

Introduction

Over the past 18 months, key stakeholders of the San Diego Long Term Care Integration Project (LTCIP) have carefully reviewed and considered a myriad of approaches and strategies to integrate acute and long term care services for the elderly and disabled population in San Diego County.  The next step is to evaluate the strengths and weaknesses as well as the necessary waiver requirements of various models and programs to determine the best system for San Diego County. 

In determining the best approach, members of the LTCIP took into consideration the target population for LTCI, existing delivery systems and administrative infrastructure already in place, as well as other local planning initiatives that may interface with or be included in the LTC model.  In examining the various options, four potential options have emerged as plausible approaches for further consideration. These options are:  

1. Expanding San Diego County’s existing geographic Medi-Cal managed care program, Healthy San Diego to include the Aged, Blind and Disabled population and home and community-based services

2. Including the LTCIP and model in the local Improving Access to Healthcare (IAH) Project

3. Developing a  separate demonstration project  under an 1115 waiver

4. Developing better coordination between long term care services and programs

The purpose of this concept paper is to provide additional information in which to evaluate the feasibility of the above mentioned options.

Statement of Need 

Demographic Changes

Integrated and coordinated acute and long term care services are increasingly important within San Diego due to the increase in the number and relative proportion of old and very old persons in the population. California has the fastest growing population in the country, with the fastest growing segment of the population being persons age 85 and over. The number of people over 60 years of age is expected to grow from 4.9 million in 2000 to 9 million by 2020. 

In San Diego County, the population 75 and older is estimated to increase by 81 percent between 1990 and 2010. More importantly, nearly 60 percent of persons over the age of 65 will eventually require long term care services. In addition, an important predictor of the need for long term care services is the number of persons with mobility or self-care limitations or both. The United States Census Bureau reports show that 17 percent of San Diego residents over the age of 65 have experienced either a mobility or self-care limitation or both. Furthermore, persons with mobility or self-care limitations are more likely to have incomes below the poverty level. 

Expenditures

Long term care expenditures for older adults represent a substantial share of total health care spending in the United States, and is an area of major concern for state policymakers.  In California, long term care represents one of the largest costs and fastest growing components of the state Medi-Cal budget. 

Fragmentation of Long Term Care Services and Funding

Administrative and financial fragmentation, specifically the lack of coordination between aging, health and social services agencies for the various programs and restrictive funding sources have resulted in the inefficient use of resources, consumer confusion and barriers to care.

Individuals with disabilities and/or chronic conditions typically need a combination of medical and non-medical, supportive services to maintain their functioning and independence. Currently, the acute care and long term care service systems are defined and administered separately by several different agencies in California. Nursing home care and acute care services are administered by the Department of Health Services (DHS), and home care and personal care services are administered through the Department of Aging (DoA) and the Department of Social Services (DSS), respectively.  There are different and sometimes conflicting eligibility rules and criteria for each of these programs and services as well as different benefits. This often results in duplication and gaps in services as well as fragmentation.  For the consumer, care is not coordinated across the entire continuum of care. 

In addition, such individuals receive services from both the acute care and long term care service systems and are frequently eligible for both Medi-Cal and Medicare. While both Medi-Cal and Medicare cover acute care services, Medi-Cal is the primary source of funding for long term care services for persons with low incomes. This creates the potential for overutilization and cost shifting between Medicare and Medi-Cal. The way the current system is designed, there are few incentives to focus on prevention or early intervention. 

It is generally agreed that the cost and availability of LTC services will become a national crisis early in the millennium unless new models of high quality, cost-effective community-based care are established.  Greater numbers of individuals are reaching old age, with particular growth in the 85 and older age group, and will make increasing demands on government sponsored LTC programs such as Medi-Cal.  Only seven percent of the population currently has private LTC insurance and the relative non-affordability of this product is yet another factor in the expected large increases in LTC clients for government sponsored programs.  In addition to cost, other areas of concern include access to care, quality of services, development of a service network that can meet both medical and social needs, and the impact on family caregivers.  Additionally, recent studies have identified the impact of employees balancing caregiving and work responsibilities, such as lossed wages, promotional opportunities and career tracks and stress. By responding proactively to these issues, San Diego County will increase the likelihood that it will be prepared for the projected changes in community needs and funding. 

