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DIEGO: Issues to be addressed
Introduction

The integration of personal care services, currently provided under California’s In-Home Supportive Services (IHSS) program, has many issues to be resolved during the Acute and Long Term Care Integration (ALTCI) planning process.  This paper provides a preliminary discussion of some of the major issues and potential activities that are planned to address them.  It is a starting place to provide the foundation for many important decisions.  Everyone is invited to weigh in on these issues.  The goal of these discussions is to reach a consensus position that allows the fully integrated model to continue moving forward, because entities have proven themselves willing and able to work together for the public good, their own futures, and to better meet consumer needs.

Over the last five or six years, stakeholders in several California counties have worked diligently to plan local systems of health and social services to improve care for their elderly and disabled residents.  Grass roots efforts have sought the inclusion of all parties that would be impacted as planning progressed.  The integrated delivery system process of each site has been to create a forum where planning holds the consumer as the number one beneficiary, while acknowledging that the impact to all stakeholders needs to considered and evaluated to the greatest extent possible.  Integration is about change, and change is hard.  Yet stakeholders have spent tens of thousands of hours at the table continuing to work toward the goal.  Stakeholder activity in San Diego is well documented at www.sdcounty.ca.gov/cnty/cntydepts/health/ais/ltc/ and a brief background document is attached (see page 7).

The vision of ALTCI is a comprehensive delivery system of health and social services with a consumer at the hub, supported by the care manager who is the consumer advocate within the system.  In San Diego, the system will be voluntary.  Integrated funding of all Medi-Cal categorical streams and Medicare for the dually eligible will provide the new care incentive, to use in-home services to prevent unnecessary emergency room, hospital, and nursing home use.  This is also a positive financial incentive to prevent costly acute utilization by purchasing cheaper, stabilizing care at home.  Financial incentive under fee-for-service is enhanced when more care is provided.  Under managed care, financial incentive derives from controlling utilization closely.  Integrated care provides supportive care resources to stabilize individuals at home and avoid costly, more acute utilization.  

State officials in Arizona report that community-based care, including personal care service delivery, has grown from 5% of the long term care expenditure (95% was funding nursing home care) to 55% since the implementation of the integrated model twenty years ago.  In the Texas StarPlus program, community-based services have grown by 30% as a proportion of services when compared to pre-implementation service levels seven years ago.  For further information on the expanded use of home and community-based services in these national integration models, contact local staff for references.

Issues identified by a wide range of stakeholders over time follow:

1. How will consumers be protected if they enroll in ALTCI where personal care service is just another service and is not governed by IHSS program regulations?

ALTCI exists because there is an agreed upon need to improve the system of care for elderly and disabled persons.  Therefore, consumer protections are an integral aspect of the minimum requirements currently being built for ALTCI.  Personal care services will be a key covered benefit of ALTCI.  As the health plans contracting to provide ALTCI will be Medi-Cal (and Medicare for the dually eligible) managed care organizations, they will be subject to the much more robust (than IHSS) set of requirements under Medicare and Medicaid regulations for participation that specify minimum systems for complaints, grievances, and appeals for all services, which will include personal care under ALTCI.  Presently, most elderly and disabled persons on Medi-Cal and who are recipients of IHSS receive their care on a fee-for-service (FFS) basis, wherein neither complaints nor quality are monitored systematically, as they will be under ALTCI.  Even the new IHSS Quality Assurance Initiative, in its infancy, does not include monitoring in-home services.  

Consumers who are currently enrolled in IHSS have hearing rights.  Consumers who enroll in ALTCI will have rights to Medi-Cal fair hearing procedures.  Additionally, for those who are dually eligible to Medicare, both Medi-Cal and Medicare managed care procedures will be available to the consumer to appeal a service decision.  ALTCI staff will solicit input and consensus from stakeholders in crafting additional language for the Medi-Cal Geographic Managed Care Model Contract, under “Article 7—Service Delivery Requirements,” for inclusion regarding Home and Community-Based Care requirements to submit to the State Department of Health Services as recommended contract language.

