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Technical Proposal

A.
Identification of the Local Organizing Group

The Board of Supervisors is currently the governing body for the Local Organizing Group, or LOG (see Organization Chart, Page 4) with over 235 individuals and organizations participating in the process to fully develop the vision and plan for integrating all health, social, and supportive services delivered to San Diegans with long term care (LTC) needs.  This group, called the Planning Committee, is comprised of consumers, providers, and other key LTC stakeholders across the array of services and throughout the care continuum.  The committee’s goal is to ensure a consumer-driven process that addresses all key stakeholder issues, that is, truly a grassroots effort to reach consensus on the appropriate system design for San Diego County.

Planning Committee members have volunteered and participated on the four Workgroups (Governance, Health Plan, Scope of Services and Provider Network) described in the original Statement of Work.  Accomplishments of these groups to-date are discussed in Sections C and H.  Recommendations from these workgroups for Long Term Care Integration Project (LTCIP) development will be forwarded to the full Planning Committee beginning in April.  The Planning Committee will discuss and, based on consensus, forward recommendations to the smaller Advisory Group (described in Section D) for consideration.  The Planning Committee approved the composition of this committee: fifty percent of the 23 members are consumer representatives.  The membership of the Advisory Group is reflective of the diverse representation of the Planning Committee, and each member has a designated alternate.  The Advisory Group has been delegated the authority to determine which recommendations will be presented to Dr. Robert Ross, Director of the Health and Human Services Agency (HHSA) for review and approval prior to final submission to the Board of Supervisors.  The Board has already taken a significant leadership role in bringing LTCIP planning to the forefront in San Diego County through its sponsorship of the Aging Summit I held in May 1998.  Also, the Board demonstrated its support of the current planning grant activity with a $20,000 match (double the requirement).  In March 2000, the Board will approve the application for the second LTCIP Planning Grant and the 20% match which will be submitted by the date of the grant award (See Page 5).

The Project Director of the LTCIP, Pamela B. Smith, Director of Aging & Independence Services (AIS) reports directly to Dr. Ross.  Evalyn Greb is Chief, Long Term Care Integration and the LTCIP Project Manager (See Pages 6 & 7 for Duty Statements).  Other AIS staff participating in the planning process include the Public Administrator/Guardian and staff from the County’s “distinct part” nursing facility, IHSS, Ombudsman, Adult Protective Services, Older Americans Act programs, MSSP, Linkages, AIDS case management, and the AIS Communications Manager.

The consultant for the LTCIP, Lifemark Corporation, has been contracted to accomplish the Scope of Work as defined in the planning grant with the State.  Lifemark  and LTCIP staff have developed relationships with key community agencies and advisory committees.  There is a monthly update on LTCIP activities presented to the Health Services Advisory Board (HSAB).  Members of the HSAB are appointed by the Board of Supervisors to provide policy recommendations on health issues in the community.  Its membership is comprised of leading medical practitioners, providers, and business leaders.  The monthly LTCIP presentation also provides a forum for HSAB members to ask questions and gain an understanding of the scope and importance of the project.  Monthly attendance at the Professional and Consumer Advisory group for Healthy San Diego (local Medi-Cal managed care) has also established the LTCIP as a stakeholder in local health care issues and initiatives.

Knowledge of and coordination with the Improving Access to Healthcare (IAH) Project has been of great importance to the LTCIP.  IAH is in the fifth year of planning to identify options for expanding health coverage to uninsured populations in the county.  Several members of the IAH Project Management Committee (key health stakeholders in the community) also participate on the LTCIP Planning Committee.  Since the two projects have similar goals, collaboration provides the opportunity to build upon the synergies.  Our goal is one integrated system of care within the community rather than two. The LTCIP staff is working to educate the IAH Committee members and its consultant group regarding LTCIP and to coordinate activities in the development of a comprehensive plan that benefits all Medi-Cal aide categories.  The LTCIP will proceed with or without the implementation of the IAH Project.  

As the designated Area Agency on Aging for the County of San Diego, AIS is at the hub of the expansive network of public and private health and social services for elderly and disabled persons throughout the County.  AIS’s mission statement is “Aging & Independence Services—The Leader in Advocacy, Information, and Safety, Enhancing Quality of Life and Dignity for Seniors and Persons with Disabilities”.

Long Term Care Integration Project Organizational Chart

The County of San Diego is a public governmental entity and therefore proof of non-profit status is non-applicable.

BOARD OF SUPERVISORS SUPPORT AND APPROVAL FOR THE LTCIP

A Board Letter has been docketed for the March 21, 2000 meeting of the County of San Diego Board of Supervisors.  The language below reflects the current recommendations that the Chief Administrative Officer will be requesting the Board to approve.  This language may change during the county process of procuring sign-off by multiple county departments and offices.

· Authorize the Health and Human Services Agency Director to submit an application to the State Department of Health Services for a $50,000 Long Term Care Integration Pilot Project planning grant and, upon grant award, provide a match of $10,000 based on Fiscal Year 1998/99 Tobacco Settlement Funds Revenue.

· Approve and authorize the Clerk of the Board to execute, upon receipt, a revenue agreement in the amount of $50,000 with the State Department of Health Services for a second Long-Term Care Integration Pilot Project for the period July 1, 2000 through June 30, 2001. 

The signed Board Letter will be forwarded to the state Office of Long Term Care as soon as possible after Board of Supervisors approval, well before April 17, 2000.