Impetus for the LTCIP

The State of California and San Diego County are seeking better ways to deliver care to the elderly and disabled population, and over the past few years, there has been a tremendous effort and commitment by the state and the county to restructure and integrate existing long term care programs. 

AB 1040

In 1995, state legislation was enacted to authorize and implement the Long Term Care Integration (LTCI) Pilot Program to develop demonstration projects to improve the delivery system for long term care services for frail elderly and disabled residents in participating Counties throughout the state.

The LTCI Pilot Program’s goals include:

· Providing a continuum of medical, social and supportive services that foster independence and self-reliance, maintains individual dignity and allows consumers of publicly funded long term care services to remain an integral part of their family and community life;

· Testing a variety of models intended to serve different geographical areas, with differing populations and services available;

· Providing a broader mix of coordinated services while remaining cost neutral. 

By integrating the delivery system for medical, social and supportive services, consolidating the funding of these services, and adopting a capitated payment system, the pilot program seeks to empower counties to:

· Build a system out of the currently fragmented public services available;

· Overcome the built-in cost shifting  incentives in the current payment structures; and 

· Provide services in the most appropriate setting and the most cost-effective manner. 

The Aging Summit

Over the past several years, the needs of the elderly and disabled has garnered increasing attention and support in San Diego and from the Board of Supervisors.  In May 1998, the Board of Supervisors sponsored San Diego’s first Aging Summit. One of the four topic areas was long term care. Issues identified for Board action included the need for better integrated long term care services and better communication to the public on the availability of these services.  In February 1999, the Board approved the county’s application for the state LTCIP planning grant, doubling the required match, demonstrating the commitment to the community to create an improved delivery system of acute and long term care services for consumers. 

Additionally, the County Health and Human Services Agency has recently transferred Adult Protective Services, In-Home Supportive Services, Public Administrator/Public Guardian and Edgemoore Geriatric Hospital to Aging and Independence Services (AIS) for better integration of services and customer service. 

Grassroots Community Planning Process

Stakeholders and Administrative Structure and Process

What is unique about California’s LTCI Pilot Program, is its “bottom up” or “ grass roots” approach to the design of the demonstration projects.  Interested counties, rather than state government, are responsible for designing a system of care, taking into account the unique constellation of local resources and infrastructure, consumer characteristics, and geographic considerations.  

In order to facilitate development and implementation efforts at the local county level, the state has awarded planning grants to 15 interested counties.  San Diego is one of the 15 counties that has been awarded a planning grant from the state to develop a plan for a comprehensive integrated system of acute and long term care services. 

The local LTCIP planning process includes broad and active participation of key stakeholders, providers and consumers involved with the care of the frail elderly and disabled in San Diego. Over the last year, an administrative structure has been established to facilitate communication, outreach and active participation by key stakeholders in the planning process.  An Advisory Group, Planning Committee and self-directed workgroups have been created to guide the LTCIP planning process and to develop a plan for San Diego.  Upon completion of the planning process, a plan will be completed that includes the scope of the program and services to be integrated, the proposed delivery system, and how it will improve system efficiency and enhance service quality. 

The Planning Committee for the LTCIP has been meeting since April of 1999 and has over 350 participants. The Planning Committee functions as the primary focal point to discuss key issues around long term care integration and further the community’s commitment toward long term care integration.  The Planning Committee has:

· Educated members about issues and options for integration and identified and objectively assessed options and models for the integration of acute and long term care services for the aged, blind and disabled Medicaid population

· Identified and discussed critical program elements and critical success factors for successful implementation and realization of the LTCIP vision 

LTCIP Mission Statement and Guiding Principles

The Planning Committee has also developed and approved a mission statement and set of guiding principles for the LTCIP. This document serves as a guide for the planning and decision making process.

