County of San Diego

Health and Human Services Agency

[image: image1.png]


Aging and Independence Services


Long Term Care Integration

Planning Grant Proposal

April 14, 1999

Table of Contents

1Technical Proposal

A.
Identification of the Local Organizing Group
1

Board Approval
5


Organization Chart
10


Resume - Evalyn G. Greb
11


Resume - Pamela B. Smith
12


Resume - Ellen C. Schmeding
15

B.
Broad Vision Statement
18
C.
Current Status
21
D.
Consumer and Provider Involvement
24
E.
Goals and Objectives/Scope of Work
26
F.
Workplan/Timetable
38
Budget
40
Budget Narrative
40
Line Item Budget
42


ATTACHMENT 1


LOG Mailing List


Discussion Paper


April 5, 1999 Meeting Agenda


Sign-In Sheets

ATTACHMENT 2


Medi-Cal MOP Report: Summary Data for San Diego County for Calendar Years 1996 and 1997

Technical Proposal

A.
Identification of the Local Organizing Group

The County of San Diego, Health and Human Services Agency, Aging and Independence Services (AIS) is the organization applying for the Long Term Care Integration Project (LTCIP) Planning Grant as the lead agency for the local organizing group (LOG) which will be called the Long Term Care Integration Planning Committee.  AIS is uniquely qualified to serve as the lead agency for the LOG of the LTCIP.  AIS has taken a leadership role, as described below, to promote LTC integration and address the problems created for consumers by categorical funding, economic incentives that encourage high levels of care, lack of coordination, including regulations, between aging, health, and social service agencies at both state and local levels.  The vast network of LTC service providers is linked together through many activities at AIS, as the designated Area Agency on Aging for 25 years in San Diego. 

At AIS invitation, San Diego’s initial LOG meeting was held on April 5, 1999.  In attendance were primary stakeholders in San Diego’s long term care (LTC) industry which included providers, consumers, advocacy groups, managed care systems, Medi-Cal LTC provider groups, Older Americans Act (OAA) programs, State Department of Aging local programs, Medi-Cal waiver programs, and in-home and residential care.  (See Attachment 1 for a LOG mailing list, discussion paper, agenda, and sign-in sheet.)

The recent re-organization of HHSA to integrate health and social services has given AIS authority over the In-Home Supportive Services (IHSS) Program, the Multipurpose Senior Services Program (MSSP), the AIDS Waiver Program (AWP), Linkages, the County’s distinct-part nursing facility, Edgemoor, the Public Administrator/Public Guardian (PA/PG), OAA programs, Ombudsman Program, and Adult Protective Services (APS).  The organization chart that follows this section has not yet incorporated some of the newest changes, including the addition of Edgemoor.  The Board has approved the development of an integrated multi-level health and supportive service campus that will incorporate community based and institutional care.  AIS is in the process of planning for re-organization to eliminate duplication and gaps internally and a new chart will be available soon and forwarded to the State Office of Long Term Care (OLTC).

Within HHSA, and participating on the LOG, are two other critical entities: Healthy San Diego, our geographic Medi-Cal managed care program and the Improving Access to Care for the Uninsured Committee which is evaluating options for integrating programs and funding to cover more under- and uninsured within the community.  Medi-Cal managed care plans, and eventually Medicare managed care plans, are natural partners for long-term care integration in the County of San Diego.

Additionally, recognition of the needs of elderly and disabled consumers has recently gained much attention from San Diego's Board of Supervisors.  In April 1998, Supervisor Cox called for an Elder Abuse Prevention strategy.  Supervisor Roberts called for an Action Plan to assist the elderly with macular degeneration.  In May 1998, Supervisors Jacob and Slater held an “Aging Summit” which focused on four topics: community outreach and education, transportation, volunteerism and long term care. Over 200 consumers participated in identifying needs and making recommendations for improvement in San Diego’s service system for the elderly.  A LTC subcommittee was formed to follow-up on the LTC issues identified during the Summit.  Members devoted more than 75 hours developing recommendations: the development of a more integrated system of LTC, with “no wrong door” to needed services, better communication and education between providers and recipients, and filling the service gaps within the LTC system specifically related to mental health services for the elderly.  