Project Director - Duty Statement

Pamela B. Smith

Job Summary:

Has ultimate responsibility for the grant project. Serves as liaison with the Director of Health and Human Services Agency and the County Board of Supervisors.  The County process provides that department heads enter into revenue agreements on their behalf.  Provides leadership and direction on associated policy initiatives.

Primary Duties and Responsibilities:
1. Is authorized to enter into the agreement with the State.

2. Has ultimate responsibility for the grant project.

3. Directs the Project Manager in the planning phase.

4. Key liaison with the Director of Health and Human Services Agency and the County Board of Supervisors.

5. Provides leadership and direction on associated policy initiatives.

6. Responsible for ensuring coordination of other county health care initiatives and programs.

7. Responsible for chairing the LTCIP Advisory Group.

8. Spokesperson for the LTCIP and responsible for community outreach to ensure community commitment and understanding of the LTCIP. 

Project Manager - Duty Statement

Evalyn Greb

Job Summary:

Responsible for providing leadership and management of San Diego County’s LTCIP.  Accountable for outcomes of the LTCIP and assuring the Scope of Work for the State planning grant is met.  Responsible for ensuring broad and meaningful consumer, provider and key stakeholder involvement and participation in the planning process.  Key LTCIP liaison with the State Office of Long Term Care and County of San Diego agency staff.  

Primary Duties and Responsibilities:

1. Responsible and accountable for overall and day to day project outcomes.

2. Ensures stakeholder involvement in process is diverse with a fair representation of providers across the service array, and consumers across the continuum of need.

3. Serves as key liaison with State Office of Long Term Care, County of San Diego Health and Human Services Agency, and Planning Committee.

4. Responsible for the Scope of Work goals and objectives being met.

5. Responsible for fiscal and contract oversight, ensuring that contract terms between the State and County and between the County and Contractor are being met.

6. Responsible for the County progress reports to the State.

7. Ensures coordination with other community managed care initiatives, such as Healthy San Diego, Improving Access to Healthcare, proposed PACE Project, etc.

8. Searches for additional grant funding to enable more complete planning and development of the LTCIP in San Diego.
B.
Broad Vision Statement

The broad vision in San Diego County for LTC integration is to develop a continuum of social, health, and supportive services for people with chronic care needs.  It will be characterized by a single point of entry, an integrated database, pooled funding, an expansion of home and community-based options, and enhanced consumer participation and self-direction.  Ultimately, LTC integration must be implemented within the existing managed care environment.  Over 160,000 elderly are enrolled in Medicare HMOs, and approximately 165,000 individuals (4,000 voluntary ABD enrollees) participate in the Healthy San Diego Medi-Cal Managed Care program.  A user-friendly system of care requires careful planning with stakeholder involvement and phased-in implementation based on funding sources.  The end goal is an integrated system that serves every person in San Diego with two or more Activity of Daily Living (ADL) deficiencies or severe cognitive impairment, regardless of the individual’s source of funding for health care services.  Initially, the Medi-Cal funding pool will include IHSS, MSSP, nursing facility, home health, Adult Day Health Care (ADHC), and possibly hospice and acute care services.  Eventually, Medicare funding will be added to the blended pool with the State’s assistance to obtain appropriate waivers.  In the interim, the system will also serve as a single point of entry, screening, information and referral resource for those individuals with identified needs who do not meet the eligibility qualifications for coverage under the LTCIP, but may be able to pay on a sliding fee scale.

The San Diego LTCIP will strive to achieve savings by reducing the current incentive for institutional care both under Medi-Cal (in nursing facilities) and Medicare (in acute care facilities), and by eliminating duplicate assessments, home visits, care plans, and administrative activities. Savings will be used to expand coverage and add services currently not available.  Supportive service funding and integration will include population-specific services such as, the Alzheimer’s Day Care Resource Centers, residential care in assisted living and board and care facilities.  San Diego is also evaluating the feasibility of adult foster care, patterned after Oregon’s program.  

San Diego County covers 4,400 square miles.  Outside the greater urban area are vast rural expanses with few healthcare and supportive service providers.  About a million and a half people live in the greater urban area and another million live in suburbs and rural areas.  Of the total, about 350,000 are 65 and older.  Multiple ethnic groups are represented, the greatest number in the Hispanic population. Therefore, the development/expansion of provider networks in targeted areas that assure geographic access and culturally and linguistically competent services is also a primary goal of the LTCIP.

Although there are numerous health and social service organizations in the County, the following unmet needs still exist: 1) accessibility and availability of transportation, adequate rural services, trained caregivers that reflect the population served; 2) access to information on available resources; 3) need for additional home and community-based service options; and 4) provider incentives for participation.

Based on Medi-Cal Month of Payment reports from 1996 and 1997 for San Diego County, there are about 84,000 ABD eligibles and 61,000 users (73%) per month with average monthly expenditures of $38 million.  The estimated number of dual eligibles (Medi-Cal/Medicare) is 53,000 per month.  San Diego County has participated on the State’s Data Technical Workgroup and is scheduled to receive its Medi-Cal LTC data around June 2000.  This data will be combined with locally available information to establish baseline service utilization and cost by unduplicated user.  Success in completing the Scope of Work is dependent upon the receipt of data from the State.  Equally important is the analysis to be provided by the State’s consultant, UCLA/USC.