The mission statement for the LTCIP is: 

· To develop a comprehensive, consumer-centered, integrated continuum of care (health, social and supportive services) that maintains individual dignity, and allows consumers of long term care services to remain an integral part of their family and community life, and pools funding to minimize process and maximize resources.

The guiding principles for the LTCIP are:

· Enhanced consumer participation and self-direction and the right to choice

· Single and seamless point of entry  

· Expand home and community-based options 

· Assure continuity of care

· Maintain or enhance consumers’ quality of life

· Provide family caregivers with the full range of affordable and accessible support services, including respite and counseling

· Provide training and education

· Meaningful involvement of consumers, providers, advocacy groups and other key stakeholders in the process (planning, monitoring and evaluation)

· Enhanced flexibility in the use of existing funds to maximize resources and eliminate duplication and fragmentation of services

· Care provided in the most appropriate, cost effective and least restrictive setting 

· Commitment to quality assurance principles   

· Assure services are culturally and linguistically appropriate 

· Accountability and measurement of outcomes

· Stakeholder involvement to develop necessary services to meet the needs of consumers

· Innovative approaches to financial and/or delivery system integration

· Assure fair compensation for services 

· Provide reliable and easily accessible information and referrals about long term care services  

· Determine necessary information systems and technologies required to decrease service fragmentation and better coordinate care

Target Population

State legislation defines the eligibility criteria for participation in the Long Term Care Integration Pilot Project as: 

· Adult (18 years of age and older); and

· Medi-Cal eligible; and 

· In need of long term care services (for at least 3 or more months); and 

· Functionally or cognitively impaired (dependent in at least two activities of daily living).

San Diego’s proposed target population for the LTCIP is more inclusive than the state’s and is defined as: 

· Adult;  and

· Eligible under the Aged, Blind, and Disabled (ABD)  Medi-Cal aide codes. 

The inclusion of all ABD eligible persons in San Diego’s LTCIP allows for a more streamlined, non-fragmented system that provides the following benefits:

· Provides the opportunity for prevention, education, and early intervention to improve outcomes and maintain wellness;

· Provides administrative efficiencies and cost savings at the state and local level which leaves more money for direct client services (e.g. functional eligibility assessment cost is saved)

· Provides enhanced continuity of care due to ability to manage care over time in a single system, rather than creating the potential for intermittent eligibility due to changes in functional status; and

· Makes the county rate setting process and methodology more simplified, less expensive , and timely by eliminating the need to extract a subset of data, and risk-bearing becomes more feasible

The table below summarizes the target population to be covered through the LTCIP: 


Discussion of Long Term Care Integration Options

Option 1: Expand Healthy San Diego to include the integration of acute and long term care services

Rationale 

The following are the underlying principles for further evaluating the feasibility of expanding Healthy San Diego to include the Aged, Blind and Disabled population and home and community based services through an amendment to the state Medicaid plan (1915 b) and add a 1915 c waiver. 

· Healthy San Diego is an existing Medi-Cal managed care delivery system that already successfully serves approximately 8,000 aged, blind and disabled beneficiaries on a voluntary basis (10 percent of the target LTCIP population). 

· Would create one, cohesive and seamless system of care, rather than two parallel programs that serve the same population

· Similar to the LTCIP, Healthy San Diego underwent a community-wide planning process which continues to have community, provider and consumer involvement and buy-in, which is critical to the success of the LTCIP. 

· Because it builds upon an existing system and administrative infrastructure, this option would be much more cost effective and take less time to  implement, therefore directing more dollars to direct services.

· It meets the State Office of Long Term Care’s requirement to evaluate the feasibility of utilizing existing Medi-Cal managed care programs and waivers.   

· A Governance structure for Healthy San Diego is already in place (Professional and Consumer Advisory Council) that would meet the requirement of AB 1040 and the State Office of Long Term Care. Committee membership could be augmented to better reflect the LTCIP target population. 