2. Why re-invent the IHSS Program within the ALTCI?

IHSS advocates in California have worked diligently over many years to develop a successful program that provides in-home personal care with consumer choice.  ALTCI is a much broader initiative that seeks to align incentives across services and funding streams to deliver the right service in the right setting at the right time to every individual.  As a categorical program, IHSS cannot provide a comprehensive set of services, but rather refers the consumer to all providers/programs to try and get what is needed.  This often means multiple eligibility applications, assessments, plans of care, home visits, and professionals who must coordinate care with each other to maximize client response.  This fragmented system increases the risk of individuals “falling through the cracks” as there is no oversight across all services.  Also, IHSS workers must terminate services upon the consumer’s entrance to a nursing home, with few advocates in that system assisting consumers with re-entry into the community.

ALTCI care managers will perform a single assessment and develop a care plan based on the individual’s needs and preferences, in team with the consumer, caregivers, primary physician, and other involved team members.  ALTCI will not be limited by current regulations or benefit lists.  Individual needs and preferences will guide the care plan services.  ALTCI will not be governed by the list of services authorized by IHSS regulations, but will provide what the consumer needs to remain stable and independent in a community environment.  The goal is to reduce acute costs by spending more on stabilizing community-based services, such as personal care. 

There will be situations wherein the consumer and the care team do not agree on levels or types of service.  If this cannot be resolved within the care team process, then the Medi-Cal fair hearing process and/or Medicare grievance and appeal process will apply.  The consumer can appeal the service authorization decision.  Prompt resolution will be monitored by the Quality Improvement Sub-Committee.

The current waiver language in CA allowing supplemental hour award to IHSS recipients rests within existing federal waivers for elderly, persons with AIDS, and persons with developmental disabilities who qualify for nursing home level of care.  About 83% of these waiver clients participate in the Developmental Disability Waiver statewide.  San Diego has less than 1000 waiver slots for others.  Integration project staff estimates that as many as 30,000 individuals eligible for Medi-Cal in San Diego qualify for waiver level of care.  However, limited waiver “slots” result in long waiting lists.  This is a Medicaid cost containment strategy that does not meet local need for supplemental personal care services.   Under ALTCI, the option to enroll will provide all of the 95,000 individuals in San Diego who are eligible to Medi-Cal through aged, blind, and disabled aid codes, the opportunity to receive the level of personal care services they need upon ALTCI enrollment. 
3. Why change when the IHSS program has successfully operated in its present form for 30 years?

IHSS regulations under the present structure provide many consumer protections, but can also be a barrier to consumer-directed care: 

A. They are confusing which results in many problems.  For example, there are no clear lines of authority or responsibility.  The employer of record is the Public Authority.  The employer for hiring, supervising, and firing is the client.  The employer for payment is the State.  The entity that authorizes the service provision and signs up the employee is the County.  Consumers and providers do not know their rights, the rules, or their responsibilities, as there is no formal training of either the consumer or the provider required by any entity. There is no formal tracking and accountability for providing timely customer service to either the consumer or the provider.  ALTCI care managers will coordinate services as desired by the enrollee, will advocate for the consumer within the system, and insure that provider capability matches consumer need.

B. IHSS assessment requirements represent too narrow a focus that results in a “missed opportunity.”  IHSS social workers have high caseloads that prohibit timely assessment based on individual need and are limited to a periodic schedule that meets minimum state requirements.  Only functional status is assessed.  Given these consumers are all at-risk for institutionalization, in-home assessment of status is needed across dimensions, including environment, healthcare, medication, mental health, nutrition, transportation, service providers in place, strengths and weaknesses, and other domains as appropriate. 

The ALTCI care manager will be required to assess across all domains of the consumer’s life, such as health, environment, supports, nutrition, functional status, preferences, strengths and weaknesses.  Services will then be authorized based on the needs and preferences of the consumer, and coordinated with all providers to improve overall outcomes for the consumer.  T he schedule for on-going reassessment and service quality monitoring will be agreed upon during the care planning process, which is centered around the consumer.  If the consumer needs a change in service type or level, a call to the care manager can also trigger a reassessment and revised plan.