A community outreach strategy has been developed to assure broad stakeholder participation and commitment to the LTCIP.  Community involvement facilitates the identification of deficiencies, gaps, duplication, and inefficiencies in the current system.  Membership on the Planning Committee and workgroups is open to the public.  Members are responsible for disseminating information in their community and recruitment of participants.  Education is a critical component of the LTCIP project and enables stakeholders to understand the scope and complexity of the project.  It involves a paradigm shift, doing things differently rather than just improved coordination between existing programs and services.  Education efforts to date include presentations on integrated acute/LTC models (PACE, SHMO, State programs such as Oregon, Arizona, Texas); on programs that will be included in the LTCIP (IHSS, MSSP, etc.) and by providers on the impact of major market trends, legislation and regulations.  For example, home and community based providers, acute care and nursing facilities have identified similar issues - workforce availability and retention and concerns about adequate reimbursement.  The Planning Committee provides a forum to discuss key issues and to build trust.  Reference information has also been distributed to participants and a library of all available material has been established.

C.
Current Status

Section H describes the accomplishments under the current Phase I Planning Grant.  These accomplishments, combined with a larger array of community activities, demonstrate the depth and breadth of commitment by the community and the County Board of Supervisors toward the development and implementation of the LTCIP.

In May 1998, the Board sponsored San Diego’s first Aging Summit.  One of the four topic areas was Long Term Care.  Issues identified for Board action included the need for better integrated LTC services, with an improved array of services and better communication to the public on the availability of those services.  Because of these recommendations, in February 1999, the Board approved the county’s application for the state LTCIP planning grant, doubling the required match to demonstrate to the state its commitment to the community and the integration of acute and LTC. 

With the award of the first planning grant in June 1999, the County developed a competitive Request for Proposal (RFP), and contracted with one of the nation’s leading experts in LTC integration, Lifemark Corporation.  Lifemark has administered the LTC Integration program in several of Arizona’s rural counties for over 10 years.  Last year, they implemented the Texas StarPlus program in Houston managing the acute and long term care needs of 20,000 TANF and ABD Medicaid eligibles.  In San Diego, Lifemark has been the contractor for County Medical Services since 1983.  This organization brings a depth of knowledge and experience in managed health care for vulnerable populations that will be essential to the implementation of the LTCIP in San Diego.

Since April 1999, monthly LTCIP Planning Committee meetings have been at the hub of activity.  Thousands of hours have been dedicated by community professionals, consumers, and advocates to the planning process.  Education on managed care and LTC models has been provided by experts from California, other states, and the county to assist San Diego in developing its vision.  Members are providing information on the current issues impacting their respective industries. 

Health and Human Services Agency managers have also been actively involved in LTCIP planning meetings.  Regional managers have shared their knowledge about the special needs of the population they serve.  Participation by LTCIP staff and Lifemark in local advisory groups and working committees on health issues has raised the visibility/awareness of the project in the professional community. The Project Manager was elected to the National Council on Aging Council on Long Term Care.  

The LTCIP website was developed by AIS and weekly updates are supported by the information technology contractor for the County.  The contractor, Pennant Alliance, was awarded $97 million a year for seven years, and will be an important partner in the next phase Workgroup planning for the LTCIP integrated database.  

A Community Outreach Strategy for the LTCIP is being implemented.  The purpose is twofold: to educate the community on the existence and progress of the LTCIP and to recruit additional providers, consumers, and advocates for the planning process.  The AIS Communications Manager, a former newspaper editor, currently writes the Seniors Column in the San Diego Union Tribune.  A Press Release for the general public was developed and sent to all local newspapers, television, radio stations, and community organizations (often with national affiliation) that have newsletters, such as the County Medical Society, Family Caregiver Alliance, etc.  Planning Committee members also received a Press Release for use in their organizations and a form to request a LTCIP presentation.

Presentations on San Diego’s LTCIP have been made to the Health Services Advisory Board, Healthy San Diego Joint Professional and Consumer Advisory Committee, staff/consultant for the Improving Access to Healthcare Project, San Diego Council on Aging, North County General Management Team, the Continuity of Care Committee (discharge planners and home care organizations) and the AIS Advisory Council.  A presentation is planned for the Board of Supervisors’ aides and the Health and Human Services Agency Cabinet.  

The LTCIP staff and Lifemark are seeking opportunities for grant funding for the development of the project.  The relationships currently being fostered, and the activities taking place, provide the foundation for the transition from the first grant to the second planning phase, the development phase, and eventual phased-in implementation of a comprehensive integrated continuum of care.  Today’s activities are leading us to what must be done tomorrow to move toward this final goal.

Another key activity is the distribution of a health plan survey to identify the resources they have in place to meet the health, supportive, and social service needs of their beneficiaries, and the gaps in service from their perspective.  Several plans have received grants from the California Health Care Foundation to evaluate opportunities to link Medicare HMO members to home and community based resources and improve care management.  A matrix of existing services has been generated using community databases (United Way and Elder Care).  Various options for the governance structure have been researched working with other Counties participating in the LTCIP. 

D.
Consumer and Provider Involvement

Over 235 consumers and providers receive an invitation to the monthly Planning Committee meetings.  Average meeting participation is 50-60 individuals.  These meetings began in April 1999 and have included education on PACE Projects, SHMOs, the Oregon LTC model, Arizona and Houston LTC models, and the progress of our workgroups.  A Mission Statement and Guiding Principles have been developed and an Advisory Group chosen to make decisions on what recommendations from the Workgroups will be forwarded to Dr. Ross and submitted to the Board of Supervisors.

