‑2013.
Come with recommendations for the plan.
I don't want to say the Supreme Court made the decisions.  But it's the equivalent of the 1954 Supreme Court ‑‑ the Olmstead prohibits institution or otherwise people with disabilities.  It's a mandate for community integration.
And community integration is defined as having people with disabilities with various context, whether it's housing or work or education or services, having them being able to interact with persons who aren't disabled.  So when you think about what that means, it's very pronounced.
And one of the things we're hoping to come out of the Olmstead Committee is a task force that wouldn't involve the Department of Human Services but also other state agencies that have to grapple with like the Department of Transportation, Department of Education, Deed, the Department of Corrections, and many Olmstead issues there.
That's some of the problems we had, people with disabilities.  The Olmstead mandate has to be a lot broader than the Department of Human Services and a lot broader than the Department of Human Services.
In general the Olmstead planning committee made recommendations that were founded on the principal that people with disabilities are human beings like everybody else and that we have a right to make decisions about our lives and where we want to live and what services we need, what services we don't need.
And where we want to work, how we want to participate in our community, and that the important part of that is to give people real choice.
Obviously that's within to the extent we're talking about public benefits.  There is financial limitations.
Right now if you are receiving benefits under MA for example, we have an allocation system that allocates money to DHS to the counties based on a budgeter forecast.  
People with disabilities themselves don't know how much money they would have to spend for housing or don't know how much money they would have to spend for services.
Without that information, people with disabilities can't make the decisions because like all people, we have to make decisions based on the resources we have.
And if we don't know that, we have to in a sense rely on other people to make those decisions and that's part of the problem.
Another part of our recommendations is the process to help people with disabilities get the services that they need, the housing if they need, et cetera, et cetera.
Part of that is to encourage and understand our peer support network.
We have self‑advocates.  We have certified peer support folks for folks with mental illness.
We also call today the establishment to serve other folks with disabilities.  And they have the State employer employ these people to a sufficient number.  I think we called for a thousand or 1500 to create enough support for people with disabilities, so they can help learn advocacy skills to help advocate for their own specific needs.
We had many recommendations and employment and I don't have time to go into all that.
The other big contact is the Olmstead decision is enforceable in court.
And at the federal level is enforced by the department of justice, disability rights action.  They have been very active in pursuing litigation throughout the county to try and implement Olmstead.  Both in regard to facilities that would be comparable to our Minnesota state hospital.  
But also with regard to getting people out of nursing homes and having requirement that the states establish community that would help people be able to stay where they are living, where they would have crisis services need be or places to go in crises in funding, so a person doesn't have to lose their apartment because they have to go back in the hospital for medication adjustment.
So they have a way to maintain their apartment.  Because once you lose where you live and you come out of a hospital, you are kind of thrown into the system because you don't have a place to live.
I know my time is short, so I will stop.
>> That's great.  Thank you for the update.  Where can people go for more information if they want to (Inaudible)? 
>> You can get the Olmstead planning committees document by going online and Google in regards to DHS.  It's a very complicated URL which I don't write down.  Go to Google and I type "Olmstead planning committee DHS."  You will get it.
>> Update on Olmstead.  Very important work group.  We're going to move forward with our next speaker Jean Wood.
It's important that I think we hear from the aging community and find out what's happening with them and how we can work together because I think that's important to collaborate and partner.
>> Thank you for asking us.  I know we've been able to come for a number of years and we are very thankful.
‑‑ I serve on the Minnesota board on aging which is a 25 member governor appointed board that concentrates the implementation, which is the Original Home and Community Base Act for older individuals, passed in 1965.
My partner is unable to be able to participate but understands the partnership.
The board shows three priorities this year.  They are three priorities that are consistent with their priorities with previous years and with keeping with their role for older people that are aging.  That pretty much takes care of just about everyone if they are lucky enough.
Their first priority and I will provide you a copy when it coming in the final format for distribution.
The first one is to prep Minnesota for Alzheimer's disease.  
As I know a number of years ago, they pointed Alzheimer's disease.  It's now gone on to become a statewide collaboration, academic community based services that immediate to discuss the implementation of the recommendations of the working work now called "Act on Alzheimer's."