In February 1999, the Board of Supervisors voted unanimously to provide a $20,000 match for the LTCIP Planning Grant.  The Board voted to triple the APS program and approved the Call Center at AIS where a single toll free number is used for all programs and one staff person meets each caller’s needs.  The Board has also pledged $2 million of County funds to address geographic barriers to care (both urban and rural) by improving transportation services.  The Health Services Advisory Board and the Joint Provider and Consumer Board for Healthy San Diego also have expressed support for the LTCIP. 

AIS staff member, Evalyn Greb, Chief of Home and Community-Based Care, has participated in many of the State’s planning activities for LTCIP implementation since 1995.  Identified as the local LTCIP contact person and project director, Ms. Greb has led the home and community-based care programs at AIS since 1980.  Other key staff at AIS includes the director, Pamela Smith, who was appointed to the position in October 1998 after 25 years with the Social Security Administration, the last ten as a Regional Manager in San Diego.  Ellen Schmeding, the IHSS Manager, who has also worked in the Public Conservatorship Program, will be another key staff person.  Agency personnel have also been working with the State’s LTCIP Data Technical Group. AIS key staff resumes follow the organizational chart.  

Following Section A:

1. Board Approval

2. Organization Chart

3. Resumes 

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.  This continuum will be characterized by a single point of entry, a single database, a single pool of funding, an expansion of home and community-based options, and an enhancement of consumer participation and self-direction.  Ultimately, LTC integration in San Diego must be implemented within the existing managed care environment that serves a significant number of San Diegans already participating in Health Maintenance Organizations (HMOs) or Preferred Provider Organizations (PPOs); including 160,000 elderly in Medicare HMOs.  There are 165,000 family members enrolled in Healthy San Diego, San Diego’s Medi-Cal managed care program.

A user-friendly system of care requires careful planning with stakeholder involvement and phased implementation based on funding sources and identified target populations.  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, Medi-Cal funding will be pooled with other current programs such as IHSS, MSSP, nursing facility, home health, Adult Day Health Care (ADHC), and possibly acute care services.  Eventually, Medicare funding will be added to the pool with the State’s assistance in obtaining the appropriate waivers.

Private insurers will be able to refer patients and/or purchase care management or direct services from the LTCIP.  Non-covered services could be purchased by patients on a sliding fee scale.  These beneficiaries would have access to the LTC integration continuum, a high quality and most cost-effective system that promotes care at the appropriate level and assures consumer choice.  

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 minimizing or eliminating duplicate assessments, home visits, care plans, and administrative activities.  These savings may provide the opportunity to expand coverage to the uninsured with chronic care needs and/or add services currently unavailable, which will be identified during the planning process. 

Supportive service funding and integration will include population-specific services such as the Alzheimers’ Day Care Resource Centers, residential care in assisted living and board and care facilities, respite care, APS, the Linkages Program and Older Americans Act programs.  San Diego would like to develop adult foster care, patterned after the Oregon program, as an additional supported living option. The lack of an adequate transportation system is a serious problem in the County, especially for the poor with chronic healthcare needs.  The Board of Supervisors has committed significant resources to address this issue.

The geographic area of San Diego County covers 4400 square miles, approximately the size of the state of Connecticut.  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.  Another million live in suburbs and rural areas.  Of the total, about 350,000 are 65 years of age and older.  Multiple ethnic groups are represented, with the greatest numbers in the Hispanic population due in large part to the shared border with Mexico. San Diego’s IHSS program serves 36% minority recipients.  Therefore, the development of provider networks and services in specific areas to meet the unique and diverse needs of our clients are a goal of San Diego’s LTCIP.

While there are hundreds of health and social service providers listed in Directions, the county’s resource directory published by United Way, coordination of services for the same client is inconsistent and sporadic.  A common, confidential database is proposed for access by the service community to coordinate services.  United Way has taken a leadership role in developing Internet access to Directions with interactive features like the ability to schedule an emergency shelter bed on-line.  Much work needs to be done to improve communication and track care plan goals, services, and costs among providers, to eliminate duplication and integrate LTC services for the benefit of clients and caregivers.