A website has been developed to provide communication with the community at-large, as well as a communication tool for the Planning Committee.  A community outreach strategy is currently being implemented to provide broader community education on the LTCIP.  A press release has been sent to all local organizations with newsletters (e.g. County Medical Society, Easter Seals, AARP) to educate both providers and consumers and to invite broader participation in the planning process.  

There is broad and diverse representation and participation by key stakeholders on the Planning Committee.  Participants include: hospitals, physicians, nurses, social workers, rehabilitation services, nursing facilities, home health, home care, Adult Day Health Care (ADHC), Regional Center, In-Home Supportive Services (IHSS), hospice, health plans (both Medicare and Medi-Cal managed care), health systems, AIDS programs, deaf and blind service centers, Minority Council on Aging, the Dental Society, the Faith Community, the American Association of Retired Persons (AARP), Caregiver Resource Center, Meals-On-Wheels, Older American Act programs, the Consumer Center, professional and domestic union representatives, county regional managers, the Social Security Administration, public and private mental health programs, community clinics, the Veteran’s Administration, ACCESS Center for Disabled Services, and many other important community organizations.  AIS is the lead LTCIP agency.

Decisions regarding the development of the LTCIP are forwarded from the Workgroups to the Planning Committee.  Based on Committee consensus, recommendations will be forwarded to the Advisory Group.  The Advisory Group determines which recommendations to forward to Dr. Ross for review and submission to the Board of Supervisors for final approval.  The LTCIP Project Manager leads and facilitates the Planning Committee activity.  The Project Manager reports to the AIS and LTCIP Director, who reports to Dr. Ross, Director, Health and Human Services Agency.

The Advisory Group composition was recommended and approved by the larger Planning Committee and includes over 50% consumers and consumer advocates.  Members include 12 consumer/consumer advocates: Consumer Center for Health Education and Advocacy, Nursing Home Ombudsman, ACCESS Center for the Disabled, American Association of Retired Persons, Office of Veterans’ Affairs, Minority Council on Aging, AIS, Alliance for the Mentally Ill, IHSS Coalition/Committee, People First San Diego (consumers with developmental disabilities), Deaf/Blind Community Centers, and the AIS Advisory Council.  There are 11 provider representatives from: the Health Services Advisory Board, California Association of Health Facilities, SanDan (association of non-profit social service agencies), United Domestic Workers’ Union/SEIU, Healthy San Diego, HHSA Regional Manager, Social Security Administration, Home Care Council, CA Association of Health Plans, the Case Management Society of America, and the County Medical Society.
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E.
Overall Goals and Objectives

The aim of the second planning phase is to continue to build upon the outcomes achieved in the initial planning phase and to further the development of a plan to integrate long term care services in San Diego County.  This section provides a concise overview of what the LOG expects to achieve in the second planning phase relative to long term care integration planning.  Upon conclusion of the second planning grant, the LOG should be well positioned to submit a detailed administrative action plan to the Board of Supervisors (BOS) for consideration and approval.  Once approved by the BOS, the LOG will be ready to forward the plan to the State OLTC for approval and submit a proposal to the State for a $150,000 development grant.  The administrative action plan shall include the following recommendations for a long term care integration model:

· a governance structure to administer and operate the LTCIP 

· target population for LTCI 

· services, programs and funding for integration 

· delivery system model  
· capitation rate methodology for the target population

·  data reporting and information technology requirements

·  quality assurance program model

· case management and single point of entry model



The proposed goals and objectives will be accomplished with input and involvement of all key stakeholder groups through the workgroup and organizational structure developed in Planning Phase I.  Four new workgroups (Finance/Data, Information Technology, Case Management and Quality) will be established in Planning Phase II, and will build upon the work and outcomes of the Phase I workgroups.  Due to the importance of selecting a governance structure to administer the LTCIP, the Governance workgroup created in Phase I will continue it’s work in Planning Phase II. The specific tasks and activities that will need to be completed in order to achieve the overall goals and objectives are described in the Scope of Work Section of the proposal.

Overall Goals

The overall goal of the Long Term Care Integration Project is to develop a plan for an integrated delivery system for elderly and disabled persons, that provides a continuum of health, social and supportive services; pools associated funding; is consumer driven and responsive; expands access to care; decreases fragmentation and duplication, and improves quality of care and cost effectiveness. 

Overall Objectives

In order to develop a long term care integration plan for San Diego County, the following objectives must be achieved in Planning Phase II:

· Increase awareness and understanding of San Diego’s Long Term Care Integration Project and ensure broad participation of consumers, providers and key stakeholder groups in the planning process.

· Maintain the organizational structure (e.g. Advisory Group, Planning Committee, and workgroups) that was developed in the initial planning phase to ensure ongoing participation and involvement of key stakeholder groups in the LTCIP planning process. 

· Select a governance model structure to administer San Diego County’s integrated long term care delivery system.

· Select a case management model that supports integration across the continuum of care and includes a single point of entry to ensure easy access to care and services. 

· Work with the State OLTC to develop county specific actuarial information to complete a financial feasibility analysis, and methodology for developing a capitation rate for San Diego County. 

· Identify the information and technology requirements needed to support a long term care integrated delivery system.

· Determine consumer protection, quality assurance standards and requirements for the LTCIP Program.

· Develop a comprehensive administrative action plan for acute and long term care integration that is a compilation of the workgroups’ and LOG’s outcomes, findings and recommendations.   
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F.
Scope of Work

Goal Number: 1


Goal:
Develop and maintain an administrative organizational structure that facilitates ongoing participation and involvement of key stakeholder groups in the LTCIP planning process.

