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SAN DIEGO ALTCI MID-YEAR GRANT REPORT

Brief Summary Narrative

San Diego completed contract negotiations with State DHS on January 7, 2005, with a grant of $423,333 to be expended through the County process for very high-level activities within less than six months.  At that point, the County contracting process was initiated immediately and Dr. Mark Meiners, Mercer Government Human Resources Consulting, and Scotti Kluess were subsequently awarded contracts to assist in completing the grant scope of work.  Additionally, Dr. Meiners has subcontracted with two expert consultants, Bonnie Darwin and Carol Zernial, to assist in the completion of his contract deliverables.

Requests for bids for consultants for Care Management and Community and Cultural Diversity received no response.  The grantee worked with State DHS and revised the budget  (see Budget Narrative attached) to reflect the assignment of in-house staff to complete these activities in lieu of an outside consultant.  Dr. Jong Won Min was recruited as an expert volunteer to lead the Community and Cultural Responsiveness Workgroup. 

All consultants had prepared and delivered discussion items as required at the April 13 Planning Committee Meeting.  Audio recordings and discussion group notes are available on the local web site (www.sdcounty.ca.gov/cnty/cntydepts/health/ais/ltc/) for the day’s sessions.  Seventy stakeholders weighed in on preliminary recommendations from the staff and consultants at this meeting.

Regular conference calls among all consultants, as convened by Dr. Meiners, has succeeded in keeping to contracted timelines for grant deliverables (see Milestone Narrative attached).  Dr. Meiners is also planning AARP-sponsored conference calls with the other national long term care integration sites to provide a forum for sharing expertise and practical experience to the California ALTCIs and State DHS.  Weekly conference calls and a State DHS meeting with the other two ALTCI counties have provided shared insights and work products to maximize resources at the State level.  A second State DHS-sponsored meeting is anticipated during the month of May.  All information from the San Diego ALTCI meetings and progress are forwarded to State DHS on a flow basis and State staff are contacted regularly by local staff for updates and input. 

Presentations regarding ALTCI by San Diego staff in the last 3 months include: United Domestic Workers, IHSS Public Authority, Mental Health Services Executive Team, UCSD Geriatric Education Committee, Council of Community Clinics, Statewide Association of Independent Living Centers, AARP, Healthcare Association, Health and Human Services Agency Policy and Planning Staff and Public Health Officer, PACE Quality Indicators Sub-Committee, Healthy San Diego Joint Consumer and Professional Committee, and the Health Services Advisory Board.  

It is anticipated that San Diego will meet all grant timelines and deliverables as of June 30, 2005.

Scope of Work and Milestone Narrative

Item #1:

Local health care plans application to CMS to be Medicare Advantage plans (subject to CMS application timelines for 2007 Plans).
Status: 

In progress. 

Accomplishments: 

1. Consultants, State, and staff have engaged in discussions with all Healthy San Diego (HSD) plans and Evercare and SCAN regarding ALTCI and Medi-Cal Redesign and the need for Medicare Advantage (MA) or Special Need Plan (SNP) status to qualify as a Healthy San Diego Plus (HSD+) provider.  An overview of the HSD Request for Statement of Qualifications (RFSQ) process was presented for those plans who chose to participate.  All health plans receive regular updates and communications from ALTCI staff.

2. Discussion with HSD health plans scheduled for May 12 to follow-up with plans, and discuss Medicare application timelines.

3. Consultant (Meiners), in conjunction with State DHS, is tracking developments at federal level regarding necessary waivers/regulation changes to enable HSD+ to serve duals in a fully integrated health and social service system.

Deliverable:

SCAN has made Medicare application, others are in preparatory phase.

Contribution to system implementation:  

Will allow for fully integrated model for ALTCI enrollees who are dually eligible to Medicare.

A key issue to track over the remainder of this year is whether San Diego based plans have made the decision to become MA or SNP eligible and yet not participate in Medi-Cal managed care.  This could lead to significant cost shifting to Medi-Cal.  Also identified as a concern is the relationship between those HSD plans that do not choose to do ALTCI.  That issue will be tracked over the remainder of the year to encourage the most effective result for consumers, the County, and the State. 