Reference Attachment 2 which summarizes the current number of users and expenditures for Medi-Cal aged, blind and disabled beneficiaries in San Diego from 1996 and 1997 Medi-Cal paid claims data (Month-of-Payment reports).  Based on this information, there are approximately 84,000 eligibles and 61,000 users (73%) per month with average monthly expenditures of $38 million.  The estimated number of dual eligibles (Medi-Cal/Medicare) in San Diego County is 53,000 per month. San Diego County has participated on the State Data Technical Workgroup and is scheduled to receive its Medi-Cal LTC data within the next few months.  These data will be combined with locally available information to establish baseline service utilization and cost data by unduplicated user. Further actuarial analysis is needed to capture data on the number eligible by funding source and ADL dependencies or cognitive impairment.

C.
Current Status

San Diego County has a long history of long term care integration activities.  In 1995, AB 1040 was analyzed for the feasibility of local implementation.  A LTC planning committee was organized within the AIS’s Advisory Council.  This committee met periodically during 1996 and disbanded without a product late in the year.  Toward the end of 1996, APS was transferred from the Department of Social Services (DSS) to AIS for the purpose of integrating more on-going services for APS clients.  The IHSS program received a state grant to study the feasibility of a Public Authority and to recommend program improvements.  In 1997, AIS staff began attending state LTCIP meetings and conferences designed to promote implementation under AB 1040.  Late that year, the County of San Diego re-organized the Health Department, DSS, AAA, Veterans Affairs, and Children, Youth and Family Commission into one Health and Human Service Agency for the purpose of integration and better customer service.  IHSS was transferred under the authority of AIS

The IHSS study was completed in 1997 and called for evaluation of the Long Term Care Integration Project as a means of improving service to IHSS and other long term care program consumers.  Another recommendation led to the formation of the IHSS Leadership Group, a one-year task force to monitor and improve IHSS, oversee the development of new programs and pursue funding options.  The Group included IHSS consumers, providers, and representatives of the Advisory Council.  In 1998, AIS staff traveled to Stanislaus County for a two-day review of their integrated IHSS, APS, and MSSP programs.  Staff continued to attend state LTCIP meetings and LTC Coalition meetings. The Aging Summit was held in May 1998.  In October 1998, Medi-Cal managed care was implemented for recipients of Temporary Assistance to Needy Families (TANF), with other Medi-Cal recipients able to enroll by choice.  Late in 1998, the IHSS Leadership Group presented their final report recommending further work on LTC integration.  The Leadership Group became the IHSS Committee of the AIS Advisory Council. AIS staff traveled to San Bernardino for a full day review of that county’s LTCIP activity to learn about their vision, progress and timelines.  At about the same time, San Diego County’s distinct-part nursing facility, Edgemoor Geriatric Hospital, and the Public Administrator/Public Guardian programs were transferred to AIS by the Health and Human Services Agency for the purpose of integration and better customer service.  It was at this point that the Aging Summit recommendations led the Board of Supervisors to approve a $20,000 match to procure $50,000 from the State for planning further integration of LTC.

Aging and long-term care have become common concerns among the leaders in San Diego.  In February 1999, the Board of Supervisors approved the name change from AAA to Aging and Independence Services to reflect the broader role with the newly added services described above.  The Board also approved and commended the call center concept and approved a marketing plan to educate every person in the County of San Diego on the services offered by AIS.

Private sector interest and support for integrating LTC services is demonstrated by two concurrent grants.  Kaiser and the San Diego State University Center on Aging (SDSU) are working collaboratively with AIS on a California Healthcare Foundation (CHCF) grant to link Medicare managed care members with home and community-based services.  A second CHCF grant to SDSU and UCSD’s Senior Health Plan is being used to evaluate the use of trained community liaisons to address the unmet needs of frail elders from culturally diverse communities.  These two efforts will result in better coordination of acute and LTC, with the participation of AIS.  

More than fifty leaders in the LTC community (including consumers, providers, caregivers, and advocates), were called together to participate in the first planning phase for LTCIP, including discussion of the state Planning Grant.  Concurrently, a Letter of Intent was forwarded to the California Healthcare Foundation to propose a $75,000 parallel planning grant to work with existing Medicare managed care organizations.  This funding would be used to explore the integration of acute and LTC services.  San Diego’s objective is to link the work of the LTCIP Planning Grant and the California Healthcare Foundation planning grants by timelines and outcomes.

