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3.  EXECUTIVE SUMMARY

   As one of California’s most successful Medi-Cal managed care models, Healthy San Diego (HSD) provides a solid basis for expansion to the most vulnerable and costly Medi-Cal recipients: the aged, blind, and disabled populations.  That expansion, referenced in this document as Healthy San Diego Plus (HSD+), will provide a continuum of health and social services across Medi-Cal and Medicare for those who are dually eligible.  HSD+ will build upon local stakeholder attention over the last five years to the foundations of integrated care: multi-disciplinary care teams, links to primary care doctors, care coordination/disease management, quality assurance strategies, and especially the web based information that is central to coordinating care across all providers.       

     In order to begin enrollment in January 2007, San Diego requests $500,000 to assemble a large team to work with LTCI staff on major activities to: 1) finalize the cooperative agreements between the health plans and Operating Agency including the details of the care management model, standards, and requirements; 2) assist in developing provider networks for the special needs of the elderly and disabled populations across health and social services; 3) assist the state and plans to secure Medicare participation and funding for contracting HSD+ health plans; 4) complete a data analysis that clarifies the details of rate incentives for the plans and the state and assists in refining the details of the program design and phase-in; 5) assist in the development of community capacity for the  information technology necessary for cost-effective integrated care including support for the implementation of a web-based system linking LTCI stakeholders to a central consumer database; and 6) support staff in organizing all the activity in conjunction with the consultants to complete the Scope of Work within the very short grant period of six months.  
     Six health plans have provided letters of commitment and support to implement LTCI with Medi-Cal, and Medicare funding and services for those who are dually eligible.  Consumers, caregivers, advocates, and health and social service providers in San Diego have been instrumental in developing the design and policy for HSD+ over the last five years with almost 20,000 hours devoted to improve the system of care for San Diego’s frailest residents.  Activities completed under the Scope of Work will result in the implementation of a new and improved continuum of care coordination and chronic care management focused on supporting the consumer in the community.  Care coordination and chronic care management will be the hub of consumer-centered care.  Enrollment will trigger a multi-dimensional assessment of need and preference that will result in a care plan developed by the primary care team.  The primary care physician will work closely with the care manager who will integrate consumer/caregiver need and preference with the expertise of all those providing health, social, and supportive services to stabilize the member’s situation and avoid unnecessary emergency room use and hospitalizations.  Capitation will allow for the flexibility to individualize comprehensive care plans to substitute home and community-based services for more acute services when possible and appropriate. Population-based and individual education will be provided to enrollees to improve lifestyle choices and self-care management as partners in the new system of care.  Training for all providers will provide the sensitivity to care for aged and disabled persons while viewing the member as the “driver” of the care plan.   Information Technology standards will include the linking of all in-plan and out-of-plan providers to insure continuity and coordination of care.  San Diego is in a leadership position in the state to support Medi-Cal Redesign by controlling state expenditure increases, aligning state and federal (Medicare) incentives to maximize resources, AND improving the system of care for aged and disabled persons. 

4.  STATEMENT OF SUSTAINABILITY

     The County of San Diego has entered into a new and aggressive phase to implement HSD+, a fully integrated and capitated model to improve health and social services for the aged and disabled persons across the county.  Letters of Commitment are on file from six health plans for a minimum of $10,000 each in in-kind staff resources during the grant period and varying amounts between July 2005 and January 2007, totaling approximately $100,000 of in-kind staff resources.  The partnering health plans are Sharp, Universal Care, Evercare, SCAN in Long Beach, Health Net, and Blue Cross.

     The Scope of Work in this request for funding describes the team of consultants who will produce some of the final pre-implementation activities during the grant period.  Continued work on those activities by staff, stakeholders and a few key consultants from July 2005 through December 2006 will result in final stakeholder recommendation to the Board of Supervisors to begin HSD+ enrollment in January 2007.

     San Diego has established a track record that proves that the County can and will garner the resources needed to move all this planning and dedication of resources to the implementation of HSD+ by January 2007, if not sooner.  The State, County, and others have made sizeable investments in LTCI in San Diego.  Over the last five years, the Office of Long Term Care has provided $450,000.  The County Board of Supervisors has annually matched the State’s investment for a total of $288,000, which represents almost $200,000 more than the minimum match requirement.  Stakeholders have dedicated approximately 20,000 hours (averaged value of $400,000) to the process.  The California Endowment has provided $142,000 funding for planning the cultural change needed by the medical, public health, and social service provider communities from acute care single episode problem solving to comprehensive chronic care management.  The Administration on Aging (AOA) and Centers for Medicare and Medicaid Services (CMS) have provided $610,000 over the next three years to support the development of  “no wrong door” entry into the LTCI continuum in San Diego as a key compliment to the fully integrated care model to be pursued with the support requested in this grant application. AARP has dedicated local and state volunteers to support LTCI legislation and communication via conference call resources.  National experts from other LTCI models have devoted time to San Diego stakeholders, describing successful, innovative models.  The Robert Wood Johnson Foundation’s Medicare/Medicaid Integration Program has invested heavily in providing planning assistance by Mark R. Meiners, Ph.D., one of the nation’s leading experts on integrated care.

     All of those who have supported San Diego’s LTCI effort in the past are still supportive.  The County will continue to invest in staff and administrative support, including continued leadership for the Local Organizing Group.  The partnering health plans have pledged in-kind resources after the grant period to assist in implementing on time.  LTCIP has $68,000 in revenue from Medi-Cal Administrative Claiming to dedicate to final consultant contracts. If other resources are needed after the June 2005 date, foundations approached in collaboration with supporters of HSD+ implementation will understand the community momentum for change and respond positively.  San Diego will proceed to implementation of LTCI in January 2007.

5. TECHNICAL PROPOSAL

5a: LTCI Grant Applicant

Eligible LTCI Population:  It is San Diego’s intent to begin enrollment into a comprehensive acute and long term care system in January 2007 with at least the population proscribed by Welfare and Institutions Code 14139.41, that is, Medi-Cal recipient, 21 years and older in the aged, blind, or disabled aid codes who have at least two dependencies in Activities of Daily Living (ADLs) or are cognitively impaired, including persons who are also Medicare beneficiaries.  At full implementation it is envisioned that all elderly and disabled San Diegans will be participating in Healthy San Diego Plus because they want the best system of care available.  

LTCI Included Services: The intent of the HSD+ integrated care program is to provide beneficiaries with the traditional benefits covered by Medicare and Medi-Cal (outlined below) and more.  For example, during the first phase of enrollment HSD+ health plans will be required to assign a primary care team to each member. Additional value-added services such as care coordination and disease management will be delivered because the pooled capitation allows for the flexibility and creativity to use those dollars more effectively on behalf of the consumer than happens in simply managing the required benefits under these two programs. At the minimum the following services will be included:   

· Acupuncture

· Adult day health care (ADHC)

· Ambulatory Surgical Clinic Services

· Audiology

· Care Management

· Chiropractor

· Clinic services

· Dental services

· Diagnostic services (lab, x-ray, etc.)

· Durable medical equipment

· Hearing aids

· Hemodialysis (chronic)

· Home health agency services

· Hospice

· Hospital inpatient care

· Hospital outpatient services and organized outpatient clinic services

· Institutions for Mental Diseases (IMD)

· Intermediate care facility (ICF)

· ICF-DD – habilitative

· ICF-DD – nursing

· Local education agency services  

· Medical and surgical dentist services

· Medical transportation - emergency and non-emergency

· Medical supplies, prescribed

· Non-physician medical practitioner (nurse practitioner, etc.)

· Occupational therapy

· Optometry services

· Other Medi-Cal covered outpatient services (e.g. heroin detox)

· Personal care services

· Pharmaceutical services

· Physical therapy

· Physician services

· Podiatry

· Pregnancy related services (e.g. prenatal care, adult well-check, family planning)

· Prosthetics & orthotics related services

· Psychiatric & psychological services 

· Rehabilitative mental health services

· Rehabilitative services, physical

· Respiratory care services

· Rural health clinic services 

· Sign language interpreter services

· Skilled nursing facility (SNF)

· Special tuberculosis related services

· Speech therapy services

· Sign language interpreter services

· Sub-acute facility care

· Substance abuse treatment services

· Vision services

· Home and community-based services in lieu of institutional services: care management, home health, personal care, respite care & therapies above regular Medi-Cal scope, home modifications, repair & maintenance, assistive devices, personal emergency response systems, translation services, health education and counseling, money management, adult day care, nutrition, emergency moves/shelter, legal assistance, transportation, partials and bridges not covered by Denti-Cal, adult foster care, specialty mental health services.