Item #2

Participate with the State on Quality Assurance (QA) measures for enrolled populations.
Status:

In process.

Accomplishments:

1. Participating in on-going meetings with State DHS and PACE Quality Indicators Sub-Committee to review “best practices” and bring perspective of developing indicators across the elderly and disabled population rather than for those who are at a skilled nursing facility level of care.

2. Consultant staff has assembled Quality Assurance components from all other national integration models for the purpose of adding local stakeholder recommendations in conjunction with State DHS.

3. San Diego is working collaboratively with Contra Costa Health Plan, which has a Quality Assurance expert on staff. 

Deliverable:

Recommendations for minimum Quality Assurance program for the Request for Statement of Qualifications are in the process of being developed.

Contribution to system implementation:

Quality indicators for the fully integrated system are considered to be one of the essentials to exhibit the improved outcomes of the fully integrated model both on a member and population basis.  It is increasingly clear from other national programs that adjustments to traditional reporting expectations will be necessary to make sure that there is an ongoing collection of information that supports quality improvement evaluation.  

Item #3

Local RFSQ to DHS per W&I sec. 14089.05.

Status:

In progress.

Accomplishments:

1. San Diego consultants have developed a Work plan for accomplishing the actuarials upon which to make recommendations for early cost estimates and operating agency expansion, which is needed in order to determine final elements of RFSQ minimum standards and requirements.

2. Consultants have produced preliminary recommendations for the RFSQ that were discussed by stakeholders on April 13.

3. Input and further research is currently being considered and completed by consultants for re-drafting and mailing to stakeholders before the next set of discussions at the June 22, 2005 Planning Committee meeting, to which State DHS staff has been invited.

Deliverable:

RFSQ minimum requirements for HSD+ are actively being developed by San Diego’s stakeholders with all process and results being forwarded to State DHS on a flow basis.

Contribution to system implementation:

Development of RFSQ language for the Medi-Cal Geographic Managed Care model will serve as the blueprint for design and standards of the fully integrated health and social service system for this model.  Lessons learned from other national models will be introduced with the caveat that each program is a unique laboratory that may not be applicable in CA or selected Counties.

Item #4

Assess home and community-based provider capacity (HCBS).  Develop aging and disabled specialist provider capacity based on utilization under FFS Medi-Cal.

Status:

In process.

Accomplishments:

1. Consultants have assembled federal and state requirements currently in place.

2. Consultants have added best practice information from other national integration models as applicable. 

3. Consultants have added stakeholder recommendations to date (from 6 years of planning) to combine with 1 and 2 above for the preliminary recommendations for the RFSQ language for stakeholder discussion.

4. Consultants and staff had site visit at one of San Diego’s largest community Clinics as a model of primary care with ancillary services in the same building on April 12, 2005.

5. Consultants and staff presented to stakeholders for discussion on April 13, 2005.

6. All consultant and stakeholder process and results are being forwarded to State DHS on a flow basis for oversight and input.

7. Consultants and staff have requested input from all stakeholders via the web site, mailings to approximately 700 organizations and individuals with preliminary recommendations and April 13 discussion points with stakeholders at the Planning Committee meeting.

8. Preparation of revised recommendations is underway by consultants, staff, and State DHS for further stakeholder analysis at the June 22 Planning Committee meeting.

Deliverable:

Summary of recommendations for HCBS and aging and disabled specialists in the Provider Network will be in final draft form by June 30, 2005.

Contribution to system implementation:

The recommendations for ALTCI provider networks will serve as the basis for minimum requirements for health plan participation under HSD+.

Item #5

Develop care management model and process with performance standards and measures to be included in RFSQ.

Status:

In process.

