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'COUNTY OF SAN DIEGO # HEALTH AND HUMAN SERVICES AGENCY

LONG TERM CARE INTEGRATION PROJECT





Recommended Healthy San Diego Plus (HSD+) Provider Network 

Adequacy, Access Standards and Guidelines as of November 9, 2005
Access to Chronic and Long-Term Care Disability Services

· Provide comprehensive preventive, diagnostic, therapeutic, rehabilitative and long term care services, including home and community waiver services to promote alternatives to institutional care. (See Home and Community-Based Care (HCBC) Services list).
Scope of Covered, Allowed Services and Possible Additional Services for HSD+

· Add services in Assisted Living settings to CA current HCBC waiver services.
· Add Dental Coverage for Bridges and Partials
· Also, see list of HCBC services

Access to Primary, Acute and Medical Specialty Services

· Enhance behavioral health (mental health & substance abuse) screening

· Add specialty training for behavioral health in a primary care setting

· Behavioral health providers should also be able to make house calls

· Identify data/studies to support behavioral health and other interventions (quality indicators and cost effectiveness)

Preventive Care

· Plans shall provide a core set of adult preventive services to all HSD+ members consistent with current Medi-Cal managed care regulations, including an initial health assessment within 120 days of health plan notification of enrollment (see Preventive Services List). 
· Quality improvement initiatives will include preventive activities specific to elderly and/or disabled members such as reducing falls. 
Primary and Routine Services

· Primary care physicians (PCP) with expertise in care for special needs populations shall be contracted in relation to the numbers enrolled by type (Plans will propose for review and approval their methodology for ensuring network adequacy for their member characteristics)

     Medical Specialty Services
· Health plans shall provide direct access to health care providers who specialize in their condition. 

· A member with disabilities or chronic or complex conditions has the right to a specialist as a PCP. 

· Health Plan care managers shall coordinate services to avoid gaps and/or duplication between Medicare & Medi-Cal screening, assessment and other services that impact access. 

· The developmentally disabled shall have specialized mental health, rehabilitative and other appropriate services such as: family planning services adapted to the special needs of the developmentally disabled population, behavior management, rehabilitative and therapeutic services, pain management, or genetic counseling. 

      Inpatient Services

· Members shall receive inpatient services that are medically necessary without a time frame limitation. 

     Prescription Drug Services

· For Medi-Cal-only HSD+ members, coordinate prescription medicine oversight across disciplines and settings as a Medi-Cal covered service;

· For Dually Eligible HSD+ members, coordinate prescription medicine oversight across disciplines and settings through Medicare Part D benefit

     Provider Network Adequacy

· Ensure adequate numbers of Long Term Care Facilities and Home and Community Based Service (HCBS) providers to allow HSD+ members’ choice and options to meet special needs.

· Ensure coordination of HSD+ with Older Americans Act Services and Regional Centers

· Health plans will use existing community service providers, including safety net providers, to the maximum extent feasible. The County, State and participating health plan will work together to ensure such providers in learning to work within managed care protocols and in developing service capacity as needed, across the continuum of care.

· Require smaller ratio of primary care providers per members, taking into account extra time required to care for those with disabilities and chronic conditions.

· If there are shortages in types of physicians such as geriatricians, HSD+ should go to both the health plan and the community to resolve.

· Ensure adequacy of reimbursement to plans and to providers in order to ensure network adequacy and optimum participation of existing qualified providers (recognizing start-up costs such as training, education, and capacity development).

   Geographic Access
· Distances to specialty care, hospital transport time, dental, optometry, lab, x-ray, and pharmacy services should be with the state’s generally accepted Medi-Cal and/or Medicare standards. These travel times should be monitored by the health plans

· 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 bed bound at any age.

· Allow flexibility in minutes and miles to recognize rural area issues and urban congestion or public transportation options and member choices but hold plans accountable for reasonable access. 

Emergency Care
· Ensure each member the health plan’s obligation to assume financial responsibility and provide reimbursement for medical emergency services, post-stabilization care services and out of area urgent care. 

