[image: image1.png]AGING & INDEPENDENCE SERVICES

'COUNTY OF SAN DIEGO # HEALTH AND HUMAN SERVICES AGENCY

LONG TERM CARE INTEGRATION PROJECT






January 19, 2006

Today, the following recommendations received consensus support from the Personal Care Services Workgroup to forward to the Planning Committee as a compromise position to do a pilot to implement LTCIP, integrating a limited number of IHSS recipients into the pilot as described in recommendation #6.

___________________________________________________________________________
Proposed Recommendations for Consensus Development
Personal Care Services within ALTCI

January 9, 2006 Personal Care Services Workgroup
The goal of Acute and Long Term Care Integration (ALTCI) is to improve the health and social service delivery system for the elderly and disabled in San Diego for those who choose to enroll in an integrated system.  ALTCI recently initiated a Personal Care Services Workgroup with the goal of making recommendations to the Planning Committee on how best to include personal care services under the fully integrated model as envisioned by stakeholders over the last six years.  During the Workgroup’s six meetings to-date, recurring themes have surfaced that have been developed into emerging principles for the inclusion of IHSS-type personal care services into the fully integrated model.  These principles will guide in the development of specific program policies, procedures and operational detail for ALTCI implementation and are offered as proposed recommendations to forward to the Planning Committee for further consensus development.  They are:

1. Consumers/legal representatives must have choice to enroll in ALTCI or remain in fee-for-service with In Home Supportive Services (IHSS) for personal care services or with Medi-Cal Waivers for care management.  (Assumes the system is voluntary and that elderly and disabled persons are not mandated into Medi-Cal Managed Care for primary and acute care.)  Impartial and comprehensive educational material regarding ALTCI enrollment shall be developed to insure the consumer can make an informed choice. 
2. For consumers/legal representatives who choose to enroll in ALTCI, the plan care manager will assess for and authorize personal care services (as well as all other services across the continuum).

3. The enrollees/legal representatives must have options and choice of personal care service providers, either through the Public Authority or a private contract agency that offers a full scope of service, including but not limited to background checks, hiring, training, supervising, emergency and vacation back-up and firing.  These options are intended to address the varying needs and desires of enrollees/legal representatives to direct their own care.
4. The Public Authority, as a quasi-governmental agency, shall receive continued support through the IHSS funding mechanism.  New costs associated with personal care services for ALTCI enrollees will be reimbursed as negotiated during the health plan sub-contracting process, as with all network providers.  New costs might include items like a payrolling system for individual providers.

5. Contracting ALTCI plans must offer a standard contract to any interested private personal care service agency to support enrollee/legal representative choice and competition.

6. IHSS must not be unduly impacted during the three-year ALTCI pilot. Decisions regarding next steps will be made at the end of the pilot, following an independent evaluation.  Therefore, IHSS administrative funding and case worker positions will not be changed based on ALTCI pilot implementation, but rather as a response to IHSS workload (based on current method of determining caseload growth).  The ALTCI pilot will be open to all persons eligible for Medi-Cal under the Aged, Blind and Disabled aide codes, including those dually eligible for Medicare, but will be limited to 1,000 IHHS clients/year.  If demand exceeds the size of the pilot at any time, the IHSS enrollment cap will be reconsidered by the ALTCI stakeholder group. An independent evaluation at 24-30 months after pilot implementation will be conducted to determine whether the fully integrated model is working well for those enrolled in ALTCI.  The evaluation team will work with stakeholders to determine how to measure pilot outcomes.   If the evaluation indicates the model is successful/effective, enrollment expansion could be considered as of July 2010 with Board of Supervisors approval.  
7. ALTCI enrollees/legal representatives will be at the center of the primary care team which plans for preferred setting, services, providers, and level/schedule of care management assistance.  If the enrollee/legal representative does not agree with the level of service authorized within the care planning process, they will have the right to access an independent advocate.
8. ALTCI consumer/legal representative options counseling and provider network education will focus on formal training on the philosophy and use of the new service delivery system to improve outcomes for enrollees and increase satisfaction of providers.   

9. Consumer protections for personal care services will be specifically addressed within the local pre-qualifying process for ALTCI plans, and will build on IHSS protections, as determined by the ALTCI stakeholder group.  Protections for ALTCI will be enhanced, guaranteed, and enforced as needed for personal care services (as well as for all other services across the continuum).
10. On-going and meaningful consumer, caregiver, and provider participation in reviewing and improving ALTCI delivery will be built into the Healthy San Diego (HSD+) Joint Consumer and Professional Committee policy and process. 
http://www.sdcounty.ca.gov/cnty/cntydepts/health/ais/ltc/
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