Under the current structure, IHSS services are also limited in number of hours and scope.  IHSS can authorize only an average of nine hours per day maximum.  Some consumers need more.  Additionally, services needed and desired by consumers (like pet care, paperwork management, bill paying, and social integration activities) cannot be authorized under IHSS, but will be under ALTCI.  

C. Advocates have not always seen IHSS as the perfect program but have consistently sought improvements through litigation, political activity, and legislative advocacy.  Litigation has helped protect consumers but has been done piecemeal, which has created a combination of confusing laws and regulations, resulting in a program that can be cumbersome, slow to respond, difficult to administer, and has shifted the case worker focus from interaction with consumers  to paperwork and fraud prevention.  ALTCI represents a unique opportunity to create an improved system that maintains current protections, but in a more organized, understandable, efficient and effective way.  Personal care services will simply be another ALTCI service that is covered under all the laws and protections of Medi-Cal, and Medicare for the dually eligible.  ALTCI care managers will have knowledge of those laws rather than all the specific categorical program regulations, such as those for IHSS.  As stated earlier, stakeholder input will be incorporated into the development of new requirements for contract language, for home and community-based services, including personal care services.

D. IHSS falls short of responding to individual need because of regulations, particularly in light of the Supreme Court’s Olmstead Decision, as workers are not mandated to evaluate need and orchestrate smooth transitions between settings, which is pivotal to preventing institutionalization.  ALTCI care managers will have electronic system support to notify them of a consumer’s activity in the system, such as emergency room or hospital admission.  In fact, personal care services for some consumers may be appropriately authorized during hospital stays as hospital staffing is inadequate to assist patients in performance of basic activities of daily living.  The care manager will support the consumer across all settings to insure smooth and effective transitions.

E. IHSS falls short of meeting the needs of consumers who cannot or do not want to hire, fire, and supervise their own providers.  Consumers who want to control their own provider will have that choice under ALTCI.  However, many individuals are unable to manage the stringent process of interviewing providers, and those with cognitive impairments are not well served by a system that requires them to be an “employer”.  The Public Authority is unable to fill this gap, as they cannot send pre-approved providers to any consumer, but must rely upon consumer selection from a list of multiple providers.  Consumers will also have the right under ALTCI to change providers if they are not satisfied.   

Further, stakeholders speak to the inflexibility of the system for important provisions such as emergency and vacation back-up of providers, or to be able to change level of service (decrease and increase hours) on a fluid basis, i.e. more than once a year.  Only consumers well aware of their rights to request more frequent assessments do so.  Many consumers are unable to advocate on their own behalf for this service.

ALTCI contractors will be required to sub-contract with the Public Authority and at least one full scope personal care service provider to provide maximum client choice and response.  The full scope provider will be able to match the consumer with an appropriate worker and provide supervision, training, back-up, emergency and vacation coverage.  ALTCI enrollees will be able to contact their care manager for a change in any service level and will be at the center of the decision regarding how often reassessment and monitoring is scheduled.

4. Are IHSS dollars needed for the fiscal viability of ALTCI?

An actuarial study was completed by Mercer Government Human Services Consulting in July 2005 based on Calendar Year 2000 Medi-Cal and Medicare expenditures across the 95,000 ALTCI eligible persons in San Diego.  IHSS dollars represent about 15% of Medi-Cal costs and less than 6% of total Medi-Cal and Medicare costs across the target population.  (Individuals eligible to Medicare only will not be eligible during the initial phase of ALTCI implementation.)  These are the total resources sought for the fully integrated model.  (Full Mercer Report is available on the LTCIP web site, address in Introduction above.)  As a Medi-Cal funded benefit, personal care services resources belong in the ALTCI integrated pool of resources, but do not represent the majority of expenditures for the target population.  It is anticipated that personal care services will increase, as a percentage of total funds spent under integrated models.  This has long been the vision of San Diego ALTCI.

5. Why re-configure rather than incorporate?

ALTCI seeks to incorporate personal care as one of many services available under ALTCI.  The administrative responsibility will shift from the current IHSS structure to integrated care contractors to streamline and integrate assessment, care planning, and monitoring of quality across all care plan services on a more frequent basis.  Incorporating personal care services also allows for flexibility of services offered, a critical component to ALTCI.