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Continue Advisory Group.
1. Continues a decision making body to determine which recommendations presented by the workgroups and Planning Committee shall be forwarded to the Director of the Health and Human Services Agency prior to submitting to the Board of Supervisors.  The Advisory Group is representative of key stakeholder groups and complies with AB 1040.
1. Final report and recommendations forwarded to the Director of the Health and Human Services Agency for consideration and approval by the County Board of Supervisors.
1. Documentation of Advisory Group decision making process, agendas, meeting minutes and member participation.

2. Continue monthly Planning Committee meetings.
2. Facilitates key stakeholder commitment and input into the planning process.  
2. Consensus on recommendations forwarded to the Advisory Group.
2. Documentation of Planning Committee participation, agendas, meeting minutes. 

3. Establish new workgroups and draft tasks and expected outcomes for each of the workgroups.
3. Creates organizational structure and process to accomplish the Scope of Work with maximum stakeholder involvement.
3. Submission of workgroup progress reports and final recommendations to the Planning Committee. 
3. Progress report and final report. 

4. Provide regular updates to the LTCIP website regarding meeting notices, materials and minutes for members and the community at large.
4. Provides open public access to the LTCIP planning process. 
4. Number of website users and user satisfaction.
4. Website hit counter report and feedback from users. 

Goal Number: 2


Goal:
Increase awareness and understanding of San Diego’s LTCIP to ensure broad participation of consumers, providers and key stakeholder groups in the planning process.

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Continue multi-pronged community outreach and education campaign to increase awareness of San Diego’s LTCIP and maintain commitment of key stakeholders. 
1. Strategy to increase awareness of San Diego’s LTCIP and to ensure appropriate consumer, provider and stakeholder involvement.
1. Increased awareness of the LTCIP and participation in the planning process.
1. Development of a strategic plan with specific outcome measurements.

2. Develop press releases and periodically pitch stories to targeted media outlets and business/health reporters.
2. Education of the broader public of the need to integrate acute and long term care services in San Diego County.
2. Media coverage regarding San Diego’s LTCIP.
2. Media coverage.

3. Publish information about the LTCIP in stakeholders’ newsletters, bulletins, trade journals and communication mediums.


3. Mechanism to educate employers, providers and consumers on the LTCIP. 
3. Information about the LTCIP in communication mediums.
3. Documentation of LTCIP articles.

4. Make formal presentations and distribute information on the LTCIP to interested agencies, organizations, consumer and provider groups.
4. Strategy to increase understanding of the LTCIP and involve stakeholders in the process. 
4. Increased awareness of the LTCIP and participation in the planning process.
4. Documentation of education and outreach activities.

Goal Number: 3


Goal:
Select a governance structure to administer San Diego County’s LTCIP.

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Continue Governance Workgroup to determine the best option for a governance structure.
1. Build upon the educational and informational efforts completed to date to narrow options.
1. Active participation by provider and consumer representatives in workgroup meetings.
1. Documentation of agendas, meeting minutes and member participation.

2. Evaluate each governance option against specific criteria and evaluate the advantages and disadvantages of each option.
2. Provides an objective rationale for the selection of the governance model.
2. Information regarding governance options, criteria for evaluation, and advantages and disadvantages of each option presented to the Planning Committee.
2. Report on governance options including the disadvantages and advantages of each option and the extent to which it meets specific criteria.

3. Draft proposed administrative functions and responsibilities for the recommended governance structure.
3. Assures recommendation will meet the duties and obligations of the governance structure. 
3. Recommendations submitted to Planning Committee.
3. Consensus recommendations submitted to the Advisory Group for review and approval.

4. Prepare final report and set of recommendations for a governance structure for the LTCIP.
4. Determines best governance option for consideration. 
4. Formal recommendation on governance structure submitted to Planning Committee.
4. Final recommendation and report submitted to the Advisory Group for review and approval.

Goal Number: 4


Goal:
Develop a case management model that supports integration across the continuum of care and includes a single point of entry to ensure easy access to care and services. 

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Establish a Case Management Workgroup and appoint core members.
1. Establishes a process to accomplish goal with maximum consumer, provider and expert stakeholder involvement in the planning process.
1. Active participation by provider and consumer representatives in workgroup meetings.
1. Documentation of workgroup meetings, minutes and member participation.

2. Research and prepare a summary report of existing long term care integration case management models and single point of entry systems.
2. Provides information to assist with the identification of the best case management and single point of entry model. 
2. Summary of available case management models and single point of entry systems. 
2. Case management model and single point of entry system report. 

3. Participate on the State Office of Long Term Care’s committee to develop a standardized screening and assessment tool that supports acute and long term care integration.
3. Avoids duplication of efforts and allows for administrative and cost efficiencies.
3. Development of a standardized assessment tool that meets State and County needs.
3. Tools approved by Planning Committee and Advisory Group.

4. Make recommendations and prepare report on a case management and single point of entry model that would support acute and long term care integration.
4. Process to obtain input and consensus on the best case management and single point of entry model for acute and LTC Integration.
4. Formal recommendation to Advisory Group of case management and single point of entry model.  Documentation of key elements of a case management and single point of entry model that supports long term care integration.
4. Final report to Advisory Group.  Document that outlines key elements of a case management and single point of entry model.

Goal Number: 5
Goal:
Determine the financial feasibility of the proposed LTCIP for San Diego County.