Accomplishments:

1. Consultant staff has assembled federal and state waiver requirements currently in place.

2. Consultant staff has added best practice information from other national integration models as applicable.

3. Consultant staff has added stakeholder recommendations to date (from 6 years of planning) to combine with 1 and 2 above for the preliminary recommendations for the RFSQ language for stakeholder discussion.

4. Consultant and staff presented preliminary recommendations to stakeholders for discussion on April 13, 2005.

5. All consultant and stakeholder process and results are being forwarded to State DHS on a flow basis for oversight and input.

6. Consultants and staff have requested input from all stakeholders via the web site, mailings to approximately 700 organizations and individuals with preliminary recommendations and April 13 discussion points with stakeholders at the Planning Committee meeting.

7. Preparation of revised recommendations is underway by consultants, staff, and State DHS for further stakeholder analysis at the June 22 Planning Committee meeting.

Deliverable:

Recommendations for care management model and standards will be in final draft form by June 30, 2005.

Contribution to system implementation:

Recommendations for care management model and standards will serve as the basis for RFSQ requirements for health plans to qualify as providers of HSD+.

Item #6

Establish cultural competency standards including age and disability issues for enrolled population.

Status:

In process.

Accomplishments:

1. Consultant staff has assembled federal and state waiver requirements currently in place.

2. Consultant staff has added best practice information from other national integration models as applicable.

3. Consultant staff has added stakeholder recommendations to date (from 6 years of planning) to combine with 1 and 2 above for the preliminary recommendations for the RFSQ language for stakeholder discussion.

4. Expert Workgroup Chair and staff gathered stakeholders for input and discussion on April 4, 2005 and added input to 1 through 3 above.

5. Expert Workgroup Chair and staff presented preliminary recommendations to stakeholders for discussion on April 13, 2005.

6. All consultant and stakeholder process and results are being forwarded to State DHS on a flow basis for oversight and input.

7. Consultants and staff have requested input from all stakeholders via the web site, mailings to approximately 700 organizations and individuals with preliminary recommendations and April 13 discussion points with stakeholders at the Planning Committee meeting.

8. Another Community and Cultural Responsiveness Workgroup meeting has been scheduled for May 12 to further refine recommendations. 

9. Revised recommendations after the May 12 meeting will be prepared for further stakeholder analysis at the June 22 Planning Committee meeting.

Deliverable:

Recommendations for cultural competency RFSQ language will be drafted by June 30, 2005.

Contribution to system implementation:

Recommendations for Community and Cultural Responsiveness will serve as the basis for RFSQ requirements for health plans to qualify as providers of HSD+. 

Item #7

Design web-based IT system linking all Healthy San Diego Plus care managers and providers on a 24/7 basis.
Status:

In process.

Accomplishments:

1. Consultant has prepared 4 stakeholder surveys to assess current Internet and information technology system capabilities and usage for consumers and caregivers, agencies, direct service providers, and health plans.

2. Staff and consultants had a presentation at Kaiser with their Geriatric Tracking system (“G-Track”) on April 12, 2005. 

3. Staff and consultants sorted mailing list of 700 stakeholders by membership in groups described above and mailed electronically or by post on April 13, 2005.

4. Survey results can be posted via e-mail response or faxed or mailed, with 44 responses received as of April 28.

5. Results will be compiled by consultant in order to recommend design for integrated information system.

6. All consultant and stakeholder process and results are being forwarded to State DHS on a flow basis for oversight and input.

Deliverable:

Survey with recommendations will be completed by June 30, 2005.

Contribution to system implementation:

Design recommendation will serve as basis to develop community-wide communication link to support the fully integrated care management model. 

Item #8

Begin enrolling ALTCl Members in San Diego as of March 2007.

Status:

On target.

Accomplishments:

Activity toward 1 through 7 above provides every indication that San Diego’s timelines are realistic based on 6 years of work already completed and the current timely grant activity.

Deliverable:

First HSD+ member enrolled in March 2007!

Contribution to system implementation:

Initiating HSD+ in San Diego will improve the local system of care for the elderly and disabled and serve as a replicable model in the state for other Geographic Managed Care counties.