6. What about ALTCI and the Public Authority?

The ALTCI counties have recognized the added value brought to the current personal care services program by the Public Authority programs.  “Better wage, better care” needs to be considered across the continuum of services for providers of the target population of ALTCI.  Contracting requirements in San Diego will include a sub-contract with the Public Authority as well as at least one full service contractor to provide the consumer choice for assistance in staffing, back-up, training, and supervision.  Consumers able and willing to direct and train workers for their own care will continue to do so in this model, but will have more flexibility in designing a care system that meets their needs. Money goes farther under the individual provider mode supported by the Public Authority, unless this mode is unable to respond to the needs of the consumer.  ALTCI supports development of a career path for personal care providers with the monetary recognition for level of training, experience, and the level of acuity of the consumer.  

7. What about the future of the IHSS case workers?

If successful in attracting enrollment, ALTCI will decrease worker caseload under the IHSS program, and eventually fewer workers may be needed.  In San Diego, the intent is to protect the rights of IHSS workers as County employees.  IHSS will continue to serve persons up to 21 year olds, and those who choose not to enroll in ALTCI.  While change is hard, stakeholders have agreed to plan knowing that providers across the continuum will be impacted.  In San Diego, a balance is being sought between the welfare of a hundred IHSS workers and that of 95,000 aged, blind, and disabled persons for a real “system of care.”  If and when fewer IHSS case workers are needed, layoffs can be avoided through retirements, new roles within ALTCI, and other available County positions.  It is also worth noting that there are currently more than 19,000 homecare workers in San Diego and that number will increase with the aging of the population.  Those workers stand to benefit from the ALTCI model’s flexibility and responsiveness.

8. What about the future of 1915(c) waiver care managers?

Much of the integrated care philosophy in the nation is built upon the findings of 1915(c) waiver programs, such as the Multipurpose Senior Services Program (MSSP) the Aids Waiver Program (AWP) and the Waiver for Persons with Developmental Disabilities.  The most important finding of these waivers has been that coordination across providers and funding sources improves care.  However, these waivers provide little, if any, influence upon health providers and guarantees coordination with only providers being paid with waiver funds.  Integrated funding under ALTCI will result in authority over all providers of individuals who opt into the new system. At the state level, waiver services for persons with developmental disabilities have been carved out of planning for the fully integrated system.  In San Diego, the remaining fewer than 1000 waiver clients can make a choice to enroll in the fully integrated model or opt out.  For those who choose to stay in fee-for-service Medi-Cal, the waiver programs will be their source for care management.   

9. What about involvement of consumers in the administration of ALTCI?

One of the guiding principles of ALTCI is consumer involvement in planning the new system, directing their own care within the new system, and providing oversight of the new system.  In San Diego, the ALTCI model is based on the expansion of the current Medi-Cal Managed Care program, called Healthy San Diego.  This program was built in conjunction with local stakeholders and has specific legislative authority requiring consumer and professional input into the program’s administration and quality improvements. Three members of the ALTCI Advisory Group have been added by vote to the Healthy San Diego Joint Consumer and Professional Committee, and one ALTCI representative currently chairs the Consumer Committee.  The legislative authority for Healthy San Diego and its Joint Consumer and Professional Committee is W&I Code 14089.05.  Any legislative amendment to provide authority for ALTCI should include specific numbers and representatives to broaden consumer involvement and input to the expanded services and expertise under ALTCI. 

It should also be noted that 22,000+ hours of stakeholder planning in San Diego over the last six years has included consumers, their caregivers and advocates.  There have been on-going presentations to the San Diego IHSS Advisory Committee.  Consumers and providers also continue to participate on the ALTCI workgroups, including one for Personal Care Services.  ALTCI staff is always available for suggestions on improving consumer involvement and participation.