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Establish a Finance/Data Workgroup and appoint core members.
1. Establishes a process to accomplish goal with maximum consumer, provider and expert stakeholder involvement in the planning process.
1. Active participation by provider and consumer representatives.
1. Documentation of meeting agendas, minutes and participation.

2. Determine target population, programs and services for LTCIP.
2. Incorporate Phase I information to develop methodology for capitation rate and conduct preliminary financial feasibility analysis.
2. Recommendation on target population, programs and services for LTCIP.
2. Final report and recommendations.

3. Continue active participation in the State’s Data Technical Workgroup and work collaboratively with the Center for Long Term Integration to obtain county specific data.
3. Provides the necessary data analysis to estimate per capita expenditures for the target population and verify the appropriateness of the rate setting methodology.
3. Sufficient information to provide Advisory Group with information regarding current expenditures and target population to complete preliminary financial feasibility analysis.


3. Recommendation on whether or not to proceed with the LTCIP.






4. Based on target population and program scope determine planning and implementation costs for Phase I of the LTCIP, which incorporates the costs associated with the LTCIP governance structure.
4. Ensures the proposed LTCIP has sufficient implementation funds.
4. Preliminary cost projections will enable the Advisory Group to determine the financial feasibility of the proposed LTCIP for San Diego County.
4. Findings reported and forwarded to the Director of Health and Human Services Agency and Board of Supervisors for review and approval.

Goal Number: 6
Goal:
Determine consumer protection and quality assurance standards and requirements for the LTCIP.

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Establish a Quality Assurance Workgroup and appoint core  members.
1. Establishes a process to accomplish goal with maximum consumer, provider and expert stakeholder involvement in the planning process.
1. Establishes a process to accomplish goal with maximum consumer, provider and stakeholder involvement in the planning process.
1. Documentation of workgroup agendas, meeting minutes and member participation.

2. Review all applicable quality assurance standards for providers across the continuum of care and prepare comparison report of findings.
2. Provides valuable information to ensure the recommended standards and requirements are appropriate for the LTCIP and do not add any unnecessary administrative costs and burden to providers. 
2. Development of  a matrix which outlines quality assurance industry standards that are applicable to the LTCIP. 
2. Report of findings and matrix.

3. Develop a set of quality assurance standards for the LTCIP and make recommendations to Advisory Group.
3. Provides structure and necessary requirements to assure consumer access to quality care and services.
3. Development of recommended quality assurance standards for the LTCIP.
3. Report and recommendations regarding a set of quality assurance standards for the LTCIP.

Goal Number: 7
Goal:
Identify the information and technology requirements needed to support a long term care integrated delivery system.

Key Activities
Describe How This Activity Meets and Supports the Goal/Objective
Measurable Outcome(s)
Methods of Evaluating Key Activities and Measurable Outcome(s)

1. Establish an Information and Technology Workgroup and appoint core members.
1. Establishes a process to accomplish goal with maximum consumer, provider and expert stakeholder involvement in the planning process.
1. Active participation by consumer and provider representatives and stakeholders in workgroup meetings.
1. Documentation of workgroup agendas, meeting minutes and member participation.

2. Work with the State Office of Long Term Care to identify the information technology requirements and specifications for the following:

· Single eligibility determination and enrollment system

· Single point of entry system

· On-line integrated information and referral system

· Automated screening and assessment tool

· Case management system
2. Required information to develop and implement a coordinated and seamless delivery system across the continuum of care for the LTCIP. 
2. Understanding of information technology requirements for the LTCIP and costs estimates for the preliminary financial feasibility analysis.
2. Sufficient information to determine information technology requirements for the LTCIP and costs estimates for the preliminary financial feasibility analysis.

3. Prepare summary report on information and technology requirements needed to implement the LTCIP and make recommendations to Advisory Group.
3. Provides additional data on the information and technology requirements needed to develop and implement the LTCIP and a basis for future cost analysis.
3. Summary report and recommendations and increased understanding and knowledge of information technology requirements to implement the LTCIP. 
3. Summary report and recommendations.

G.
Gantt Chart

Goal #
Key Activities
Start
Finish
2000
2001





Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
Jun

Goal 1.
Develop and maintain an administrative organizational structure that facilitates ongoing participation and involvement of key stakeholder groups in the LTCIP planning process.


1. Continue Advisory Group.
7/00
6/01














2. Continue monthly Planning Committee meetings.
7/00
6/01














3. Establish new workgroups and draft tasks and expected outcomes for each of the workgroups.
7/00
8/00














4. Provide regular updates to the LTCIP website regarding meeting notices, materials and minutes for members and the community at large. 
7/00
8/00













Goal 2.
Increase awareness and understanding of San Diego’s LTCIP to ensure broad participation of consumers, providers and key stakeholder groups in the planning process.


1. Continue multi-pronged community outreach and education campaign to increase awareness of San Diego’s LTCIP and maintain commitment of key stakeholders.
7/00
6/01














2. Develop press releases and periodically pitch stories to targeted media outlets and business/health reporters.
7/00
6/01














3. Publish information about the LTCIP in stakeholders’ newsletters, bulletins, trade journals and communication mediums.
7/00
6/01














4. Make formal presentations and distribute information on the LTCIP to interested agencies, organizations, consumer and provider groups.
7/00
6/01













Goal 3.
Select a governance structure to administer San Diego County’s LTCIP.