The board is very supportive of the work this group is doing.
It has things moving in many, many different directions.  The board is really concentrating on elements of it, like advocating for an Alzheimer's health care home which for us is the start on chronic disease manages.
Each average individual has five chronics.  They have to manage, so this is opening up to the future.
The second priority is around protecting vulnerable adults.  They have been a partner with the justice project by Irish Freeman.
We have worked on strength and guardianship and increasing penalties for people who commit abuse to vulnerable adults.  So we will continue to work with just this project is supporting those policy changes, but we also are concentrating right now on the area of financial abuse and financial exploitation in trying to advocate for additional resources going to county.
Not only to do the very complicated investigations that go on with financial exploitation but also the services that need to be delivered by the county in the events that they find there is exploitations.
The third is advocating for the expansion and earlier use for long‑term care.  The board believes that the earlier people and their families receive reliable information about services.  And how to plan for long‑term care means that individuals will make and their families will make better decisions about that care and make decisions to potentially support caregivers also.
Which leads me to the caregivers support area where the board has concentrated on.  On the informal friends and family support providing services when they are caring for an older individual and by the way individual with disabilities.
So those are the 3 areas kind of at large.  Are there any specific questions?  Are you able to stay throughout the duration? 
>> I can stay probably about 20 minutes more.
>> I think we'll open up for questions again.  Thanks, Jean, for the good information.  
I think it's good to hear about the aging community because we mirror one another with our issues, so it's important.
I do want to acknowledge Commissioner Stephen Lindsy is in the room.  Did you want to make any comments at all?
You are welcome to if you like, if not.  I just want to make sure the commissioners have an opportunity to say anything that they would like.
>> I don't have any prepared comments, but I do thank for the opportunity to listen in.
(Inaudible) I know we've had conversation, so I know she had communication with her senior staff moving forward and doing some things.
>> Great.  Well, thanks again for coming, and we look forward to working with you.
Up now are some organizational updates on some of the upcoming legislative issues.
We are going to bring out Rabecca.  She's the new (Inaudible) so welcome.  This is exciting to meet you and hear about legislative agendas.
>> Certainly exciting to be here as well.  
Thank you very much for the invitation.  It's great to be joining in conversation with either individual that are dedicated to making positive change in our area.
I'm really excited to be here and that's kind of a funny thing for me to say is because you hear all of this talk about the gloom that's going on in our political system right now, and how can anybody be excited when that's all we're hearing about.
The reason I'm excited is I've had the opportunity now to become a part of an organization, a policy organization that really represented what makes our democracy so great.
An organization to decide how to reach their best potential and continue challenging what it means to be an engaged participate within their community.
The reality is we're looking at a tough fiscal year.  We've got three months worth of legislative work that our senators will be doing in St. Paul to figure out how they want to shape their budget.
By May hopefully those two things will come together and allow for a budget that will work for individuals with disabilities.
For dozens of years in partnering procedures direct support, service agencies, and organizations advocates, and communities in informing that budget process in the best way we can to ensure and protect the rights with services with disabilities.
Another comprehensive approach is a great opportunity for us because we have a goal to make sure that their voices are heard at our state capitol.  
We have a couple areas that we're going to be looking at for the coming 2013 session.
One of them is reform 2020.  We are going to be looking at reform 2020 and following those items that we feel will best support that focus on quality services and really work to realign a system that places the control of the decisions they need to make to make sure they are making the best decisions they can.
We are looking at waiver rate ‑‑ the creation of the health exchange that Senator Lourey.  To really ensure that essential benefit define so it can include both services that are making sure those are included in that health insurance exchange.
We are also working on specific ideas which is a narrow list of items and community (Inaudible).
We are going to be working to shape our legislative agenda on the government economic forecast in the State of Minnesota to advocate beneficial.  
We know that policy changes.  They work in an arena.  We see that every single day.  We will be doing this legislative session a lot of work to make sure our effective officials also change the lives of citizens with disabilities.
In that, we will be continuing our Tuesday at the capitol starting January 22nd.  And we invite you all.  
That is it for me.  We will be finalizing the draft and scope of our direct legislative target soon and be putting that up on our website to access.
That website is MNCC.ORG.