· Standards for behavioral health access to care should be developed to ensure care for a non-life threatening emergency within 6 hours, urgent care within 48 hours, and an appointment for a routine office visit within 10 business days. 
· Post-hospital appointments should be scheduled prior to discharge and occur no later than seven days following discharge 

· The 24 hour-a-day system should be staffed by a licensed, skilled professional such as a registered nurse, or a nurse practitioner to triage and provide advice, with MD available for consultation.

· Each plan’s Member Handbook will include information on how to access 24 hour assistance lines.

Timeliness of Access (See also Care Management Workgroup recommendations).

· A risk screen will be completed for each new member.  Every member screened at high risk will be assigned a care manager (CM) who will contact member for in-home assessment within 10 working days Every member screened as high risk will be assigned a CM, receive a full health assessment (PCP) within 60 days and a multi-dimensional, in-home, CM assessment and care plan within 30 days of enrollment. 

· Every member without an assigned CM will receive quarterly telephone contacts by a paraprofessional to assess changes in status. 

· Health plans must describe system by which members will have immediate access to a contact person for assistance in meeting individual needs. 

Care Management and Continuity of Care (See also Care Management Workgroup Recommendations)

· Comprehensive Care Coordination will be provided to ensure continuity of care among primary, acute, traditional/institutional LTC and alternative Home and Community Based Waiver Services as well as to non-covered community services to assist in meeting the needs of members For Dually Eligible members access to Medicare and Medi-Cal covered services will be coordinated through the defined care coordination strategies.

· Polices and procedures should be developed for member transfers from one treatment setting to another (i.e., from a hospital to a nursing facility.)

· Contractors may allow PCPs to participate to accommodate new members who want to maintain their existing PCP who is out of network. 
· New Members (or current members whose physician leaves the plan) undergoing active treatment for a chronic or acute medical condition have access to their discontinued practitioners through the current period of active treatment or for up to 90 calendar days, whichever is shorter.

Provider Network Adequacy Proposed Services

	Current Medi-Cal Services
	Possible Additional Services for HSD+

	Acupuncture
	

	Adult Day Health Care (ADHC)
	

	Ambulatory Surgical Clinic Services
	

	Audiology
	

	Care Management
	

	Chiropractor
	

	Clinic Services
	

	Dental Services 
	May be carved out with partials & bridges and access services under HSD+

	Diagnostic Services (Lab, X-Ray, Etc.0
	

	Durable Medical Equipment
	

	Hearing Aids
	

	Hemodialysis (Chronic)
	

	Home Health Agency Services
	

	Hospice
	Pain Management for ongoing chronic conditions, for those not eligible to current hospice benefit 

	Hospital Inpatient Care
	

	Hospital Outpatient Services And Organized 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, Nurse Mid-Wife)
	

	Occupational Therapy
	

	Optometry Services
	

	Other Medi-Cal Covered Outpatient Services (E.G. Heroin Detox)
	

	Personal Care Services
	

	Pharmaceutical Services
	

	Physical Therapy
	

	Physician Service 
	

	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
	

	Sub-Acute Facility Care
	

	Substance Abuse Treatment Services
	

	Vision Services
	

	
	Home and Community-Based Care Services 

	Preventive Services
	Homemaker Services

	Current Medi-Cal managed care preventive services, including initial health assessment
	Respite Care Services

	Osteoporosis screening
	Adult Day Care Services

	Proactive incontinence care
	Companion Services

	Current Medicare managed care services
	Dementia/Alzheimer’s new approaches to care for those who could do well in assisted living or a home setting

	Access to physical, occupational and speech therapy for wellness/maintenance
	Extended Medical Supplies And Equipment

	
	Extended Home Health Services

	
	Family And Caregiver Training/Education

	
	Home-Delivered Meals

	
	Residential Care Services

	
	Assisted Living Services

	
	Assisted Living Plus

	
	Foster Care Services

	
	Environmental Modifications

	
	Chore Services

	
	Consumer-Directed Supports

	
	Transportation

	
	Transitional Services
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