10. What about mental health services?

Stakeholders have always voted for “no carve outs” of any kind in San Diego.  For example, during 2003, a workgroup formulated recommendations to include mental health services and funding.  However, this recommendation included the caveat to start on a limited basis with persons 65 years old and older to incremental development of the ALTCI service delivery system to address mental health needs and insure quality of those services (see web site for recommendations).  Due to the impact of Proposition 63 planning and subsequent changes to the mental health systems in counties, Medi-Cal specialty mental health services have been carved out of the planning for ALTCI by the state for now.  Just like IHSS, mental health services need to be incorporated to get to the vision of a single and seamless delivery system.  Important to note, the myth that Medicare funds mental health services for the elderly must be debunked as one half of one percent of Medicare dollars are spent nationwide for mental health services across all (younger persons included) Medicare recipients.

Summary

Planning for ALTCI has been a pursuit in due diligence.  In San Diego, stakeholders have been the planners and guides.  While no service delivery decisions have been made, it is recognized that the current fragmented system does not serve consumers or stakeholders well.  The intent is to develop a system that does a better job for everyone.  The more input provided during planning, the better the plan.  San Diego ALTCI staff is available for your input.  Call/e-mail Evalyn Greb at 858-495-5428 or evalyn.greb@sdcounty.ca.gov or Sara Barnett at 858-694-3252 or sara.barnett@sdcounty.ca.gov.  Thank you.
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SAN DIEGO COUNTY LONG TERM CARE INTEGRATION PROJECT (LTCIP)

November 2005

Stakeholder consensus was reached at the November 9, 2005 Planning Committee meeting on the revised draft recommendations for Care Management, Provider Network Adequacy & Education, Member Services/Education and Community & Cultural Responsiveness minimum requirements for Healthy San Diego Plus (HSD+). The LTCIP Advisory Group will meet Dec. 14 to discuss and ratify these recommendations to be forwarded to the Board of Supervisors for approval in early 2006. 

The Personal Care Services Workgroup continues to meet with the goal of forwarding a recommendation to the larger Planning Committee on how best to integrate personal care services into the fully integrated model (HSD+) in a manner that is consistent with the LTCIP stakeholder vision. The next Workgroup meeting is Tuesday, November 29, 2005 from 1:00 PM to 2:30 PM at Pt. Loma Nazarene University- Mission Valley, 4007 Camino Del Rio South, San Diego, CA 92108. All interested individuals are invited to attend. Please contact staff or visit the LTCIP website for more information.
IMPLEMENTATION GRANT ACTIVITY TOWARD HSD+

The Governor’s Medi-Cal Redesign proposal includes mandating aged, blind, and disabled persons into managed care for Medi-Cal services.  Because of local Board of Supervisor and stakeholder support, San Diego is proposed as one of three counties that may develop an option of ALTCI, locally referred to as Healthy San Diego Plus (HSD+). As San Diego stakeholders have spent six years working to develop a continuum of health and social services that wraps around the consumer, activity has accelerated in working with consultants and the state in anticipation of voluntary enrollment into the fully integrated model as early as March 2007.   The consultant team worked intensely with staff and stakeholders to develop recommendations for minimum requirements to pre-qualify HSD+ contractors to negotiate with State DHS for the fully integrated program.  A high level summary of DHS ALTCI grant activity for January through June 2005 and all completed grant deliverables are available on the LTCIP website. 

PHYSICIAN STRATEGY UPDATE

Staff and consultants continue to explore fall prevention strategies as a way to engage physicians and the community in improving outcomes for persons with chronic illnesses.  LTCIP is coordinating closely with Aging & Independence Services’ Fall Prevention Sub-Committee and enjoys the support of a student intern.

NETWORK OF CARE STRATEGY UPDATE

Staff and consultants have developed a revised survey to continue evaluation the Network of Care (NOC) web site as the basis for information and communication for both the Physician and HSD+ Strategies.  Staff participates in the federal Aging & Disability Resource Center initiative to develop a “one stop shop” for aging and long term care planning and service referral.  Staff is also coordinating closely with InfoLine/2-1-1 planning. Continued evaluation/improvement of the website will include support for the new Fall Prevention initiative described above. 