>> Welcome to the disability community.  Thanks for your update.
Well, I'm just going to keep passing things over to the other people here.
To my right here is executive director for mental illness.  Welcome to share about your legislative agenda and we've had kind of a busy year.
>> one of the issues clearly funded is we want to make sure the 2007, that those dollars continue, that would continue grants for mental health services, support of housing, all of those kinds of things, substantial housing, health care programs.  Anne mentioned them briefly.
Intensive residential.  A lot of them are really funding.  They can't higher staff, and we've had some treatment programs close.
The mental health community is concerned about access.  The needs to people are very different than the needs of people with other types of disability plus the fact that we have a whole lot of folks that don't consider them because they believe in recovery.
We just want to make sure that when we're creating these sites that we actually set in for these people's illnesses.
We are looking health care services in health care reform.  For the very first time, small groups are mandated which ask a whole new thing because of frankly some of the resent tragedies across our country several met on New Year's Eve.
And I'm just going to briefly go through some of these knowing that half of all adults experiences before the age of 14.  For us to continue to have an awful unfunded in access of children mental health systems that even worse than the adult mental system is ‑‑ which is really the best thing to spread.  
We've served over 8,000 people.  Half the them never received services before.  And half of them can't go one day they can't do well in school.
Only in about 17% of the schools, not school district, so we want to get up to 25, 30%.
We want to expand the use to higher more support personnel, to pay for kids that don't get a grant to bring health professionals in.
Bring in high schoolers, so they understand the symptoms as well.  It's not normal to hear voices because that's what they've grown‑up with.
We also want to make sure we fund childcare.  We want to expand our teacher case that we pass eight years ago once we gone through that first set of training.  You can go more in‑depth with things like trauma, focus, care, things like that.
We want to set aside state dollars so that the current teams will continue as a need to hire and train new staff.  We want to continue by doing this for children and patient care, creating the PRPS which is between hospital care.
We'd like to expand, increasing the funding for children's mental health crisis.  Team along with making sure the teams in greater Minnesota that just use adults; that they get training on children so they are working effectively with family.
We'd like to continue with the Minnesota higher education division to really come up with recommendations with how we can create more career paths?  How can we ensure that the workforce can hit the ground running? 
We'd like to provide for children working with children using culturing professionals.
Increasing the funding (Inaudible) family engagement under family existence.
For any of you out there, can you imagine being in greater Minnesota trying to find treatment and services for your kids.  The community is not responding at all.  
Then you end up with the cheap system because your child needed services that they were unable to get.
We also have families who kids are in the emergency room and ready to be discharged.  Say they don't make hospital care anymore and there is nowhere else for them to go, and they say, "I can't bring my child home.  I can't keep them safe."
So what happens is they call the police?  They do a health and safety.
We want to clarify medical neglect doesn't count for parents actively involved trying to get treatment.
Lastly we want to make some changes for some of the current programs by adding when providers do that, that gets reimbursed.  We want to make sure the foster home continues to be paid for which is a new service.
We want a behavior health care number two by actually creating community health workers that there would be a college system that makes you do that, and we get paid more.  This would be a career path.
Lastly we would like to make sure that health plans in the room ‑‑ so young people, they should have access to that medication that research have proven that works well for psychotic episodes and not have to go through therapy.  
(Inaudible) those children’s lives to continue in the direction they are supposed to go in.
Unfortunately, I have another meeting to go to, so I can't stay, but we're excited for all this. 
Next up we have Steve.  He is Senior Public Policy of Art Minnesota.
>> Good Morning.  I'm going to touch on several things that have been mentioned but go a little more in‑depth.  
One of the key dates is the Governor's budget which will be released on January 22nd.  We will have some relief about what happened in the past and be able to move forward and implement some of that happened in the past in 2011 and 2012.  
One of the things we'll be watching for is how he ‑‑ for those of you that aren't aware of it, the courts had ward that this was not acceptable, so hopefully the Governor will move forward in his 2014 and '15 budget, and we'll be done with this particular issue.  
We'll still watch if it's in the Governor's budget.  Make sure it stays in the budget.
If that's not the case, then this is something that we'll work on resulting during the 2013 legislative session.
During the 2011 legislative session, we're very anxious to see reform 2020 move forward.  Some we'll be monitoring.  This is a major step that we've been working on for years.