As noted above, HSD+ health plans will be required to assign a primary care team (PCT) at enrollment.  The PCT is described in detail in the Care Management Section beginning on page 23.  The care manager will perform an in-residence (home, board and care facility, skilled nursing facility, etc.) multi-dimensional assessment within a contracted period of time and develop a care plan that is agreed upon by the PCT, which includes the enrollee and caregiver(s).  The care plan will provide the list of action items and services for referral and/or purchase by the health plan to proactively stabilize the health and well-being of the enrollee to maintain maximum functioning and independence.  National LTCI models have proven that comprehensive care management and substituting home and community-based services for more acute levels of care is cost effective and improves the perceived quality of life for enrollees.  

     Contract language with the health plans will include the list of services above and define which must be sub-contracted and which can be purchased on an as-needed basis.  The County of San Diego Aging & Independence Services has 25 years experience and community relationships in purchasing home and community-based care for waiver program clients and will support the health plans in developing provider network relationships and in learning how to systematically substitute home and community-based care for more acute medical services when appropriate.   Also during pre-implementation, negotiations will include carving mental health

services back into the full continuum of care provided by the health plans to enrollees.  LTCI staff is participating in the local planning initiative for Proposition 63 to advocate for increased mental health prevention, education, and services funding for elderly and disabled persons. 

     Reimbursement to the health plans under a Medi-Cal-only or Medi-Cal and Medicare capitated rate will provide funding for care management and the full range of services with no carve-outs. Special attention will be given to the care patterns that may differ between those who are Medi-Cal only versus dual eligibles to assure appropriate attention to the differing service needs of these populations. The definition of needed services will be determined during pre-implementation, as “medical necessity” will not be broad enough to include needed social and support services.       

Eligible Applicant:  San Diego’s Long Term Care Integration Project (LTCIP) is the existing Local Organizing Group, started in April 1999, with over 600 agencies and individuals who have participated over time.  Almost 20,000 hours of time devoted to the Project by these stakeholders has resulted in the Administrative Action Plan (AAP) submitted to the State Office of Long Term Care in June 2004.  That document summarized the work and commitment of local stakeholders in offering a vision and the pre-implementation activities and timelines to turn the vision into reality.  San Diego is eligible to respond to this grant because of the business relationship developed with six health plan partners who have committed to providing support between January 2005 and January 2007 when enrollment will begin. The County of San Diego currently has a business relationship with most of these health plans for Healthy San Diego (HSD), the local Medi-Cal Managed Care Program.

Applicant Organization:  The lead agency for this local organizing group is the County of San Diego, Aging & Independence Services, as directed by the County Board of Supervisors.  The County is not a health plan, but has a business relationship with the six health plan contractors for HSD.  LTCIP has developed an expanded relationship with six plans (two in addition to current HSD plans) for the purpose of implementation of an acute and long term care continuum of services for the aged and disabled county residents. 

LTCI Service Area:  HSD+ is proposed to cover the entire San Diego County, which covers about 4400 square miles and is home to a total population of almost three million individuals.  There are about 95,000 aged, blind, and disabled Medi-Cal recipients with 60,000 of those dually eligible to Medicare.  

Authority to Implement LTCI: The County of San Diego Board of Supervisors has directed staff to take the lead in developing LTCI within San Diego’s stakeholder community to improve health and social services for the elderly and disabled.  HSD+ seeks to build on the infrastructure and relationships that exist within HSD.  During pre-implementation, the grantee will identify expanded expertise and services for LTCI within the existing framework of HSD within a Request for Statement of Qualifications, as authorized for HSD by Welfare and Institutions Code 14089.05.  Six partnering health plans (Sharp, Universal Care, Evercare, SCAN in Long Beach, Health Net, and Blue Cross) have committed resources over the next two years to implement HSD+ in a business relationship with the local organizing group.  If needed, it is anticipated that the Board of Supervisors will seek and support legislation for the purpose of implementing HSD+.

     Stakeholders in the health care and social service in San Diego desire a system of care that meets local need.  HSD was developed in response to the state mandate that San Diego develop mandatory managed care for the population enrolled in the Temporary Assistance to Needy Families Program.  Based on stakeholder consensus, the Board supported unique legislation for the HSD model.  This model provides greater choice for consumers, assigns financial risk to HSD+ health plans which contract directly with the state, and provides for a state contract with the County for managed care enrollment options and education as well as administrative and quality support services to the health plans.  The HSD+ approach to LTCI was chosen because it is workable way to build on the HSD approach to managed care for moms and kids, which has an established track record of accomplishment in synthesizing community and health plan interests into a mutually beneficial cooperative health care delivery system for Medi-Cal eligible populations.   HSD+ proposes to duplicate this unique model with the addition of a Medicare-health plan contract for dually eligible beneficiaries.

LTCI Plan Selection Process:  Through the Request for Statement of Qualifications (RFSQ), health plans will be qualified to contract with the state for LTCI implementation in San Diego.  The RFSQ process is critical, as specific requirements, based on local need and agreement, must be met in addition to regular managed care requirements.  For the purpose of LTCI, the RFSQ will provide the expanded and enhanced organizational structure required for the aging and disabled population expertise, sensitivity, home and community-based service capacity, care management, and information sharing necessary for coordination and chronic care management across diseases and settings.  Those plans that qualify locally will be referred to DHS who will determine whether or not to contract with these plans.  The contract between the health plans and the state will include the capitated rate from Medi-Cal for each LTCI member.  The health plans will also contract with the Centers for Medicare and Medicaid Services for the Medicare capitated rate for those HSD+ members who are dually eligible.  

County Board of Supervisors Support:  On July 13, 2004, the San Diego Board of Supervisors took action supporting the fully integrated, HSD+ model.  The Board directed staff to seek further funding for the effort to implement HSD+.  Toward that end, a Board Letter is docketed for December 14, 2004 that supports implementation of LTCI by January 2007, supports implementation in the entire county as a service area, and commits to supporting implementation activities after June 30, 2005. The Board’s Resolution and action will be forwarded to the State Office of Long Term Care before December 15, 2004 at 5 PM. 
5b: LTCI Plan

Organization and Staffing:  San Diego proposes to expand its unique Medi-Cal managed care program, HSD, to implement LTCI.  The goal will be to incorporate health and supportive services for the aged, blind, and disabled (ABD) population using both Medicare and Medicaid funding.  Grant funds are requested for data development and analysis support. In operating programs such as those in AZ, MN, WI, TX, MA, and FL, States have found that analysis of linked Medicare and Medicaid data is a key input to development, operation, and defense of their efforts in working with CMS and the Office of Management and Budget (OMB).  San Diego will contract with a consultant to assist staff with data development and analysis related to program continuous quality improvement evaluation and refinement.  The contractor(s) will expand on the work begun during the previous grant phases on how the various rate setting approaches are designed to work and how to best accommodate new insights from linked Medicare and Medicaid data analyses conducted in CA and other states interested in integrated care programs for ABD populations.  Data user group calls with experienced analysts will advise this effort to support the County and the State in understanding the potential and challenges of integrated care models for both aged and disabled dual eligible as well as Medicaid-only populations.  This range of models and populations included in the dually eligible group requires a sophisticated range data analytic capability that goes beyond straight actuarial assistance and will be important to determine a successful phase-in schedule for HSD+, including the expansion plan for the Operating Agency. The current HSD structure has four components, which will be expanded and enhanced for HSD+, with staff percentage of time refined within the pre-implementation process:

1.) The Operating Agency, comprised of County program HSD staff, is a division of the Health and Human Services Agency of the County of San Diego, governed by the local Board of Supervisors.  It is responsible for the oversight of HSD.  This Operating Agency also has a contract with the state to provide and be reimbursed for certain counseling and enrollment activities as well as support activities for the Governing Body.  The Operating Agency staff is referred to locally as HSD staff.  It is estimated that this staff may eventually double in size for the purpose of adding HSD+, but this determination rests heavily on the phase-in schedule and contracted scope of work with the State. 

2.) The Governing Body is known as the HSD Joint Professional and Consumer Committee.  The HSD program statute referenced above sets forth the required membership and representation on this Committee, including all participating health plans.  This Committee is a separate entity from the Operating Agency, which provides staff support for the Governing Body and its sub-committees.  The Governing Body conducts its official business in a public meeting once a month. The Governing Body is advisory to the Director of the Health and Human Services Agency on all matters relating to HSD.
   3.) The Health Plans are the third part of the HSD Program structure.  HSD statute allows qualifying health plans in San Diego to contract directly with State DHS for a capitated rate that is negotiated confidentially by the California Medical Assistance Commission.  
4.) State DHS Division of Managed Care which contracts with the health plans for the local managed care program is the fourth component.  DHS also contracts with the County for HSD staff for options counseling, quality improvement activities and other administrative functions.