· The County would be insulated from financial risk of the program. Under Healthy San Diego, the state contracts directly with participating health plans.

· The county would continue to have local oversight under Healthy San Diego to assure access to quality care.

· Healthy San Diego would allow the LTCIP to build upon its existing 1915 b waiver and to incorporate social and supportive services with a concurrent 1915 c waiver. 
Option 2:  Including the LTCIP in the Improving Access to Healthcare Project

Rationale

The second  option for consideration is the inclusion of a Long Term Care Integration model as part of the Improving Access to Healthcare (IAH) Project. 

The Improving Access to Healthcare (IAH) Project is a local initiative that was approved by the Board of Supervisors in 1998 and charged with identifying a set of programmatic options and models to increase access to health care coverage and reduce the number of uninsured residents in San Diego.  To that end, the IAH Project has identified the following eight options which offer an incremental approach to reducing the number of uninsured in the County: 

1. Improve participation in programs already in place and jointly financed through State and Federal funds.

2. Permit children eligible for Medi-Cal to enroll in Healthy Families if they so choose (“opt –out” of the Medi-Cal program).

3. Raise the financial feasibility standard (income limit) for the County Medical Services program.

4. Expand the existing CMS Program to provide for continuous and expanded coverage of persons with chronic and disabling conditions.

5. Further expand eligibility for joint Federal-State public health insurance programs (Medi-Cal and Healthy Families).

6. Create a Health Insurance Pooled Purchasing Program through which employers and uninsured workers can obtain health coverage.

7. Provide subsidies to lower income workers who cannot afford the full cost of health coverage available to them through their employers or the pooled purchasing program.

8. Provide incentives for small employers to offer subsidized coverage to their workers and dependents. 

Currently, IAH proposes to include the aged, blind and disabled Medi-Cal population (acute services only) in managed care under the 1115 waiver  to capture a one time cost savings that would be utilized to expand coverage to the uninsured and working poor in San Diego County. 

The following are the underlying principles for further evaluating the feasibility of including a long term care integration model as part of the IAH Project

· The LTCIP could be included under the IAH 1115 Medicaid waiver application as a second phase. This would allow us to subsequently integrate both acute and long term care services for the aged, blind and disabled Medi-Cal population in San Diego. 

· The approved 1115 waiver for IAH Project would allow the use of flexible benefits (beyond the State Medicaid plan services) and create innovative use of home and community based services to avoid preventable admissions to hospitals and nursing homes. Savings under phase two integration would be used to expand services for the aged, blind and disabled population.

· The Governance structure for IAH could potentially meet the needs of the LTCIP and the requirements of AB 1040 and the State Office of Long Term Care.

Option 3: Develop a separate demonstration project under an 1115 waiver.

A third option is to develop a new and separate long term care integration delivery system utilizing an 1115 Research and Demonstration waiver if the IAH Medi-Cal  waiver request is not approved.  This option would enable San Diego to design a system that not only integrates acute and long term care services but would also allows us to expand covered services beyond the standard Medi-Cal benefits (e.g. alternative housing, home modification, assistive technology, etc.)  This separate LTCI demonstration project may include a county organized and operated health system, for example.

ThiExamples of this 

Option 4: Develop enhanced coordination between long term care services and programs

As a fourth option, San Diego County also has the option to just provide better linkages and coordination between existing home and community based and long term care service programs as an initial phase. Specifically, this could be accomplished through enhanced information sharing and  case management, as applicable to the program.    

The following are the underlying principles for further evaluating the feasibility of this option.

· This option would not require extensive resources or a community wide planning process nor federal waivers to develop and implement. 

· Since this option is not consistent with AB 1040 , San Diego would not be able to participate in the State’s LTCIP nor be eligible for development funds. 

· A more incremental approach to long term care integration may result in loss of funding , focus, urgency and stakeholder commitment over time to design a system of care that is integrated and coordinated across the entire continuum of care and funding sources.