It's important we monitor what's going on.
Budget issues, but they will come out with language.  Usually that language needs to be modified so that language is in ways that we can improve it.
This is a major system change, and it's one we all need to pay attention to.
We are looking for reform 2020 in expanding self‑direction.
(Inaudible).
Allocated to them each year and how they can possibly control that money or life benefits from that.  Again we'll be working with the legislature to get more transparency in that area.
In 2020 is a work group for individuals with autism.  We all know the statistics.  It's 1 in 88 students that had autism.
This is a crisis that we have, and we need to make sure we're set up in the community.  
Why is that important?  Because it's important that the therapies of the early individual life, the child's life, and is acceptable by having private insurance, not paying for this.  Many families are not getting therapy that they need.
Also in 2011 was quality insurance legislation.  This was a quality council have been meeting since March.
And (Inaudible) based on the whether the individuals is the outcome.
Chris had gave an overview and one of the items is to reduce our waiting list which we think is important and create an access to market housing that individuals control.  It's important and Minnesota has worked with the housing act service, and we've demonstrated they can live if they get the services they need to move forward.  
We'll be looking at the moratorium and the impact to move out of their family home.
Lastly, we'll be looking at lowering parental fees.  5000 children in Minnesota now access medical assistance, and they have to pay a fee which is based on a sliding fee.  We think that thousands of more children are being denied because they can't afford the parental fee.  
So we'll be working to at least lower parental represent allowing fee and bring the issue.
I look forward to seeing you at the capitol on Tuesdays at the various days and hearings on impacting disability.
(Applauding).
>> Well, next up we have individuals from Advocating Change together otherwise known as act.
So I will let you three talk about those issues.
>> So we are (Inaudible) here to talk about these areas of advocating this year.  We'll be talking about four different areas.  
The first is SAM and housing and jobs.  My name is Kris at this I'm interning with ACT this year.
I'm Darin.  This is my first year joining on board with them.  We are not funded.  We are funded regions (Inaudible) all the other ones were funded except us.  So we were just wondering if we can get funded for that.  And continue doing what we've been doing.
And basically just continue on what we've been doing for SAM.
The new program for SAM and then (Inaudible) into the jobs.  For us (Inaudible) want people to help out with that so we can get an outside jobs and a day program.  And it's hard for us to find the opportunity for an outside job.
>> So as Darin had mentioned, there are seven regions that SAM consist of but the metro was not funded.  That was decided because the leadership circle wanted to fund as many as possible to the rural areas, but SAM is helping and maintaining their current network in this coming year, including within the metro.  Because Darin mentioned that the job mentioned that as well.
Like you said, there are a lot of hurdles for involved with day programs and accessing jobs, and I think everyone knows that.
There was a SAM meeting on December 7th, and the members of SAM decided and noted that jobs are actually being the number one obstacle they face in living the lives they both want and deserve to maintain.
SAM are trying to address that.  They are expanding a program of training, focusing on people with disability understand the steps of finding a job, job readiness, and job seeking skill as well as access services needed to find that employment.
And focus on skill building as well.  
>> And then Shawn Taylor is going to focus on housing and her experience with that.
>> One of my goals is to (Inaudible).
>> So like she said, another goal is moving into independent housing for people with disabilities.  Again SAM is really focusing on increasing the support for people with intellectual disability and development disability who are moving in the community of support as well as people moving in restrictive setting.
That's going to be programs as well as increasing the incentive of people that are living in the community by informing them of their legal rights, informing them how to access peer supports, problem solving for exploring options.
Focus on education and voting, those funds will be distributed out on the seven regions by SAM.
The program I'm most involved with and remembering with dignity.  If you have questions, talk to Holly.  Remember dignity is the number of graves for the thousand of stated hospital residence that were buried with proper gravestones.
So far already 7,817 of those graves have been replaced, but there were 14,000 total.  There is still a lot of work to do.
We are working on St. Peter right now.  The records are inconsistent and some have been lost, so we're hoping to continue that and kind of fill in that gap.
Last year we were promised some funds, but that didn't come through.
So we are hoping to get some those to continue that work this year.
>> Thanks for that good update.  You can tell from our agenda we have some cancellation and some people filling in.
>> Thank you for the last‑minute addition to the agenda.  I'm happy to be here to talk about our public policy with the brain injury alliance.  
We are a statewide nonprofit organization that provides outreach, case management services to individuals with brain injury.