These activities demonstrate a considerable interest by a diverse number of stakeholders and the allocation of considerable resources for LTC integration.  In addition, because of the County’s and key stakeholders’ experience working collaboratively to implement a geographic Medi-Cal managed care program, San Diego is particularly well-prepared to begin the complex process of preparing for LTC integration.  The environment in San Diego is excellent for entering into the initial planning phase of LTCIP with community partners who are experienced at managing care, and community consumers and advocates who are demanding improvement in the way service is delivered.  

D.
Consumer and Provider Involvement

The first LTCIP Planning Committee (LOG) Meeting was held on April 5, 1999 with 34 individuals attending.  Representatives of consumer and advocacy groups included: the  Alzheimers’ Consortium, Access to Care Project, ADHC Planning Council, the nursing home Ombudsmen, AARP Health Advocacy Group, HIV Planning Council, the Countywide Nutrition Project Council, the Health Insurance Counseling and Advocacy Program (HICAP), and the AIS Advisory Council.  

Also participating in the meeting were representatives of providers: Meals on Wheels, the Hospital Association, United Domestic Workers, Service Employees International Union, the Regional Center for the Developmentally Disabled, Hospice, APS, IHSS, Linkages, Respite, the California Association of Health Facilities, OAA programs, the Public Administrator, Healthy San Diego, representatives of the Regional Managers for Health and Human Services, the Medi-Cal Waiver programs, Office of AIDS Coordination, Housing and Community Development, the ACCESS Center for Disabled Services, the Medi-Cal Field Office, the Veteran’s Administration Hospital Geropsychiatry Department, the Fiduciary Abuse Specialist Team (FAST), Alzheimers’ Day Care Resource Center, the County Transportation Specialist, and the Caregiver Resource Center.

The group expressed commitment to the goals of the LTCIP for San Diego and agreed to actively participate in focus groups and to identify others who should be included in the process.  “Form has followed funding” in regard to LTC services in San Diego County, and this has contributed to the fragmentation and duplication of services and resources.  Unanimous commitment by the stakeholders reflects the significant progress AIS has made since the 1996 LTC focus group meetings were held.

There is a need for more consumers of LTC services to participate, especially on the topic-related workgroups, which will begin meeting during the planning phase.  A participant profile was requested from those who attended to begin a file of who is participating, the funding received, the types of service provided, number of customers by service, areas of expertise, ability to host workgroup meetings, and suggestions for others who ought to be involved in the process.  The first meeting was introductory in nature, with a film illustrating how the lack of service integration impacts the lives of consumers.  The California LTCIP model was explained.  Information regarding the LTCIP work progressing in San Francisco and San Bernardino was discussed.

A second meeting of this group is planned for May 1999 to decide on the number and types of workgroups needed, including desired outcomes and timelines. The workgroups described in Section E: Goals and Objectives/Scope of Work may be altered through this decision-making process.  In addition, Lora Connelly, Chief of the State Office of Long Term Care, has been invited to participate in this meeting. It is desired to have an equal number of providers and consumer/advocates on each workgroup.  Outreach and education will be provided to consumers and caregivers to increase their numbers among participants in the planning groups.  Consumers receiving LTC can help the workgroups focus on the gaps and the overlaps in the current system.

E.
Goals and Objectives/Scope of Work

The goals and objectives for San Diego County’s proposed LTCIP are detailed in the attached scope of work.  These key activities and outcomes are designed to address the following critical activities:

· Establish an active advisory committee made up of consumers, providers, advocates, and other interested parties.

· Outline options for the governance structure of the LTCIP in San Diego County.

· Describe services and programs currently being provided locally and recommend services for integration.

· Assess the current provider network and identify gaps in coverage based on projections of client need.

· Plan for funding integration to parallel the proposed service integration.

· Identify services that will require a waiver for integration at the local level.

· Develop relationships with health plans that provide services to Medi-Cal and Medicare eligible patients.

· Continue the working relationship with DHS in order to develop a service utilization database.

Long Term Care Integration Pilot Project - Scope of Work

Agency Name: San Diego County Aging and Independence Services

Grant Term: July 1999-June 2000

The grantee shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done by performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

Goal Number:  1
Specify:  Form an active advisory committee that is representative of the consumers, providers, advocates and other interested parties to guide the LTCIPP planning process.