The Matrix on the following page further outlines the required key elements of any integrated acute and long term care delivery system and delineates what either currently exists or would need to be developed for each of the four options. Also included in the matrix are comments on what issues to take into consideration to evaluate the feasibility of each of these options. 

Key Elements of LTCI Delivery Model Options:

Key Elements of Model
Option #1

HSD
Option #2

IAH
Option #3

Demonstration
Option # 4

Coordinate Existing LTC SVC Programs
Comments and issues for consideration

Governance  Structure
Joint Consumer and Professional Advisory Committee
Evaluating: Advisory Board/Committee, Public Authority and other options
Advisory Board/Committee, Public Authority, or other options
N/A
Issues: cost, potential duplication versus integration between projects (goal is one system of care locally)

Eligibility Determination

Education/outreach
Contract option to include actual enrollment

Education and Outreach – assure clients have informed choice
Perform eligibility determination function 
Perform eligibility, determination and enrollment

Local education  and outreach
Eligibility: client must meet eligibility criteria for each program
Local participation in education and outreach minimizes default enrollment; goal to address potential barriers and/or unique needs of vulnerable populations.  Mandatory ABD enrollment to assure early identification (prevention) and timely intervention.

Single Point of Entry
Centralized client assessment  and referral for LTC services through County (AIS) for all residents
Cooperative
Centralized client assessment and referral for LTC services through County (AIS) for all residents
N/A 
Costs associated with web-based system, maintaining resource database (sell EAP subscription to employers, SFS for others, etc.) AIS positioned to perform function (expanded role). 

Service Delivery System
RFSQ (Request for Statement of Qualifications) based on LTCIP designation criteria.  Assure health plans and contracting providers have the capacity and capability to provide timely, quality services, must contract with safety net providers. 

Add Medicare in subsequent phase.
Use existing health delivery system for ABD eligibles (Medi-Cal)
Same as HSD. Use existing health delivery system versus, for example - Orange County Model.

Add Medicare in subsequent phase.
N/A 
An administrative structure for direct County/provider contracting with County or with an ASO would require funding for MIS, claims systems, patient/provider relations and other associated functions.

Avoid cost shifting from Medicare to Medi-Cal under managed system (60% ABD dually eligible) 

Care Management
RFSQ criteria: must meet designation criteria (medical /social model), capacity, staffing ratios, population based and consumer driven.
Use existing health delivery system with no project specific care management requirements. 
RFSQ criteria: must meet designation criteria (medical /social model), capacity, staffing ratios, population based and consumer driven.
Program specific with the potential for multiple assessments/care managers
AIS case management services for those not Medi-Cal eligible.  SFS or direct contract with employer, agency, client. (Contract out or provide within AIS)

Quality Assurance and Oversight

Complaints/Grievances

Ombudsman Program
Medi-Cal Managed Care requirements must be met.  Local QI oversight and requirements for acute and LTC/HCBS providers
Medi-Cal managed care requirements and local requirements must be met.
Medi-Cal Managed Care requirements must be met.  Local QI requirements for acute and LTC/HCBS providers
Program specific requirements must be meet 
Goal: avoid duplicative administrative burden on providers/system (takes from service $).

Local QI oversight and collaboration between County, providers and consumers/advocates.

Financing

A financial feasibility analysis for the preferred LTCI model must be completed to determine the fiscal impact of the proposed model and the administrative costs for development, implementation and on-going administration of LTCIP. Additionally, the following activities will be completed: 

· Analysis of local data (target population, utilization and cost data) to determine appropriate reimbursement methodology which may include capitation rate development and risk adjustment for each proposed model
· Demographic analysis of LTCIP target population
· Analysis of cost and utilization data for dually eligible LTCIP population
· Finalize services and programs that will be included in the capitation rate
· Determine who will assume financial risk for LTCIP (e.g. County, health plans, etc.) 
· Develop appropriate reimbursement methodologies to maximize flexibility of benefits and minimize opportunities  for cost shifting between payor sources (Medi-Cal and Medicare)
· Develop risk adjustment methodology that provides resources commensurate with need 
· Explore options for risk corridors, re-insurance and stop-gap
The ultimate goal will be to develop a reimbursement and payment methodology that maximizes managed competition, assures equitable provider compensation in order to assure consumer choice and quality of care. 