     For the implementation of LTCI, changes will be required within each of the four HSD components as follows:

1.) The Operating Agency will add support staff with expertise in aging and long-term care issues and for the purpose of planning and implementing program details.  Options counseling and enrollment are currently handled by the HSD staff, and that staff will be augmented for HSD+ to help the new aged and disabled members make a good choice of provider network and provide education on how best to use the system of care, including how to appeal a decision or file a complaint.  The enrollment function for HSD+ will include outreach and education in naturally occurring senior gathering places as well as to the existing networks providing services to the aged and disabled populations.  HSD+ will seek an on-going contract amendment to the existing contract with DHS for enrollment counseling and administrative support activities like HSD has for the current program.  This amended contract with the state will provide for the additional staff to be recruited and trained for outreach and enrollment activities prior to HSD+ implementation.  Education on how to choose a plan and use the new system is provided and will be important for HSD+.  During pre-implementation, further refinements to the staffing needs of the Operating Agency will be developed.

The lead or operating agency will plan to meet with the state early in and throughout the pre-implementation phase to determine which activities need to be completed by each entity to prepare for implementation.  Initially, the state may need to take responsibility for some local activities, such as quality improvement and facility review, until HSD+ gains the expertise to assume these functions.

2.) The Governing Body envisioned for HSD+ is the current HSD Joint Consumer and Professional Committee, expanded to represent the interests of acute and long term care providers and consumers.   As previously noted, the Long Term Care Integration Project (LTCIP) is the Local Organizing Group for LTCI in San Diego.  As such, education, progress toward implementation, and decision-making has occurred within the Advisory Group, Planning Committee and Workgroup structure.  Once HSD+ is implemented, this stakeholder group will be melded with that of the HSD/HSD+ Joint Consumer and Professional Committee.  The relationship of HSD+ Operating Agency staff to the governance structure is to provide support for such things as monitoring local quality standards within the sub-committee structure and other continuous quality improvement activities. 

3.) Health Plans or contracting provider networks will enter into a new business line in San Diego for HSD+.  They will receive a capitated rate from the state and federal government to provide the full continuum of care described in this document, either directly or through sub-contract, and they will be responsible for managing the capitated dollars.  DHS will select contractors in conjunction with the Center for Medicare and Medicaid Services (CMS) and a three party contract will be signed between/among the qualified applicant, DHS, and CMS.  The Medicare and Medi-Cal capitation will be pooled at the contracting health plan level.  Health plans will be responsible for provision of care management and all services on an at-risk basis.  
     Staffing qualifications and expertise required of health plans in the RFSQ will include a Quality Management Director who will be required to oversee all quality management and performance-improvement activities. The quality management director must have expertise in geriatric and disability models of chronic care management.  A Medical Director will be required to have geriatric expertise and experience in community and institutional long term care and will be responsible for establishing medical protocols and practice guidelines to support the required HSD+ quality improvement initiatives.  

     A qualified geriatrician will be required to be responsible for establishing and monitoring the implementation and administration of geriatric management protocols.  A qualified behavioral health clinician or clinicians, with expertise in geriatric and disability services, will be responsible for establishing behavioral health protocols and providing specialized support and training to Primary Care Teams and primary care physicians as needed.  This list is not all-inclusive, but reflects stakeholder input to-date on expertise that needs to be added to current health plan organization to adequately meet the special needs of the LTCI population.  Further development of health plan staffing requirements will take place during pre-implementation.

4.) The fourth component of the HSD structure, the State Department of Health Services, will expand its role with HSD+ at the local and federal level.  DHS will: work with CMS regarding regulations/waivers and rate-setting activity; approve all local policies and procedures for HSD+; select and contract with local provider networks qualified locally through the RFSQ process; and, expand the contract with the HSD Operating Agency for the implementation of HSD+. 

5.) For HSD+, CMS will become the fifth component through its contracts with the state and local health plans for beneficiaries who are eligible to both Medi-Cal and Medicare.

     The three organization charts following this section depict relationships within the HSD program as set forth by governing regulation and how HSD+ is being added into the organizational structure.  The first chart outlines the anticipated changes within the operating agency structure for the implementation of HSD+.  Work remains to determine the phase-in plan, upon which numbers and types of new staff within the operating agency will be finalized. The second chart exhibits the State, County, health plan contract relationship and adds CMS for HSD+.  The third chart shows the relationship of the governing body, the Joint Consumer and Professional Committee and its working sub-committees, to the Operating Agency.  

Organization Chart for San Diego County HSD/HSD+ Operating Agency
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HSD/HSD+ Legal Relationships
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Healthy San Diego/HSD+ Advisory Committee Structure

Purpose:  The HSD advisory committees were established in accordance with Welfare and Institutions Code Section 14089.05 to monitor Medi-Cal Managed Care issues or other issues concerning health care delivery that may impact upon this system and advise the Director, Health and Human Services Agency concerning those issues. Three representatives of the LTCIP Advisory Group, including the Public Authority Executive Director, have been added to the Joint Committee with full voting privileges. To ensure broad-based LTCI representation, additional members will be added to the Advisory Committee as needed.

Care Management:

Resources are requested in this grant to fund expert consultation to complete the development of care management structure and function standards and requirements for participating health plans.  Care management in typical managed care today is focused on utilization management.  HSD+ proposes a model proven to be effective by studies of other national LTCI programs.    A nurse or social worker care manager will work in tandem with the consumer/caregiver as the hub to the constellation of LTCI services, within the larger Primary Care Team.  The care manager will be the primary contact between the consumer and the system of care.  Access on a 24/7 basis will be required via a clinical triage hotline.  Together with the client and caregiver, the care manager will work in team with the primary care physician and other involved professionals to develop a plan of care based on the multi-dimensional assessment of need and consumer preference and choice.  The care plan will encompass the services necessary to address the consumer needs and preferences across the health and social services continuum.  It will provide the basis for authorization of or referral to an individualized set of services that creatively and proactively maintains the member at his/her highest level of functioning and independence.  It will prescribe the timelines for re-assessment and define how much responsibility the member/caregiver will take for the implementation of the plan, and what the care manager will implement at the request of the member.  The care plan will also describe desired outcomes and monitor outcomes with on-going re-assessment.  Overall responsibility for the coordination of benefits/services components will be the responsibility of the care manager, supported by an information system designed with resources from this grant.  

     It is under consideration in San Diego to replicate the procurement of care managers as Massachusetts has done in their Senior Care Options Program (MassSCO).  That is, that contract language between/among CMS, DHS, and provider networks might require care managers to be sub-contracted from the County of San Diego or community-based care management organizations specializing in elderly or disabled services.  There are two driving forces behind this consideration.  The first is the inclusion of aging and disability network professionals on the health care “team” of each member to focus on substituting community-based services for more acute services when possible and appropriate.  The second is the belief that community-based care managers will help balance the “medical model” with the “social model” of care.  This balance has always been considered highly important by consumers, caregivers, and advocates within the stakeholder planning process, and is the current focus of care in the largest community based program in California, In-Home Supportive Services.

San Diego stakeholders have developed the vision above for the care management model.  The consultant will be responsible for recommending the structure and function within the HSD+ environment to realize that vision and to provide the oversight that ensures outcomes are improved for individuals under the new system of care.  Minimum requirements for education, experience, licensure and/or certification of care managers and on-going training will be finalized and included in RFSQ language.  

     San Diego has identified the Minimum Data Set for Home Care (MDS-HC 2.0) as the potential assessment tool for LTCI for several reasons:  1.) it has been tested and proven to assess the status of an individual across the continuum of health and functional need; 2.) CMS has accepted it as the basis for reimbursement in at least one other LTCI state program; 3) it is designed to be used over time to indicate levels/changes in function and need.  This tool will assess individual needs and enable the care manager to work within the Primary Care Team (PCT) to develop an effective care plan to stabilize the member in the community.  The care manager will take the lead role within the PCT, which also includes the primary care physician, the enrollee, family, caregiver, and other involved professionals.  The PCT is responsible for developing the care plan to support the enrollee at the most stable level, avoiding acute service utilization whenever possible and appropriate.  The care manager will take responsibility for implementation of care plan services if the enrollee does not desire that role.  Reassessment will be required every three months or with change in status, unless otherwise noted in the care plan.  

     Service authorization will be the responsibility of the care manager based on the PCT-developed care plan.  At times, there may be disagreement within the PCT regarding the levels/services to be authorized.  It may be the member or caregiver or a professional on the team who does not agree with the plan.  One of the items to be developed with expert consultants during this grant period will be the protocol to resolve such situations, and to track the outcomes for special situations and unusual incidents for the purpose of continuous quality improvement.