KEY ACTIVITIES
Measurable outcome(s)
Method(s) of Evaluating key activities & Measurable outcome(s)





1. Recruit participants.

2. Clarify the roles and responsibilities of the full advisory committee.

3. Organize participants into workgroups.

4. Ensure comprehensive representation of providers, consumers, and advocates on workgroups.

5. Determine topics and tasks for each workgroup.

6. Establish a mechanism for communication and information sharing between each workgroup and the full advisory committee.
1. Active participation by a broad range of participants in the initial planning meetings.

2. Clear understanding of the scope of responsibilities and authority of the advisory committee.

3. Four to six workgroups established to discuss key aspects of the LTCIPP planning process in San Diego.

4. At least two consumer/advocate and two provider representatives on each workgroup.

5. Clear understanding by the workgroup members of the key issues to be discussed and recommendations to be made by each workgroup.

6. Regular updates provided to full advisory committee by workgroups, with opportunities for discussion of progress to date.
1. Attendance lists and minutes from organizing meetings.

2. Written guidelines for advisory committee.

3. Workgroup rosters and meeting schedules.

4. List of members for each workgroup, with name of agency/constituency being represented and interest areas.

5. List of topics and expected outcomes for each workgroup.

6. Minutes of advisory committee meetings indicating information sharing with workgroups.

Long Term Care Integration Pilot Project - Scope of Work

Agency Name: San Diego County Aging and Independence Services

Grant Term: July 1999-June 2000

The grantee shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done by performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

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

KEY ACTIVITIES
MEASURABLE OUTCOME(S)
METHOD(S) OF EVALUATING KEY ACTIVITIES & MEASURABLE OUTCOME(S)





1. Establish a Scope of Services workgroup.

2. Complete an inventory of all local LTC services, building on the work already completed by the State and the AIS.

3. Identify services not currently available in San Diego County, which would address unmet needs for LTC population.

4. Make recommendations for services/ programs/funding to be included in the first phase of the LTCIPP.
1. Active participation by provider and consumer representatives in workgroup meetings.

2. Extensive inventory of available LTC services.

3. Detailed description of LTC services that are not currently available in San Diego County, including rationale for development.

4. Formal recommendation by workgroup to the full advisory committee of services to be integrated in the first phase of the LTCIPP.
1. Workgroup roster and meeting minutes.

2. Matrix of LTC services currently in place in San Diego County, to include program description, providers, volume of services, areas and populations served, funding, authorizing body, and any applicable waiver requirements.

3. Matrix of LTC services not currently available in San Diego County: program description; potential providers; anticipated volume, areas and populations served; possible funding sources; authorizing body; any applicable waiver requirements.

4. Classification of all services listed in Key Activity #2 as required or optional for LTCIPP.  Final report to full advisory committee with recommendations and rationale.

Long Term Care Integration Pilot Project - Scope of Work

Agency Name: San Diego County Aging and Independence Services

Grant Term: July 1999-June 2000

The grantee shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done by performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

Goal Number:  3
Specify:  Assess the feasibility of the recommended LTCIPP for San Diego County.

KEY ACTIVITIES
MEASURABLE OUTCOME(S)
METHOD(S) OF EVALUATING KEY ACTIVITIES & MEASURABLE OUTCOME(S)





1. Continue active participation in the State’s Data Technical Workgroup.

Hire an actuary to:

2. Complete an analysis of local LTC services and current funding levels to determine current per capita expenditures.

3. Complete a 10-year projection of LTC expenditures with the current service delivery system and anticipated population growth.

4. Assess the feasibility of services and funding recommended by the Scope of Services workgroup for integration in the first phase.
1. Work with DHS to establish a service utilization database for use in determining current service levels and expenditures.

2. Sufficient information to provide full advisory committee with information regarding current expenditures.

3. Reliable analysis that will provide advisory committee with information needed to assess budget neutrality requirements.

4. Information that will enable the full advisory committee to determine the financial feasibility of the proposed LTCIPP for San Diego County.
1. Database comprised of Medi-Cal and other LTC utilization and expenditure data.

2. Sufficient information to provide full Detailed analysis of LTC per capita expenditures for services and programs identified countywide inventory.

3. 10-year projection of per capita LTC expenditures given current service delivery system and changes in population.

4. 10-year projection of per capita LTC expenditures given proposed service delivery system and changes in population.