1. Continue Governance Workgroup to determine the best option for a governance structure.
7/00
6/01














2. Evaluate each governance option against specific criteria and evaluate the advantages and disadvantages of each option.
7/00
2/01














3. Draft proposed administrative functions and responsibilities for the recommended governance structure.
10/00
3/01














4. Prepare final report and set of recommendations for a governance structure for the LTCIP.
2/01
5/01













Goal 4.
Develop a case management model that supports integration across the continuum of care and includes a single point of entry to ensure easy access to care and services.


1. Establish a Case Management Workgroup and appoint core members.
7/00
9/00














2. Research and prepare a summary report of existing long term care integration case management models and single point of entry systems.
9/00
3/01














3. Participate in the State Office of Long Term Care’s committee to develop a standardized screening and assessment tool that supports acute and long term care integration.
7/00
6/01














4. Make recommendations and prepare report on a case management and single point of entry model that would support long term care integration.


3/01
6/01













Goal 5.
Determine the financial feasibility of the proposed LTCIP for San Diego County.


1. Establish a Finance/Data Workgroup and appoint core members.
7/00
9/00














2. Determine target population, programs and services for LTCIP.
9/00
2/01














3. Continue active participation in the State’s Data Technical Workgroup and work collaboratively with the Center for Long Term Integration to obtain county specific data.
7/00
6/01














4. Based on target population and program scope determine planning and implementation costs for phase I of the LTCIP, which incorporates the costs associated with the LTCIP governance structure.


12/00
6/01













Goal 6.
Determine consumer protection and quality assurance standards and requirements for the LTCIP.


1. Establish a Quality Assurance Workgroup and appoint core members.
7/00
9/00














2. Review all applicable quality assurance standards for providers across the continuum of care and prepare comparison report of findings.
9/00
3/01














3. Develop a set of quality assurance standards for the LTCIP and make recommendations to Advisory Group.
1/01
6/01













Goal 7.
Identify the information and technology requirements needed to support a long term care integrated delivery system.


1. Establish an Information and Technology Workgroup and appoint core members.
7/00
9/00














2. Work with the State Office of Long Term Care to identify the information technology requirements and specifications for the following:

· Single eligibility determination and enrollment system

· Single point of entry system

· On-line integrated information and referral system

· Automated screening and assessment tool

· Case management system
9/00
6/01














3. Prepare summary report on information and technology requirements needed to implement the LTCIP and make recommendations to Advisory Group.
3/01
6/01













H.
Activities Completed in First Planning Grant Period

The proposed activities for the second planning grant period, as outlined in the Scope of Work section of this proposal, will build upon the key activities and outcomes of the first planning grant period as described in this section.  The recommendations and measurable outcomes of the first planning grant is pivotal to the development of a plan to integrate long term care services in San Diego County.  The six-month progress report submitted to the State Office of Long Term Care provided additional detail.

The focus of the initial planning phase was on the development of an administrative structure and process to accomplish the goals, objectives and key activities outlined in the first planning grant.  To that end, a broad-based grassroots community-planning process was implemented to accomplish the goals and objectives of Planning Phase I. An Advisory Group, Planning Committee and four self-directed workgroups were established to accomplish the specific scope of work and more importantly to ensure broad consumer and stakeholder involvement in the planning and development process.  Specific roles and functions and desirable outcomes for the Advisory Group, Planning Committee and four workgroups were established and members were recruited.  A mission statement and set of guiding principles were developed and approved by members of the Planning Committee.  This document adds more specificity to San Diego’s broad vision for long term care integration and serves as an additional guide for decision making for the committees and workgroups.

Goal 1:
Form an active Advisory Group that is representative of the consumers, providers, advocates and other interested parties to guide the LTCIP planning process.

An active Planning Committee has been formed and is representative of consumers, providers, advocates and key stakeholder groups.  The Planning Committee has over 235 participants, and it serves as a key focal point for the LTCIP.  Monthly meetings include presentations on a variety of long term care topics, and provide an opportunity for key stakeholder input and workgroup updates.  In addition, a 23 member Advisory Group has been established to guide the LTCIP planning process and is comprised of over 50 percent consumers/consumer representatives.  The composition (consumers, providers, key stakeholders) of the Advisory Group was voted upon and approved by members of the Planning Committee.   

Goal 2:
Determine which services, programs and funding are recommended for integration during the first phase.

A Scope of Services Workgroup was established in September 1999 and has been meeting monthly.  Based upon consensus of the workgroup participants, preliminary recommendations have been made regarding the required services, programs and funding for integration during the first phase.  The Scope of Services Workgroup developed a matrix template of recommended services for integration to be used as the basis for conducting a community needs assessment and inventory of available long term care services in San Diego County.  A comprehensive directory of available long term care services and programs was developed by the workgroup for the LTCIP by utilizing existing resource directories and referral and information resources (i.e. United Way and ElderCare).  The Scope of Services Workgroup is in the process of identifying services not currently available in San Diego County that would address the unmet needs for the target LTC population.  It is expected that this task will be completed by the end of the first planning grant period.  

Goal 3:
Work with the LOG and the State Office of LTC to develop the data set needed for actuarial analysis.

San Diego County has been an active participant in the Long Term Care Data Technical Advisory Group.  As a member of the Data Group, San Diego County participated in the initial recommendation to the State on the specific Medi-Cal 35 claims file data file fields that would be needed by counties. 

Access to accurate health, demographic, acute and LTC service utilization and cost data and functional status information is required to perform the feasibility study.  The State has been working to provide County specific data which is expected until June 2000.  San Diego County will continue to participate in the Data Technical Advisory Group as the state works with the Center for Long Term Care Integration to develop the data set needed for actuarial analysis.  

