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SAN DIEGO ACUTE AND LONG TERM CARE INTEGRATION

Final DHS Grant Report Highlights of January-June 2005 Activity

Overview

Between January and July of 2005, stakeholder, staff and consultant time was devoted to moving toward acute and long term care integration (ALTCI) within the Medi-Cal Geographic Managed Care Model, locally known as Healthy San Diego (HSD).  Healthy San Diego is a unique model in that it was developed by local stakeholders in the early 1990’s, and required special legislation to include local quality development and oversight.  In this model developed for those enrolled in the Temporary Assistance to Needy Families (TANF) program, health plans contract directly with the State Department of Health Services (DHS).  DHS contracts with the County of San Diego for enrollment counseling and specific quality initiatives and activities. 

The overall goal of this grant was to examine and make recommendations to DHS regarding the added requirements for the new population (elderly and disabled) and services (long term care in its broadest definition) to pre-qualify health plans locally to contract with DHS for ALTCI.  All consultant and staff work began by researching existing laws and regulations, adding stakeholder recommendations from previous workgroup and Planning Committee consensus, choosing best practices from successful national long term care models, and spending 1,142 hours of staff and stakeholder time in developing realistic requirements that would insure improved and measurable outcomes.  The entire grant report to DHS may be viewed at www.sdcounty.ca.gov/cnty/cntydepts/health/ais/ltc/.

Grant Activities    

· All grant-funded deliverables were completed and forwarded to the Office of Long Term Care on July 31, 2005, with two exceptions:
· The actuary report was completed and forwarded 8/9/05
· Quality Indicator initiatives still need review by an expert panel
· Dr. Meiners lead 14 conference calls with the three ALTCI projects and various consultants; worked with the Centers for Medicare and Medicaid Services regarding project funding, authority, and process; facilitated four regular Planning Committee meetings to reach consensus on minimum requirements for HSD+ health plans, and provided day-to-day leadership, consultation, and support.  He sub-contracted for representation in Sacramento to keep abreast of developments for ALTCI within the Administration and Legislature and for Provider Network Development expertise.  He also organized conference calls with subject matter experts across the nation in successful integration models.
· Mercer Government Human Resource Consulting developed:
1. Information Technology Survey and Assessment report:

· Consumers, caregivers, providers, and agencies were surveyed, providing data for future development

· The national and local environment was assessed for realistic and legal requirements of an IT system for ALTCI

· Recommendations with estimated resource commitments were developed to continue moving forward to an IT system

2. Report on Key Cost Drivers and Payment Financing Mechanisms focused on:

· creating incentives for care management and integration across health and social services

· matching payment to risk through sophisticated reimbursement mechanisms

· creating incentives for moving utilization ratios from acute to community based alternatives

· verifying sufficient Medicare and Medi-Cal resources to support the implementation in San Diego, emphasizing a need for an updated analysis to be completed during the rate-setting process.

· Provider Network consultants developed:

1. Recommendations for ALTCI provider network development across the continuum, adding geriatric and disability expertise to the Healthy San Diego requirements developed for the TANF population.  Also, recommendations were forwarded for providers of home and community-based services in addition to the primary and acute service requirements of HSD.  Recommendations for required and optional education of ALTCI providers, health plan staff, and members were developed.

2. Recommendations for expanded Member Services and Training for appropriate and sensitive response to the elderly and disabled population were developed.

· Community and Cultural Responsiveness recommendations were developed by staff and stakeholders in five workgroup meetings.  Recommendations build upon current HSD requirements, adding sensitivity and training needs to respond to elderly and disabled persons under ALTCI.

· Care Management Model recommendations were developed by staff and stakeholders with the goal of walking the line between allowing enough flexibility that health plans could develop a model most suited to their infrastructure, while assuring that the quality of care management could be assessed/improved on an on-going basis.  

· Quality Indicators and Outcomes Development recommendations were compiled, including initiatives chosen from the Massachusetts Senior Care Options Program requirements.  Staff participated in the statewide PACE Quality Indicators Sub-Committee to assist in the development of such indicators across all “integrated” programs. Locally, staff plans to develop a workgroup of geriatric and disability specialists to examine proposed initiatives and make recommendations for health plan requirements in this area.

Budget and Expenditures

Grant funds of $423,333 were awarded on January 7, 2005 to be expended by June 30, 2005.  By February, the County Purchasing and Contracting process was unable to procure adequate consultants for all the deliverables due to the timelines.  DHS approved a budget amendment to move some resources from consultants in Services and Supplies to staff resources in Personnel at AIS.  The revised budget total was $422,051.  Expenditures in the amount of $344,435.90 were submitted to DHS for payment.  