Necessary Requirements to Implement LTCIP

Ongoing Key Stakeholder Commitment and Approval to Move Forward

Continued stakeholder involvement and participation in the development and implementation of the proposed LTC model will be required to assure ongoing commitment to the LTCIP.  The concept paper outlining the four options for long term care integration will be presented to members of the Planning Committee in December 2000.  The Planning Committee will review the options and make a recommendation on which of the four options to further develop.     

Necessary Medicaid Waivers

Several of the proposed LTCIP delivery model options discussed in this concept paper would require Medicaid waivers granted by the Health Care Financing Administration (HCFA) with approval from the California Department of Health Services.  The waivers San Diego will need to implement its long term care integration project is dependent upon the option selected and specific program features within the specific model.  The following is a general discussion of the various waiver options available for consideration. More detailed information on applicable Medicaid program waivers is included as Attachment A. 

1915 b Waivers

Section 1915 b waivers allow states to implement mandatory Medicaid managed care programs that waive three primary requirements: beneficiaries right to choice, comparability of services, and statewideness. 

This waiver may also be used to develop programs for dually eligible beneficiaries that are mandatory as to Medicaid benefits only. States require waivers for mandatory Medicaid managed care programs that serve dually eligibles. 

Since, Healthy San Diego already has an existing 1915 b waiver, mandatory enrollment of the Aged, Blind and Disabled Medi-Cal population would require a change in the Healthy San Diego program. The LTCIP shall accomplish this by filing a State Medicaid plan amendment with the Health Care Financing and Administration (HCFA). 

1915 c Waiver

1915 c waivers offer states an opportunity to add community based long term care services to health plans with existing Medicare or Medicaid risk contracts. 

San Diego will pursue a 1915 c waiver in order to integrate acute and long term care services and to blend Medicaid services and funding that allow beneficiaries an alternative to placement in a nursing facility. 

1115 Waiver

Section 1115 Waivers are research and demonstration waivers that allow the waiver of a broader scope of Medicaid laws in Section 1902 for the purpose of experimentation or testing pilot programs.  Section 1115 waivers allow states to implement mandatory Medicaid managed care programs and waive federal requirements for eligibility, services, statewideness, freedom of choice, asset limitations and other areas.

An 1115 waiver would provide the flexibility of expanding coverage beyond the LTCIP target population and to provide non-Medicaid long term care services and benefits to enable clients to remain in the least restrictive setting possible. 

Timelines

November 2000:

LTCIP Advisory Group reviews and takes into consideration 4 options for the integration of acute and long term care services. Input and recommendations are incorporated into the draft Concept Paper. 

November 2000

Prepare and submit Department of Aging Challenge grant proposal to augment and further LTCIP planning and development efforts

December 2000

Concept paper, which includes recommendations and input from the LTCIP Advisory Group, is presented and discussed at the LTCIP Planning Committee and distributed to all Phase II Workgroups to facilitate consensus on options. 

January 2000

Revised LTCIP Concept paper is presented to the Planning Committee. Prioritization of four options will be decided.  Phase II Workgroups will finalize recommendations and deliverables completed YTD for review and consideration at the February Planning Committee meeting. 

February 2000

Planning Committee reviews and approves Phase II Workgroup recommendations in preparation for the State Office of Long Term Care Development grant proposal.  Approved concept paper is forwarded to the State Office of Long Term Care for review and consideration. 

March 2000

Prepare proposal for a $150,000 state development grant

July 2000

Work in collaboration with the State Department of Health Services to begin waiver application process and submit to HCFA for review

Target Population�
Total Estimated Number�
�
ABD Medi-Cal beneficiaries�
83,738�
�
Dually eligble (Medi-Cal and Medicare)�
53,000�
�
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