Goal 4:
Assess the options for ongoing governance of the LTCIP.

A Governance Workgroup was formed and has been meeting on a regular basis since August 1999 to address this goal.  The workgroup has researched several governance options to date.  Specifically, San Mateo, Contra Costa County, San Bernardino and San Francisco’s proposed LTCI governance options and IHSS Public Authority models have been reviewed and analyzed.  

The organizational structure and governance of the program is pivotal to the successful implementation and Board of Supervisor approval of the LTCIP.  Due to the complexity of this task, it is not expected that the Governance Workgroup will be ready to make a formal recommendation to the Advisory Group by June 2000.  Therefore, the Governance Workgroup will carry over into Planning Phase II. 

Goal 5:
Assess the capacity of the long term care provider network in San Diego County.

A Provider Network Workgroup has been formed.  Members of the workgroup have prepared a survey instrument to assess provider capacity and availability issues for the required long term care provider network.  This workgroup will also address other provider issues such as, equitable composition, potential market competition between for profit and not-for-profit providers, and role of safety-net providers under the proposed model.  There are plans to administer the survey instrument in a variety of ways ranging from mail surveys, telephone surveys to focus group and community forums.  Information obtained will be used to prepare a report on provider capacity and network issues that will need to be addressed in the plan.  Recommendations will be forwarded to the Planning Committee for review and the Advisory Group for consideration and approval.  Outcomes from the workgroup will be utilized in the Quality Assurance Workgroup that will be formed in Planning Phase II. 

Goal 6:
Establish linkages with health plans that currently provide primary and acute care services to the long term care population.

A Health Plan Workgroup was formed and has been meeting on a regular basis since September 1999 to address this goal.  Participants of the workgroup include representatives from managed care plans and health care systems that provide services to both Medi-Cal and Medicare beneficiaries.  These providers have considerable experience managing the care of the disabled and elderly population across the continuum of care, and their input is critical to the design of an integrated acute and LTC delivery system.  To that end, participants of the workgroup have developed a survey to collect input and information from health plans and health care delivery systems regarding lessons learned, current initiatives to improve acute and LTC linkages and case management across the continuum of care.  The survey instrument was mailed to all Medi-Cal and Medicare health plans serving San Diego and information is being compiled.  The information gathered will be utilized to identify opportunities for further integration of acute and LTC services.  Recommendations will be forwarded to the Planning Committee and the Advisory Group for review and approval.  In addition, it is expected that pertinent information obtained about case management systems will be utilized by the Case Management Workgroup that will be established in the second planning grant period.  

Budget NARRATIVE

Personnel Costs ($13,000)

The County of San Diego, Aging and Independence Services’ (AIS) projected personnel costs for the LTCIPP during FY 2000/01 is $19,069 (not including benefits).  Costs include the Project Manager’s time allocated to the project.  The County will absorb personnel costs not covered by the grant.

Contractor Costs ($47,000)
During FY 1999/00, the AIS LTCIP hired an expert consultant to assist in the planning project through the competitive bid process.  This consultant, Lifemark Corporation, has long been a partner with the County of San Diego, having successfully administered the “County Medical Services” contract since 1983.  Additionally, Lifemark is one of the national leaders in the field of Long Term Care, having successfully implemented integration in rural Arizona and in Harris County (Houston), Texas.

With the additional funding, the AIS LTCIP will exercise the option in the current consultant contract with Lifemark Corporation to revise the scope of the contract and extend the term of the contract to next year for $47,000.  The contractor will remain responsible for the completion of the Scope of Work under the direction of the LTCIP Project Manager at AIS as detailed in Contract #44624.  The contractor will continue to work with staff, community stakeholders and consumers to develop a plan for the Long Term Care Integration Pilot Project.  This plan will include a description of current and planned consumer involvement, a timetable for implementation of the pilot project, specification of the goals and objectives for long term care integration and a strategy for evaluation of the pilot project.  

County 20% Match

The grant required 20% match will be covered by $10,000 from Tobacco Settlement Funding.

Exhibit C

County of San Diego Health and Human Services Agency

Aging & Independence Services

Grant Number #98-16205

March 1, 2000

Page 1 of 1
Long Term Care Integration

Pilot Project

Planning Grant Budget

Line Item
Total

Personnel Costs
 $3,000.00

Fringe Benefits (% of Personnel Costs)
0.00

Operating Expenses
0.00

Equipment Expenses
0.00

Travel Per Diem
0.00

Subcontracts
47,000.00

Other Costs
0.00

Direct Overhead Expenses
0.00

Indirect Cost (% of Personnel Costs)
0.00

Total Project Costs
$50,000.00

Exhibit CC

County of San Diego Health and Human Services Agency

Aging & Independence Services

Grant Number #98-16205

March 1, 2000

Page 1 of 1
Long Term Care Integration

Pilot Project

Planning Grant Budget

LOG’s Required 20% Match

Line Item
Total

Personnel Costs
 $10,000.00

Fringe Benefits (% of Personnel Costs)
0.00

Operating Expenses
0.00

Equipment Expenses
0.00

Travel Per Diem
0.00

Subcontracts
0.00

Other Costs
0.00

Direct Overhead Expenses
0.00

Indirect Cost (% of Personnel Costs)
0.00

Total Project Costs
$10,000.00

Matching funds are shown in the budget for information purposes only and may be changed, subject to the mutual agreement by the State and the Contractor, without processing a formal contract amendment.

March 1, 2000
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