     The role of the primary care physician has emerged as a key challenge and variable in coordinating Medicare and Medi-Cal.  The expert LTCI consultant will collect, document and synthesize the range of approaches that States and health plans have used to accomplish care coordination with the physician and the consumer involved within the decision-making process that results in a care plan.  The synthesis will draw on the work of the Robert Wood Johnson Foundation Medicare/Medicaid Integration Program and the 14 participating states’ work in developing job descriptions, training materials/plans, care management forms, policies and procedures, and hiring and training of care management staff.  An important part of this effort will be to examine strategies for engaging the primary care providers in the care coordination process.  In the context of working with the participating health plans and their provider partners, discussions have already begun to engage physicians, nurse practitioners, physician assistants, and care coordinators to help better understand the real issues and concerns in serving frail/disabled populations.
     Guiding Principles include responsiveness to the consumer, both in the consumer’s right to choice and to consumer-directed care.  The care manager will record the enrollee choice for quality of life, including setting and services.  The capitation of Medicare and Medi-Cal resources into one pool will allow the care manager flexibility to develop individualized care plans in conjunction with the member and caregiver(s) that enhance options for home and community-based care.  The care manager must have expertise in referring to available community resources as a part of the care planning process.  For enrollees with a conservator or assigned power of attorney, requirements will be developed by the expert consultant and stakeholders for protocol to be used by care managers in HSD+.  

     The care manager also has responsibility for monitoring the appropriate provision, costs, and functional outcomes of community long term care services, according to the service plan as deemed appropriate by the PCT.  The care manager will be required to track enrollee transfers across settings (for example, hospital to home or nursing home to adult day health) and adjust the plan as deemed appropriate by the PCT.  The care manager will be responsible for maintaining accurate and current information on the electronic care plan regarding home and community based services for the PCT.  The goal is to have a web-based central consumer database in which all professional services, drugs, equipment, and care coordination information is stored. 

     A strategy for oversight and management of the care management function as described herein will be developed by the expert consultants and stakeholders during this grant period.  Quality of care management services will be overseen by each health plan based on contract language requirements.  Basic elements to be monitored will include assessment process, care planning, service authorizations, consumer outcomes, management of costs, follow-up on consumer special requests and unusual incidents, complaints, and coordination with out-of-plan services.  Results of quality improvement programs required of contracting health plans will be audited by HSD+ staff, with results and recommendations of the audit forwarded to the HSD/HSD+ Joint Consumer and Professional Committee for approval or further recommendation.

Community and Cultural Responsiveness:  Resources are requested to procure a consultant to assist staff in developing requirements for the RFSQ and for the Operating Agency to be responsive to the community and cultural diversity that exists in San Diego.  The consultant will develop specific staff training modules to provide appropriately diverse education and informational sessions on LTCI services to seniors and disabled consumers.  Cultural competence is broadly defined as the ability of providers and organizations to understand and respond appropriately to issues of race, ethnicity, nationality, language, gender, socioeconomic status, physical and mental ability, sexual orientation and occupation.  The goal of culturally competent services is to provide the highest quality of care to every enrollee, mindful of diversity in every population.

     The strategy for developing consumer education materials and methods of dissemination must correspond to the ability of the LTCI target population, family members, and caregivers to be able to understand and effectively utilize such information.  Methods will build upon the aging and disability networks current outreach and education strategies, and take advantage of HSD’s outreach program to special populations.  Sensory and cognitive impairment will be taken into account as education and outreach for HSD+ is planned and implemented.  A local assessment of differences in San Diego is especially important to reach all segments of the potentially eligible HSD+ population.    

     San Diego has a widely diverse population among its aged and disabled residents, which means that HSD+ must be responsive to the growing and unique needs of many subpopulations and cultures. The county population is 60% White, 24% Hispanic, 9% Asian, 6% Black, and 1% Native American. The county has 18 Native American Tribal reservations, more than any other single county in the country.  Between 1995 and 2020, San Diego’s Hispanic populations will more than double, comprising one-third of the total population.  Approximately 19% of the county’s population is immigrants who come from other countries and speak 68 different languages. While interpreter services will be the answer to communication for many who only communicate in languages other than English, there are several “threshold” languages, to which provider networks must respond with appropriately diverse staff and policies.  Those threshold languages in San Diego are English, Spanish, Arabic and Vietnamese. 
     Contracts will be offered to traditional providers in the community, thus enabling providers who serve special populations and/or who have contractual obligations to serve specific members or residents to continue to do so. Health plans will be required to show how they plan to communicate and understand the culture of persons who speak the threshold languages.  The Operating Agency will also need to provide for ethnically sensitive options counseling and orientation as well as appeal and complaint processes with written material and translation for threshold languages.  

    A key goal is to accomplish improved access for diverse groups.  This is a community-wide educational goal that will be supported for all county residents, which the HSD+ plans will be looked to as leaders in helping to accomplish.   Access does not include just proximity, transportation, or reimbursement.  For HSD+, it will also include physical access for those in wheelchairs, interpreter services for the deaf and blind, and culturally appropriate staffing to meet enrollee needs.  For persons over the age of 65, outreach and screenings must be provided in naturally occurring senior gathering places such as senior centers.  Home visits must be available for those who are homebound or bedbound at any age.  

     Sensitivity and insight will be also be community-side educational goals that we will expect  HSD+ to help lead as it implements its training program developed for Operating Agency staff, health plan staff and contracted providers, and the community-at-large.  Role playing and discussion groups that include persons representing the broad spectrum of diversity in the aged and disabled communities will model the appropriate language and terms for good communication and personal respect for every individual. 

     San Diego has involved stakeholders of many diverse groups in the planning process since its inception.  HSD+ will continue to have diverse representation both in the consumer-directed care planning process as well as on the Governing Body to provide quality oversight of the system.
Member Services:  Resources are requested to develop the specific standards to be added to current Member Service requirements to serve the LTCI population appropriately.  In the HSD health plans today, member services staff respond to the day-to-day needs of members for information regarding benefits, providers, using the system, complaints, and assistance with a variety of other informational needs.  The RFSQ process will require health plan applicants to prove how member services for HSD+ will support the members in using the plan services for optimized individual utilization of plan supports.  Additionally, to prepare to accommodate the LTCI population in HSD+, contracting health plans will be required to provide training and education based on the diversity of the population as described above. 

     During the enrollee options counseling and education, the process for making a complaint or filing for an appeal will be explained in detail and provided in writing by Operating Agency staff.  RFSQ requirements will include a complaint and appeal process that mirrors what is required by Medi-Cal and Medicare to protect the right of the consumer.  For LTCI, it will be important to develop a fast track procedure for resolving complaints in situations where a condition can become acute in a short period of time.  Members Services staff and anyone receiving grievances or complaints will have protocol and training to recognize the potential frailty and vulnerability of an aged or disabled individual who may have a chronic condition that is worsening and needs access to immediate attention.  

     Today, HSD staff and plans work very closely with the Center for Health Education and Advocacy (known as “The Center”) in handling complaints and grievances.  This is an external local agency, administered by Legal Aid, that is staffed with attorneys and individuals who speak a total of eight different languages, including all threshold languages.  Individuals who have complaints about HSD service or system problems are encouraged to call the Center for Health Education and Advocacy if unhappy with the results of complaints to the contractor.  Complaints or grievances will be tracked formally by the health plans, the Center, and HSD+ staff for the purpose of improving the system and avoiding similar complaints in the future.  Complaints not resolved at the local level will go to the State and/or CMS process.  

Provider Network Development and Education:  Resources are requested to procure an expert consultant to assist staff in developing the new LTCI health and social services provider network and refining requirements for the RFSQ that include education of those providers regarding the unique needs of the LTCI population.  San Diego’s vision is a service delivery system that responds to the need of the “whole person” for health, social, and supportive services through one system of care.  The delivery system change will be supported and complemented by clinical change on the part of providers and behavioral change on the part of consumers.  The new system’s ability to provide specialty services that are flexible and individualized to consumer need allows individual outcomes to be the focus for continuous quality improvement.  The service delivery system minimum criteria will be defined within the RFSQ.  Network development for service delivery will be the responsibility of contracting provider networks, based on RFSQ requirements.  The RFSQ will set standards for the number of types of providers based on the number and types of members in each network.  This will include specialty providers of health and social services across the acute and long term care continuum.

     HSD+ applicants will explain how the system assures/promotes continuity of care and how unnecessary or premature institutionalization will be prevented through the substitution of lower cost, long-term services in the home and community for higher cost institutional based services through the care management model. The contracted health plans will assume risk for the cost of all Medicare and Medi-Cal services in exchange for a capitated rate.  This reimbursement structure provides the incentive to prevent acute episodes with proactive chronic care as savings from the acute can be spent on community-based services.  Out-of-plan services available by referral will be coordinated by the care managers and tracked in the care plan document.                     Network services will be coordinated with those provided outside the network through formal process and procedure outlined in Memoranda of Understanding and approved by the Operating Agency.  RFSQ applicants must be able to describe contracts or relationships with home and community-based social and supportive services and describe how all services will be integrated into an effective network.  Based on requirements developed for the RFSQ, applicants must demonstrate how and what training program across the continuum will result in adequate provision of services to special populations of HSD+.