Long Term Care Integration Pilot Project - Scope of Work

Agency Name: San Diego County Aging and Independence Services

Grant Term: July 1999-June 2000

The grantee shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done by performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

Goal Number:  4
Specify: Develop a recommendation for the governance structure for the implementation phase of the LTCIPP.

KEY ACTIVITIES
MEASURABLE OUTCOME(S)
METHOD(S) OF EVALUATING KEY ACTIVITIES & MEASURABLE OUTCOME(S)





1. Form a Governance workgroup.

2. Review options for governance structure.

3. Make a recommendation to the planning committee on proposed governance structure for the implementation phase of the LTCIPP.
1. Active participation by provider and consumer representatives in workgroup meetings.

2. Provide full advisory committee with information regarding the options for the LTCIPP governance structure.

3. Formal recommendation by workgroup to the full advisory committee of governance structure for LTCIPP.
1. Workgroup roster and meeting minutes.

2. Report on governance options, including experience of other counties/states, legislative authority, potential for risk-bearing, relationship with Board of Supervisors.

3. Final report to full advisory committee with recommendations and rationale.

Long Term Care Integration Pilot Project - Scope of Work

Agency Name: San Diego County Aging and Independence Services

Grant Term: July 1999-June 2000

The grantee shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done by performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

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

KEY ACTIVITIES
MEASURABLE OUTCOME(S)
METHOD(S) OF EVALUATING KEY ACTIVITIES & MEASURABLE OUTCOME(S)





1. Establish a Provider Network workgroup.

2. Compile statistics on demographics of LTC population.

3. Use demographics of the LTC population and the inventory of all local LTC services developed by Services workgroup to identify gaps in services/provider network.

4. Make recommendations regarding efforts to be taken to improve provider capacity.
1. Active participation by provider and consumer representatives in workgroup meetings.

2. Identification of LTC population by age, race/ethnicity, language, region, and other key descriptors.

3. Identification of gaps in LTC provider network based on the specific needs and characteristics of the LTC population.

4. Report by workgroup to the full advisory committee on critical provider capacity issues and recommendations for improvement.
1. Workgroup roster and meeting minutes.

2. Report on demographics of LTC population presented to full advisory committee.

3. Sufficient information for Provider Network workgroup to assess impact of inadequate provider capacity on proposed LTCIPP.

4. Final report to full advisory committee with specific concerns based on analysis of population’s needs and recommendations.

Long Term Care Integration Pilot Project - Scope of Work

Agency Name: San Diego County Aging and Independence Services

Grant Term: July 1999-June 2000

The grantee shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done by performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

Goal Number:  6
Specify establish linkages with health plans that currently provide primary and acute care services to the LTC population.

KEY ACTIVITIES
MEASURABLE OUTCOME(S)
METHOD(S) OF EVALUATING KEY ACTIVITIES & MEASURABLE OUTCOME(S)





1. Identify Medi-Cal and Medicaid health plans that serve the LTC population in San Diego County.

2. Form Health Plan Workgroup.

3. Provide full advisory committee with information regarding current and proposed health plan activities, particularly regarding patient assessment and coordination of acute and LTC services.

4. Identify opportunities for further integration of acute and LTC services.
1. Health plan directory.

2. Active participation by provider and consumer representatives in workgroup meetings.

3. Report to full advisory committee on “lessons learned” from health plans.

4. Identification of key issues regarding integration of acute and LTC services.
1. List of health plans with number of members served by type of eligibility.

2. Workgroup roster and meeting minutes.

3. Report(s) to full advisory committee on barriers to use of home and community based services by health plan members and efforts by health plans to improve identification and assistance with LTC needs.

4. Final report to full advisory committee with key issues to be addressed for successful integration of acute and LTC services.

F.
Workplan/Timetable

May 1999: Receive notice from the state of grant award; host second LTCIP planning Committee meeting, inviting Lora Connelly to attend and address the committee; ask the planning committee to decide on workgroup structure, focus, outcomes, and timelines.

June 1999: Work with State to finalize Planning Grant contract; search for LTC experts for actuary contract and consultant contract to perform tasks identified in Section E:  Goals and Objectives/Scope of Work; host third monthly planning committee meeting to discuss committee leadership, available experts, expected actuary and consultant outcomes, and finalize desired workgroup outcomes.