LTCIP VISION & BACKGROUND:
To develop a comprehensive, integrated continuum of acute and long-term care (health, social, and supportive services) for the aged, blind, and disabled (ABD) as authorized by AB 1040, designed by local stakeholders, and approved by the Board of Supervisors, that:

· Provides a single point of entry to care across the health and social service continuum 

· Pools funding to maximize resources and minimize process 

· Is consumer-driven and responsive; expands community-based options for care 

· Expands access to health and social services through a single point of entry 

· Decreases fragmentation, barriers, and duplication 

· Improves quality and cost effectiveness while being “budget-neutral” 

· Is supported by case management and an integrated database 

· Uses existing providers; insures fair compensation across the continuum 

After thorough examination of various service delivery models, in January 2001 by consensus decision, LTCIP stakeholders recommended exploring the feasibility of using San Diego County’s existing geographic Medi-Cal managed care program, Healthy San Diego (HSD), as the preferred delivery system model to explore. HSD is a geographic Medi-Cal managed care model that incorporates multiple health plans into its design. Unlike other Medi-Cal managed care models, HSD is unique in that County staff within the integrated Health and Human Services Agency support and monitor system-wide issues regarding quality improvement, consumer protection, information management and enrollment activities, in addition to performing eligibility determination. The Board of Supervisors reviewed the recommendation to explore expansion of HSD in March 2002 and approved that, also requesting development of two additional options, one of those being fee-for-service. Dr. Mark Meiners, who leads the Medicare/Medicaid Integration Program, a multi-state Robert Wood Johnson Foundation initiative with similar goals and a wealth of relevant experience, has consulted with San Diego to develop three complementary strategies to progress toward the vision of full acute and long-term care integration. These are: (1) Healthy San Diego Plus (HSD+) (2) Physician Strategy and (3) Network of Care Strategy. On July 13, 2004, the BOS approved and supported continued development of all three LTCIP strategies (Minute Order No. 17).  
THREE-STRATEGY OVERVIEW:

Healthy San Diego Plus (HSD+):  HSD+ is one of the three strategies requested by the local Board of Supervisors and supported by key stakeholders in acute and long-term care improvement for elderly and disabled persons in San Diego.  HSD+ will be a voluntary, fully integrated service delivery model, with a capitated payment from Medi-Cal, and from Medicare for the “dually eligible.” To date, development of the HSD+ model has been supported by the California Department of Health Services.  The Healthy San Diego Plus model would build on the “medical home” approach provided by the County’s Healthy San Diego managed care program for Medi-Cal recipients, extended to include the broader array of health, social and supportive services that become possible when Medi-Cal and Medicare are integrated.  The HSD+ model would take full advantage of the ability to improve consumer benefits by pooling Medicare and Medicaid funding, minimizing administrative barriers, eliminating cost shifting incentives, and offering care coordination support to consumers to help them better use community-based social and health care.  HSD+ is the most comprehensive of the three LTCIP strategies and, if implemented, would likely be the most effective in creatively meeting the needs of aged and disabled beneficiaries.

Physician Strategy:  The underlying goal of this managed fee-for-service delivery model is similar to that of HSD+: quality, consumer-centered health and social services through improved chronic care management, but without the capitation risk.  The Planning Phase will target specific stakeholders--physicians, consumers and caregivers, and community-based providers--to help identify strategies and incentives for improving health promotion, care coordination, and chronic care management within the fee-for-service system.  A planning grant from the California Endowment is being used to support this strategy. 

Network of Care (NOC): The Network of Care, which though not a service delivery option, has the potential to serve as the central data and communication system for the two service delivery models described above. This strategy builds upon an investment made by the County to provide web-based access to a site loaded with local health and social service resources (www.sandiego.networkofcare.org).  A three-year Aging and Disability Resource Center (ADRC) Grant from the Administration on Aging and the Centers for Medicare and Medicaid Services that is held in partnership between San Diego’s LTCIP, Del Norte Area Agency on Aging, and the California Department of Aging, is being used to support this strategy.  The grant will help LTCIP further enhance and develop the links between health and social services and caregivers and consumers.   
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