     The Personal Care Services Program under Medi-Cal will be transformed into an integrated service for HSD+ enrollees.  Thus, current state regulations for the unique program known as In-Home Supportive Services will not be applicable under the capitation model.  Assessment will occur within the multi-dimensional assessment process and the care manager will authorize the type and level of service to the consumer’s choice of provider.  Health plans will be required to offer sub-contracts to the existing array of personal care services providers in San Diego, including the Public Authority.  These contractors for homemaker, chore, and attendant services will be required to provide background checks, on-going training, supervision, and emergency back-up. Existing agencies in San Diego have responded to the needs of the community in developing waiver services and caregiver services and are mature in their ability to recruit and retain providers for continuity of care to individual consumers.  These stakeholders will be included in the review process of consultant recommendations before being forwarded to the Board of Supervisors.  Consumer choice will be honored, with the preferred individual provider becoming an employee of one of the contracted agencies.  Quality outcome indicators will include review of in-home care for under-and over-utilization.  In-home monitoring of personal care services outcomes will be one of the roles of the care manager. 
Quality Outcomes:  Resources are requested for expert consultant time to assist staff in refining and formalizing the Quality Outcomes Program for HSD+ in the form of requirements to be included in the RFSQ.  The local stakeholder group has identified many reasons to build the HSD model of Medi-Cal Managed Care for the purpose of improving quality.  Research on similarly well-developed Medicaid managed care plans points to benefits not systematically provided under a fee-for-service model:

· Availability of a health professional 24/7 in the contractor call center

· Participation of an increased number of Primary Care Physicians (PCP)

· Participation of an increased number of specialists

· Initial health assessment with enrollment screens for needed services

· Members linked to a system of providers for a “medical home”

· The medical home model has greatly reduced emergency room use (50%, TX StarPlus)

· Members have higher rates of preventive services and screening

· Members have pharmacy management 

· The contractor must meet cultural and diversity requirements

· Disease management and care coordination are required

· Physicians must meet minimum credentialing requirements

· Member satisfaction is measured annually.

     HSD+ will take advantage of these opportunities for improved care by including and building upon these requirements in the RFSQ.  LTCI outcome indicators will be developed and or identified that track quality of care specifically for aged and disabled individuals across all settings and the entire continuum of care.  Stakeholders are considering initiatives and indicators adopted by the MassSCO Program, such as reducing preventable hospital admissions, proactive transition planning, screening for early identification of cancer, dementia management, and appropriate nursing facility utilization.  Like MassSCO, San Diego will convene a panel of geriatricians to consider consultant and staff recommendations and to make the final decision on which standards are appropriate and necessary and are to be written into the RFSQ.

     San Diego’s vision for an improved system of care for the elderly and disabled will depend on a quality management and improvement system that can focus on measuring outcomes.  The information support system for care management will include care plan indicators of successful outcomes resulting from the provision of services, supplies, equipment. The contractor must operate an ongoing, internal quality management program that includes quality assessment and performance improvement, in accordance with federal and State requirements. Contractors will be expected to review for under-utilization as well as over-utilization with the highly vulnerable population in HSD. The contractor must ensure that sufficient skilled staff and resources are allocated to implement the internal quality management program, under the supervision of the Quality Management Director.    The Quality Management Director will utilize the geriatric, disability, and behavioral health experts added to the health plan staff for the implementation of HSD+ to continuously use program feedback to improve outcomes.  Results of the internal continuous quality improvement program will indicate actions taken to correct deficiencies in the system and will be reported to the Joint Consumer and Professional Committee for review and recommendation.  The contractor must also participate in annual external quality reviews conducted by an External Quality Review Organization, and as required by state and federal regulations.

Information Support of Care Management: Resources are requested to procure expert consultant time to assist staff to survey current community information technology (IT) capacity and develop a design to link existing health, social, and supportive systems together with access to a central consumer database that is tailored to assist the care manager, in conjunction with the primary care team, in coordinating and monitoring an individual’s care plan.  Also, the consultant will identify private funding resources to implement the recommended IT design.  San Diego’s vision includes an IT system that supports the integration and coordination of care across all settings and providers.  It will be web-based and compliant with federal law for privacy, security, and confidentiality.  A single customer file that includes all provider notes and records will help eliminate duplication and fragmentation, and will support consumer choice. 

    Protocol will also be developed regarding at least: generating or receiving referrals and for recording and tracking the results of referrals; providing or arranging for second opinions, whether in or out of network; sharing clinical and other care plan information, including management of medications; tracking/coordinating enrollee transfers across settings, ensuring continued provision of necessary services, and continuity with providers as possible; and obtaining and sharing individual medical and care planning information among the enrollee’s caregivers in the provider network, and with CMS and DHS for encounter date reporting, quality outcome management, and program evaluation purposes.

     Each provider network contractor must maintain current enrollee information in a database that is available to their own 24/7 call center for clinical triage and after hour services.  Outreach will occur via the existing aging, health, and social service network announcements and publications.  The Aging & Independence Services Call Center’s “800” number will be provided in all outreach activities, which will be organized by Operating Agency staff, and sensitive to/prepared for the diversity in San Diego. Web-based capacity will be designed to allow for pre-arranged access to the enrollees care plan by out-of-plan and emergency providers.   

Medicare:  Resources are requested for expert consultant time to assist staff, health plans, and the state in implementing HSD+ in January 2007 or sooner, with both Medi-Cal and Medicare funding in place.  To help the County and State develop its integrated care program in the ever unfolding current context of legislative and regulatory activities related to dual eligibles individuals, the consultant will assist staff with legislative and regulatory expertise in areas of relevance to the integrated care initiatives planned in San Diego and provide strategic planning insights to better understand the current and historical support for funding demonstrations and other CMS initiatives which may support HSD+ efforts.  San Diego will work toward the goal of approval from CMS for a dual capitation and maximum flexibility to meet the individual needs of HSD+ members.   

Currently, several HSD contractors also have a Medicare product.  The two non-HSD health plans supporting this application are not now participating in Medicare in San Diego, but propose to do so for the implementation of HSD+.  All will have appropriate licensure by HSD+ implementation.  Potential health plan partners have been involved in meetings discussing LTCI implementation needs since August of 2003.  It is believed that HSD plans who are not now Medicare providers, but who want to participate in HSD+, could do so as “Special Needs Plans” under new Medicare regulations.  Resources requested for funding for a national integration expert will assist interested health plans, the County of San Diego, DHS, and CMS in the process of discovering whether a waiver is needed or regulations can be changed.  During a recent CMS teleconference, state Office of Long Term Care Staff, Carol Freels, posed this issue to the experts on the CMS panel, but the response was direction to call individually for advice on the matter.  This leads to the assumption that work remains to be completed regarding Special Needs Plans and California’s integration effort.  The CMS relationships of the national integration expert will assist San Diego and the state in resolving the issue of Medicare participation.  Then HSD+ plans may pool both Medicare and Medi-Cal funds to align incentives to move high acuity utilization resources to lower cost community services that help stabilize chronic conditions and improve the quality of life for individual enrollees by preventing unnecessary emergency room visits, hospitalizations, and nursing home stays.

 Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: LTCI Organization and Staffing, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1. Determine LTCI sub- population implementation design with data analysis that builds upon work already completed, but includes new San Diego ABD info, such as: 1996-2000 “Medi-Cal only” analysis, Medi-Cal expenditures for 2000 through 2003, trending into the future and additional recommendations for implementing LTCI within the HSD+ environment


	A. Write RFP for actuarial assistance re: rate cell incentives, subpopulation risk balancing & risk sharing, with health plan contractor input 

B. Issue RFP to national firms with experience in LTC actuarial & feasibility analysis resulting in successful implementation of comprehensive LTC models

C. Evaluate proposals & award contract 

D. Provide vehicle for on-going exchange between actuarial, CMS, State, County, health plans, stakeholders

E. Use findings to further define organization & staffing needs, provider network needs, etc.
	Greb and Barnett
	X

X

X

X
	X
	X


	X
	X
	X

X
	SOW in consultant contract, including Final Report that describes findings and formalizes LTCI populations, services & implementation recommendations


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: LTCI Organization and Staffing, page 2
	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	2. Operating Agency Expansion Planning for HSD+


	A. Identify needed tasks, roles, positions and expertise required for HSD+ Operating Agency

B. Develop staffing plan based on A

C. Develop funding plan
	Greb &

Pierce
	X
	X
	X
	X
	X
	X
	A. Job descriptions & refined Org. Chart (s)