There are currently over 100,000 Minnesotans (Inaudible).
First and foremost, many of our colleagues have mentioned is monitoring with the Minnesota state budget, considering the fiscal year and forecast are projecting for the upcoming session.  
It's critical we work to protect for brain injury support and for health human services, essentially education in other areas of the State budget.
In looking at the reform 2020 in some of those area, it's something we look forward to working with them on that.
Also to the Minnesota brain injury so this is a kind of a unique conversation I can bring to the table is prevention of brain injury.  It reduces physical, financial hold.  It reduces the economic budget.
So our main priority in the area from prevention for the Minnesota brain injury to reduce the severity and cost of motorcycle crashes, and we want to do this and increase helmet use.  We will continue our efforts to pass the motorcycle helmet.
This fund says a brain injury for the State of Minnesota and the critical resource in outreach services through our research facilitation department with our merge that we are working with them to find ways to promote stroke prevention.  I'll keep it brief since I was a last‑minute edition.  
I do have the luxury of our legislative priorities.  There is a link on your agenda if you want more details or feel free to get in touch with us.  
I look forward to working with everybody on these issues, but also working really hard with our advocates engaged in this discussion.
It really helps us capital on these issues.
>> I'm going to try and do this.  (Inaudible) the things we will are looking at I think a lot of them are going to get to the hard act.  The fact that we say deficit means every year as I mentioned, it really would be cut.  Let's look at ways in which we can prevent them. 
(Inaudible) health conditions.  DHS has been doing great work on new care delivery and model systems.  Unfortunately people with disabilities programs have been largely excluded as of right now.
So we would really like to open that net a little bit wider and give opportunities for integration with people that have disability issues.  It's kind of the most expensive top 5% of the health care cost.
I think we're going to be able to make cross setting.
(Inaudible) we really need to be able to define what programs are failures, particularly on medicate.  Without that, I think we're going to continue to see our services threaten in the budget.
They are working or not working.  They probably indicate to the general population right now, but I think we need to do a lot work.
One that I think is very important is how much community service people talk about there.  We have a really strong program that we started, and it was in response to providing most people independent enterprise living and working couple payment methods.  
After it originally came out which is the large program in the state cut to the ‑‑ if any of you know about it, most of our programs don't make a lot of money.  Most of them lose a lot of money.  
It would really threaten the viability in less program and we disturbed that critical to maintain, so we're helpful.
Finally, kind of on that thing.  Affordable Care Act interesting and good fun development that I think can follow through.  Payment reform, you lose $800 on average.
It's not a real model that's going to be useful, but I feel we save money in a lot of other areas.  So we'd like where we do something rewarded providers while saving.
We have health care home.  I think Lourey mentioned earlier.  We have 200 participates in our home.
We've managed reducing from twelve days to two days.
We don't see any of that money, and we lose a lot of money on the program.  We continue because we think it's the right thing to do.
But there is going to be a point in which that payment is going (Inaudible).  
One last thing, January 18th health care kick off where we have leaders on the health and in‑depth sight and we have excerpts from the department.
I believe it's from noon to 1:00 there, and it will give you an opportunity to meet our background a little more.
If you go to the website, we invite everyone and anyone.
>> We'll try to link to that as well.  Thanks for the great update on everything.
(Applauding).

>> Well, this concludes our presentation unless there is anyone else in the room that quickly wants to add on?  

I think we'll go out to the location and see if anybody has questions or comments.
>> No comments.
>> Thanks for participating today.  What about Clay County?

>> No comments or questions here.

>> And do you have another one? 

>> The one comment I wanted to make to the area legislature before they left is we hear a lot of discussion about employing people with disability.  I think there is a lot of people that are highly qualified and skilled to be in the workforce, but I think really what people need that have a disability is need a break.  That's what all people need, is a break.  

From there they can prove that they have the skills that are necessary to the job that's required.
>> Good point.  And we just need a break so we can improve ourselves.  Thanks for that comment.  
And, St. Paul, we have folks that are coming and going here.  Any questions or comments?  We've gotten these new domes up here that are picking up everything.  Anyone?
We don't mind getting done early.  I want to thank everybody.  

What about online?  Everybody who came into the location, and so we definitely be active at the legislature in every way you can, and we look forward to seeing you at our next event.  

Thanks everybody for participating.

>> Thank you, Joan.  This is Steve.   
[END OF EVENT]