B. Staffing Plan

C. Funding Plan

	3. Develop standards for appropriate staffing for contracting health plans


	A. Identify key positions, tasks, roles & responsibilities required for contracting health plans

B. Develop RFSQ language based on A
	Greb & Pierce
	
	X
	X
	X
	X

X
	
	A. Job descriptions for key LTCI positions in health plans

B. Draft RFSQ language


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007
Heading: LTCI Organization & Staffing, page 1
	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1. Finalize implementation recommendations based on data analysis and stakeholder input 


	A. LTCIP Planning Committee consensus

B. Advisory Group approval
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	Planning Committee and Advisory Group consensus and approval

	2. Develop funding plan for HSD+ Operating Agency Expansion based on implementation recommendations 


	A. Operating agency finalizes and gets state approval for expansion and funding plan for HSD+

B. Contract with State for funding of HSD+ expansion plan
	Greb 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

X
	X
	X
	X
	A. Funding plan for HSD+ Operating agency expansion

B. Contract for HSD+ Operating Agency Expansion


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007
Heading: LTCI Organization & Staffing, page 2
	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	3. Implement HSD+ staffing expansion plan based on implementation recommendations
	Hire/train staff according to plan
	Greb
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	Trained staff in place

	4. Finalize RFSQ requirements for health plan staffing for LTCI population


	A. Finalize RFSQ language & gain Planning Committee consensus

B. Advisory Group approval
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X

X
	
	
	
	
	
	
	
	
	
	
	A. Final RFSQ language and Planning Committee consensus

B. Advisory Group approval 


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  CARE MANAGEMENT, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1. Procure consultant to assist in developing overall Care Management (CM) implementation plan, including standards, training protocol, community readiness assessment, etc.


	A. Develop, process, contract with CM consultant to assist staff with defined implementation activities/products

B. Supervise w/in LTCI team setting
	Greb
	X
	X
	X
	X
	X
	X
	A. Sub-contract in place

B. Contracted deliverables

	2. Develop/identify CM model, standards, tools 


	A. Continue work on recommendations for CM model and tools developed by previous workgroup

B. Define RSFQ standards that assure CM quality


	Greb
	X
	X
	X
	X
	X
	X

X
	A. CM model and tools for HSD+ drafted

B. Draft RFSQ language




Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  CARE MANAGEMENT, page 2

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding  Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	3. Identify/develop CM training and certification standard 


	A. Identify types and sources for comprehensive (health and social) CM training/certification

B. Identify/develop local availability
	Greb
	X
	X

X
	X

X
	X

X
	X

X
	X

X
	A. List of top providers in nation of comprehensive CM training and certification

B. CM training available in SD 

	4. Identify/apply for foundation/private funds for CM community-wide training
	Assess foundation interest, apply, and secure funds
	Greb
	X
	X
	X
	X
	X
	X
	Funding awarded


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  CARE MANAGEMENT, page 1

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1.  Stakeholder review, discussion, possible revisions, and consensus on CM readiness plan and RFSQ language recommended for HSD+
	A. Finalize RFSQ language & gain Planning Committee consensus

B. Advisory Group approval
	Greb
	X
	X
	X


	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	A. Final RFSQ language & Planning Committee consensus

B. Advisory Group approval

	2.  Implement community CM training/certification program


	Support community CM training/cert w/  foundation $$
	Greb
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Many trained & certified comprehensive CMs in SD

	3. Educate community on HSD+ CM model


	Publish media and other coverage to spread info on new model
	Greb and Nelesen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	Media coverage of new CM model under HSD+


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  COMMUNITY AND CULTURAL RESPONSIVENESS, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding  Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1. Procure diversity consultant(s) to include translation services 


	Develop, process, and supervise minor consultant contract to assist staff in completion of items 2. and 3. below
	Barnett
	
	X
	X
	X
	X
	X
	Successful completion of draft RFSQ requirements & Operating Agency readiness to handle issues of Community & Cultural Responsiveness adequately


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  COMMUNITY AND CULTURAL RESPONSIVENESS, page 2

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	2. Develop standards for Community and Cultural Responsiveness


	A. Develop plan to involve consumers/ caregivers in pre and post implementation decision-making standards for new system of care

B. Identify issues of diversity (cultural, physical, cognitive et al) to be addressed for access, outreach, education 

C.  Designate RFSQ standards
	Barnett
	X
	X

X
	X
	X
	X
	X
	A. Protocol for continued consumer involvement 

B. Broad list of diversity issues and requirements for addressing

C. Draft RFSQ requirements


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  COMMUNITY AND CULTURAL RESPONSIVENESS, page 3

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	3. Develop plan for insuring responsiveness of Operating Agency 


	A. Identify staffing/ training needed to respond to list of diversity issues adequately

B. Identify resources for handling language/cultural issues for major diverse groups

C. Translate outreach, education, and enrollment materials into threshold languages
	Barnett
	
	
	X

X
	X

X
	X

X

X
	X

X

X
	A. Listing of needed staff and training diversity

B. List of resources to assist staff and community

C. All necessary materials translated to threshold languages


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  COMMUNITY AND CULTURAL RESPONSIVENESS, page 1

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1. Stakeholder review, discussion, revisions and consensus on Community & Cultural Awareness readiness and RFSQ language recommended for HSD+

2. Continue consumer, caregiver, advocate influence in all implementation activities


	A. Finalize RFSQ language & gain Planning Committee Consensus

B. Advisory Group approval

A. LTCI reps participate and vote at HSD Joint Consumer & Professional Committee
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X

X
	X
	X
	X
	X
	
	X

X
	X

X
	X

X
	X

X
	X
	A. Final RFSQ language & Planning Committee consensus

B. Advisory Group approval

A. HSD+ Joint Comm. kept abreast of implementation activity


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  MEMBER SERVICES, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding  Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1.  Define standards and requirements for Member Services for RFSQ.


	A. Define appropriate Member Services standards and products for LTCI population

B.  Define training for sensitivity of providers of Member Services LTCI population

C. Develop requirement language for RSFQ based on A and B 
	Shaffer
	X

X
	X

X
	X

X
	X

X


	X

X


	X
	A. Member Services standards and product descriptions

B. List of required trainings for Member Services staff

C. Draft RFSQ language for Member Services


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  MEMBER SERVICES, page 1

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1.  Stakeholder review, discussion, revisions and consensus on Member Services RFSQ language 


	A. Finalize RFSQ and gain Planning Committee consensus development

B. LTCI Advisory Group approval
	Greb
	X
	X
	X


	X


	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	A. Final RFSQ Member Services requirement and Consensus

B. Approval on RFSQ Member Services requirement


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  MEMBER SERVICES, page 2

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	2.  Based on RFSQ standards, develop/implement (to extent possible) training for health plans’ Member Services staff 


	A. Operating Agency provides broad training for sensitivity to LTC population

B. Health plans implement required training before enrollment begins
	Greb
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X

X
	X

X
	X

X
	A. Trainings  for health plans’ Member Services staff /all interested parties re:  new population & system

B. Health plans conduct internal trainings for all Member Services staff


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  MEMBER SERVICES, page 3

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	3. Based on RSFQ standards, develop, print, distribute appropriate Member Services products for potential HSD+ members


	A. Develop HSD+ printed materials that are easy to understand, responsive to diversity, and provide full disclosure regarding new system

B. Print products and distribute according to RFSQ standards
	Greb
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X


	X


	X

X
	X
	X
	X
	A. Draft materials approved by all authorities, stakeholders

B. Printed products and distributions


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: Provider Network Development and Education, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1. Contract for assistance in planning and coordinating network development & education
	A. Follow County process to procure minor consultant contract with local expert to assist in provider network development & education requirements

B. Award contact and supervise to complete scope of work, including activities & tasks listed below


	Greb and Pierce
	X

X
	X
	X
	X
	X
	X
	A. Contract procured

B. Contracted deliverables

	2. Identify current Medi-Cal providers that serve ABDs in San Diego for potential health plan contractors
	A. Ask State for current provider database by aid category for ABDs 

B. Copy to potential health plan contractors
	Greb
	X
	X
	X
	
	
	
	A.  Print out of current Medi-Cal providers to ABDs

B. Mailing to potential health plan contractors  


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: Provider Network Development and Education, page 2

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	3. Define minimum requirements for access to physicians and other health providers
	Consultant to work with LTCI staff, local physicians & health providers to: 

A. Build on HSD standards

B. Add geriatric and disability expertise 

C. Define standard for RFSQ 
	Greb


	X

X
	X

X
	X

X
	X

X
	X

X
	X

X

X
	A. Additional HSD access standards for LTCI

B. Geriatric and disability access standards

C. Draft RFSQ lang. based on A, B

	4. Define minimum requirements for access to social & supportive service providers
	Consultant to work with LTCI staff & local community-based providers to: 

A. Define appropriate access for home & community based services

B. Define appropriate access for personal care services

C. Develop RFSQ language based on A & B
	Greb
	X

X
	X

X
	X

X
	X

X
	X

X
	X

X

X
	A.  Access requirements for home & community based services

B. Access requirements for personal care services

C. Draft RFSQ language based on A & B


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: Provider Network Development and Education, page 3
	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	5. Develop standards and requirements for providers re: personal care services (PCS), including the Public Authority and other PCS agencies
	A. Consultant to work with LTCI staff, Public Authority and other PCS stakeholders to define standards and minimum requirements for providing appropriate PCS to LTCI populations

B. Develop standards & requirement language for RFSQ
	Greb
	X
	X
	X
	X
	X
	X

X
	A. PCS standards and requirements

B. Draft RFSQ language 

	6. Define minimum education and training for providers in regards to LTCI populations and special needs/services
	A. Require cross training between health and social/supportive service providers

B. Require training on CMS & home and community based services for all providers

C. Develop RFSQ language
	Greb and Pierce
	X

X
	X

X
	X

X
	X

X
	X

X
	X

X

X
	A. Cross training guidelines for chronic care management

B. Cross training for chronic care management

C. Draft RFSQ language for min. requirements for provider education & training 


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: Provider Network Development and Education, page 3
	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	7. Develop comprehensive RFSQ language for 3-6 above 
	Compile all provider network development and education standards into RFSQ
	Greb and Pierce
	
	
	
	
	
	X
	Draft provider network development and education standards in RFSQ 


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007
Heading: Provider Network Development and Education, page 1
	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1. Support Countywide development of social & supportive services network (s) for health plans contracting under RFSQ requirements
	Integrate consultant and stakeholder rec’s into RFSQ language
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Final RFSQ language

	2. Community-wide education and training program re: LTCI “new culture and system of care”
	A. Identify County of San Diego funding to support this program

B. Plan for and 

train trainers 

C.  Community training takes place
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X


	X
	X
	X
	X
	X
	A. Funding available

B. Trainers and support materials ready 

C. Community awareness and readiness for new system of care

	Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  Heading: Provider Network Development and Education, page 2

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	3. Refine provider education and training timing and requirements for RFSQ based on implementation strategy
	Plan in conjunction with health plans and stakeholders
	Greb and Pierce
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Final RFSQ requirements


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  QUALITY OUTCOMES, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding  Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1.  Procure consultant to assist with development of LTCI Quality Outcome Program


	A. Develop and process minor consultant contract with defined deliverables

B. Supervise within LTCI team setting to complete SOW, including activities and tasks listed below
	Barnett
	
	X

X
	X
	X
	X
	X
	A. Consultant contract

B. Deliverables as required by SOW

	2. Identify/develop specialized outcome initiatives/indicators for LTCI population to add to current requirements of Medi-Cal managed care plans  


	A. Convene panel of geriatricians/chronic care experts to recommend initiatives and measures & role of Quality Mgmt Director

B. Develop HSD+ Quality Outcome standards for RFSQ by combining panel outcomes w/HSD req’ts
	Barnett
	
	
	X
	X
	X
	X

X
	A. List of recommended Outcome Initiatives and indicators and job description of Quality Mgmt Dir.

B. RFSQ draft requirements 


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading: QUALITY OUTCOMES, page 1

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1. Stakeholder discussion, revision, consensus, approval for Quality Outcomes requirement for RFSQ


	A. Finalize RFSQ requirement and gain Planning Committee consensus

B. Advisory Group approval
	Greb
	X
	X
	X


	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	A. Final RFSQ language and Planning Committee consensus

B. Advisory Group approval

	2. Implement plan for HSD+ Quality Outcome Program
	 Provider education modules re: HSD+ Quality Outcome req’ts
	Barnett
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	Calendar of trainings for health plans/providers


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  INFORMATION SUPPORT OF CARE MANAGEMENT, page 1

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1. Procure expert consultant to develop design of web-based IT system linking CM with HSD+ health plans, DHS, the Operating Agency, and full continuum of health and social service providers on a 24/7 basis 


	A. Follow County process to procure consultant contract 

B. Award contract and begin work 

C. Supervise product delivery according to scope of work, including:

1. Assessment of capacity and platform of existing systems

2. Development of web-based system design for communication across LTCI continuum
	Greb & Barnett

Greb & Shaffer
	X

X

X
	X
	X
	X
	X


	X


	A. Complete County process for contracting

B. Contract signed

C. Assessment completed and system design drafted


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  INFORMATION SUPPORT OF CARE MANAGEMENT, page 2
	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	2. Expert consultant to develop funding application draft to implement IT system supporting Care Management
	A. Supervise product delivery according to scope of work, including:

1. Identification of funding sources interested in supporting web-based IT development for LTCI

2. Completion of “generic” application


	Greb & Shaffer
	X
	X
	X
	X
	X


	X


	A. Funding sources identified and  generic funding application

	3. Develop protocol/import tools for CM supports, e.g. referrals, assessment, care plan, service authorization and reimbursement, client tracking, transition cues, etc


	A. Consultant to assist in surveying other LTCI models re: CM IT protocol and tools, and 

B. Recommending tools and protocol for HIPPA-compliant interaction across continuum
	Shaffer and Greb
	X
	X
	X
	X
	X


	X

X
	A. List of best practice tools completed

B. HSD+  protocol/tools recommendation drafted 


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading:  INFORMATION SUPPORT OF CARE MANAGEMENT, page 3

	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	4. Develop draft RFSQ standards for IT support to CM based on 1-3 above


	Streamline consultant recommendations into draft RFSQ language
	Shaffer
	
	
	
	
	
	X
	Draft RFSQ language


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007

Heading:  INFORMATION SUPPORT OF CARE MANAGEMENT, page 1

	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1. Secure funding for web-based IT CM support design implementation


	A. Secure funds

B. Link all providers, call center, eligibility enrollment

C. Load CM protocol, tools

D. Train users
	Shaffer
	X
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	X
	X
	X

X

X
	X

X

X
	X

X

X
	X

X

X
	X

X

X
	A. Notice of award 

B. Web links established

C. Access to protocol/tools provided

D. Users trained

	2.  Stakeholders revise/approve IT requirements for RFSQ, with input from system development contractor


	A. Planning Committee discussion, possible revisions, and consensus

B. Advisory Group discussion and approval
	Greb and Shaffer
	X
	
	X
	
	X
	
	X
	
	X
	
	X
	
	
	
	
	
	
	
	
	A. Final RFSQ requirement & Planning Committee consensus

B. Advisory Group approval


Scope of Work (SOW) A

January 1, 2005 through June 30, 2005

Heading: MEDICARE, page 1
	Major Activities
	Specific Tasks
	Lead
	LTCI Grant Funding Year Timeline

1/1/05 to 6/30/05
	Work Products

	
	
	
	1/05
	2/05
	3/05
	4/05
	5/05
	6/05
	

	1. Procure expert consultant to assist with implementation of successful LTCI program in San Diego with a  Medi-Cal capitated rate, and a Medicare capitated rate for those who are dually eligible 
	A. Follow County process to procure consultant contract with national expert in LTCI 

B. Award contact and begin work

C.  Supervise product delivery according to contracted scope of work


	Greb
	X

X

X
	X
	X
	X
	X
	X
	A. Complete County process for contracting

B. Contract signed

C. Contracted deliverables 

	2. Work with potential health plan contractors, DHS, CMS  to determine method of accepting capitation from Medicare and Medi-Cal for the purpose of serving the LTCI population with a comprehensive care system in San Diego
	On-going interaction regarding state and federal legislative and regulatory activities related to the integration of funding and benefits for San Diego’s contractors for LTCI
	Greb
	X
	X
	X
	X
	X
	X
	Plan for waivers or regulations supporting LTCI implementation with Medi-Cal cap and Medicare cap for dually eligible


Scope of Work (SOW) B

July 1, 2005 through January 1, 2007
Heading: MEDICARE, page 1
	Major Activities


	Specific Tasks
	Lead
	After LTCI Grant Funding to Implementation

7/1/05 to 1/1/07
	Work Products



	
	
	
	07/05
	08/05
	09/05
	10/05
	11/05
	12/05
	01/06
	02/06
	03/06
	04/06
	05/06
	06/06
	07/06
	08/06
	09/06
	10/06
	11/06
	12/06
	1/1/07
	

	1. Implement plan created by LTCI expert consultant to integrate Medicare benefits and funding into HSD+


	Develop potential contract language between DHS & HSD+ health plan and CMS & HSD+ health plans
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Contract in place among CMS, DHS and health plans

	2. Refine RFSQ requirements according to CMS and DHS requirements


	Add CMS and DHS changes to RFSQ
	Greb
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	
	Final RFSQ language


Long Term Care Integration (LTCI)

2004 Grant

Grant Funds Budget Narrative

	Line Item Detail 

The detail below provides an explanation of the requested funding from DHS.  San Diego LTCI has determined that the majority of funding is to be devoted to a team of subject matter experts in order to complete the proposed Scope of Work in the six months of the grant term.

	Personnel

DHS Request:  Sub-Total to Line Item Budget is $109,433
AIS Administrative Support:  Grant funds are requested for staff time to update mailing list, e-mail and post monthly updates to 600+ stakeholders, update web site under direction of LTCI staff, plan/arrange stakeholder meetings, transcribe/post meeting notes on the web site, assist in the sub-contracting process for the subcontracts specified below, assist in the fiscal tracking and reconciliation for the period of the grant term.  Grant funds requested: $12,973
Detail:  Administrative Secretary II @ 25%FTE x 6 months @ $2475/mo.= $3713

             Aging Program Administrator @ 10% FTE x 6 months @ $6367/mo.=$3820

             Administrative Analyst III @ 20% FTE x 6 months @ $4533/mo.= $5440

AIS Project Assistance:  Grant funds are requested for staff time to assist with HSD+ program design, working in conjunction with stakeholders, defining elements for the Request for Statement of Qualifications (e.g. Care Management Standards, Quality Outcome Initiatives, Provider Network Requirements, and Information Technology Requirements) for HSD+ contracting health plans.  Staff will be involved and directed to work with subject matter expert consultants who will be sub-contracted.  Grant funds requested: $71,460 

Detail:  Program Assistant, 1.0 FTE x 6 months @ $7273/mo.= $43,638

             Aging Program Specialist III, 1.0 FTE x 6 months @ $4637/mo.= $27,820

HSD Project Assistance:  Grant funds are requested for Healthy San Diego (HSD) to direct temporarily rehired, retired county staff time assist LTCI staff and expert consultants in planning within the HSD framework and building upon the lessons already learned in bringing up a new system of managed care, including the expanded education needs, provider networks, member services, and member education.  HSD+ is envisioned to be unique and separate from HSD per se, but much of the foundation of HSD will also provide foundation for HSD+.  Grant funds requested:  $25,000 

Detail:  temporarily rehired, retired county HSD staff with no fringe benefits: $25,000

FRINGE BENEFITS (51% of personnel minus $25,000 for temporary help):  $43,060

Detail:  See Budget Attachment I on page 71 for explanation of formula for County of San Diego fringe benefit calculation.




	Operating Expenses:  $7400

General Expenses:  $4500 
      Supplies:  $500

      Equipment lease:  (2 computers @ $250/month) $3000

      Phones:  $500

      Postage: $500     

   Printing:  $500

   Web site Updates: $2400 ($400/mo. average)

   

	Equipment:  0



	Travel and Per Diem:  $3,000

· Includes in-state travel and local mileage



	Sub-Contracts:  Sub-total to line item budget is $311,695
DHS Grant Request:

   Data analysis/IT design contract:              $175,000  

   LTCI Expert consultant contract:             $100,000                                                

   Various Sub-contracts Under $10,000      $36,695
· Network development, program design, program policy and procedures, boilerplate            development for the Request for Statement of Qualifications for local approval of potential health plan contractors.) 



	Other:  Sub-total to line item budget is $14,472
    Staff Training:  $500

· Includes health education-type trainings as well as state and federal policy updates)

   Purchase of Educational Material:  $5,000

· Includes purchase of products and modules to be incorporated in HSD+ outreach and education program

   Purchasing and Contracting Department Costs: $8, 972

   

	Indirect Costs @ allowable 10% of Personnel above is $10,940 




Long Term Care Integration (LTCI)

  2004 Grant

Grant Funds Line Item Budget 

	Line Item


	Grant Funds

	Personnel


	$109,433



	Fringe Benefits (% of Personnel)


	$43,060



	Operating Expenses


	$7400

	Equipment


	0

	Travel and Per Diem




	$3,000

	Sub-Contracts


	$311,695



	Other



	$14,472

	Indirect Costs


	$10,940

	Total Grant Request


	$500,000


Long Term Care Integration (LTCI)

2004 Grant

Matching Funds Budget Narrative 

	Line Item Detail 

The detail below provides an explanation of the matching funding from the San Diego LTCIP for the six months of the grant term.  Funds for sustainability between July 1, 2005 and January 1, 2007 are listed in the Statement of Sustainability.

	Matching Fund Total: $148,887 (30% match)

Personnel In-Kind:  Total=$126,458
PERSONNEL

AIS:  Commitment by County of San Diego to fund Evalyn Greb, Chief, Long Term Care Integration: 90%FTE for 6 months at $118,000 salary and fringe is an in-kind of $39,000.   Other miscellaneous match, based on actual billing from previous years, is estimated at $5000.  The AIS in-kind total: $44,000.

Health Plan In-Kind:  Commitment of $10,000 in-kind staff assistance and expertise from six potential health plan partners to assist in developing the implementation plan to begin enrolling members into HSD+ in January 2007.  Health Plan in-kind total:  $60,000

HSD In-Kind:  Commitment by County of San Diego to fund John Pierce and Steve Hon, managers of Healthy San Diego and Medi-Cal Programs, respectively, at 5% FTE each for 6 months for an in-kind of $3858.

Stakeholder In-Kind:  A minimum of 3 all-stakeholder meetings in 2 meeting format at 4.5 hours. each with 45-50 participants for travel and meeting time at industry-accepted average volunteer hour value of $20/hour for $15,000 in-kind.  An additional 6 topic-related smaller focus meetings with stakeholders and experts at 2 hours for travel and meeting time with an average of 15 participants for  $3600 in-kind.  Total stakeholder in-kind is $18,600.

Fringe Benefits In-Kind Total: $20,429 

          AIS:  Greb fringe benefit in-kind: $18,500

          HSD:  managers’ fringe benefit in-kind: $1,929

Operating Expenses In-Kind: Total=$2000

AARP:  $2,000 to support national expert conference calls with San Diego stakeholders tow times per month on specific topics of development within the HSD+ initiative.




Matching Funds Line Item Budget 

(20% of Total Grant Fund Amount)

	Line Item


	In-Kind
	Cash
	Total

	Personnel


	$126,458
	
	$126,458

	Fringe Benefits (51 % of Personnel)


	$20,429
	
	$20,429

	Operation Costs


	$2,000
	
	$2,000

	Equipment


	
	
	

	Travel & Per Diem


	
	
	

	Sub-Contract


	
	
	

	Other 


	
	
	

	Indirect Costs


	
	
	

	Total Matching Funds


	$148,887
	
	$148,887


	JEAN M. SHEPARD

DIRECTOR

PAMELA. B SMITH

DIRECTOR
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County of San Diego

HEALTH AND HUMAN SERVICES AGENCY

1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417

AGING & INDEPENDENCE SERVICES

9335 HAZARD WAY, SAN DIEGO, CALIFORNIA 92123-1222

(858) 495-5858 FAX (858) 495-5080
	Budget Attachment I


 November 18, 2004

    To:

Evalyn Greb, Division Chief



Health and Human Services Agency

    From:
Art Vidal, Administrative Services Manager II



Health and Human Services Agency

FRINGE BENEFITS

An individual’s compensation package is made up of salary and fringe benefits.  These fringe benefits may include FICA (Social Security), Medicare, unemployment insurance, workers compensation insurance, life insurance, long term disability insurance, retirement, health insurance, dental insurance, eye care, and, possibly, other benefits.  Eligibility for these benefits is determined by job classification and employment status.

Some of these benefits are legally mandated (FICA, UI, WC), some come with the job, while still others are negotiated with the employee’s bargaining unit.  Some are paid by the employer; some by the employee.  Others require contributions from both the employer and the employee.  Many of these benefits are charged as a percent of salary (FICA, Medicare), while others may carry a monthly premium (health insurance).  The monthly premium may vary dependent on job classification (life insurance) and/or coverage (health insurance.)

Rates and premiums are subject to change, usually on an annual basis.  For fiscal year 2004-05 the combined benefit rate is estimated at 51% (of the salary costs). A major contributor to this are retirement costs. These are estimated annually by the Auditor-Controller’s office and are based on a number of criteria, such as job classification and age of employment. Budgeted amounts may vary from actual costs and the amounts charged are based on actual costs. The County of San Diego maintains up to date information on the cost of all benefits available for employees.

    Art Vidal, Administrative Services Manager II

    Health and Human Services Agency
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Requires plan participation in Joint P&C Advisory Committee


Requires MOA’s





State agrees to participate in Joint P&C Committee


Delegates enrollment function to County


Allows other county roles





CMS & State DHS
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Joint Committee





Health Plans





Specific LTCI staff in plans developed by 6/30/05 











County





MOU’s 


For coordinating network and out-of-plan services





*Contracts
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Journal of the American Geriatrics Society, Feb. 1997
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++Referrals, covered benefits, value-added services=better quality of life, not just improved services
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