July 1999: Sign contract with the State, actuary, and consultant; workgroup meetings commence; consultant publishes schedule of workgroup meeting times/places and begins educating the community regarding the LTCIP; consultant facilitates all workgroup meetings to ensure consumer and provider input and provides summary notes to the planning committee; actuary begins work to analyze data as described in the Goals and Objectives; planning committee selects leader(s).

August through December 1999: Actuarial analysis in progress; consultant facilitates monthly workgroups to meet outcomes and timelines; monthly planning committee meetings to review workgroup progress and determine if groups are on target to meet outcomes; December report to State prepared by consultant and approved by the planning committee.

January through March 2000: Workgroups complete goals and objectives and present outcomes to planning committee at March meeting; actuary completes the analysis required in the scope of work; consultant makes recommendations to the planning committee regarding how to proceed with development of the LTCIP.

April 2000: Consultant presents the planning committee with a scope of work to be completed in the next phase of development for the LTCIP; the planning committee decides whether to request a second Planning Grant or an Implementation Grant from the State based on readiness to proceed with the LTCIP.  

May 2000: A final report to the State is prepared and approved by the planning committee, including the scope of work completed under this Planning Grant and the scope of work planned for the next phase.

June 2000: The planning committee assigns tasks to the workgroups to begin the next phase of the LTCIP.

Budget

Budget Narrative

The line item budget that follows will allow San Diego to complete the goals and objectives outlined in the scope of work for this first phase of planning to integrate long-term care services.  It is a combination of the State Office of Long Term Care Planning Grant funds ($50,000) and a cash match of San Diego County general funds ($20,000).  The Board of Supervisors approved this investment as a response to the community request, during the Aging Summit, to improve San Diego’s LTC system.

Personnel expenses are budgeted at 0.1 full time equivalent (FTE) for the Project Director, Evalyn Greb.  Ms. Greb will spend more than 0.1 FTE on this project, but as LTC integration is an appropriate focus of activity under other programs to which she is charged, the time above 0.1 FTE will continue to be charged to other LTC programs.  Pamela Smith and Ellen Schmeding will also charge to existing funding streams for their time dedicated to this Project (OAA Program Development and IHSS, respectively).  Fringe benefits are mandated in the County of San Diego Compensation Ordinance.  Items such as space, phones and indirects will be provided as in-kind support by AIS.

The purchase of a laptop computer and software will allow for meeting summaries to be completed during meetings and notes to be taken while on trips.  Printing and general office supply dollars are budgeted for the mailings necessary to communicate with the LOG and workgroup members, and to educate the community at large.  Eight trips to Sacramento have been included as a basic necessity to keep the State OLTC involved and assisting in San Diego’s LTCIP developments, to continue exposure to the ideas of other counties integrating LTC, and to continue work on data analysis with the OLTC.  Two trips have also been scheduled to view successful LTC integration projects in other counties or states.  Consulting services are the major budget items in this proposal.  An actuarial analysis will be purchased to build on the State OLTC compilation of the Medi-Cal paid claims, to analyze Medicare files when available, and to determine other San Diego expenditures for a population with two ADL dependencies or severe cognitive impairment.  

Budget support for an expert in LTC/healthcare system development is crucial to this project and the highest expense in the budget.  This expert will work closely with AIS key staff, the LOG, the actuary, and the workgroup members.  The contract with this expert will require the completion of the scope of work as defined in Section E: Goals and Objectives/Scope of Work of this proposal.  The following tasks will be included: 1) formation, facilitation and summaries, outcomes, and timelines of each workgroup; 2) presentation of workgroup summaries at the monthly LOG meetings; 3) monthly assessment and report to the LOG of each workgroup’s progress toward goals and objectives; 4) working with AIS staff and the LOG leadership to determine outcomes expected from the actuary; and 5) preparing the mid-contract and final report to meet Planning Grant requirements.

There are several expert individuals and firms in San Diego who have consulted on the development of Medi-Cal managed care and who are familiar with the healthcare needs of the local population.  It is the LOG and AIS staff who will need to ensure that home and community-based care is appropriately represented within this project to develop LTC managed care.

Line Item Budget


Projected Monthly Cost (Grant Funds)
LOG Grant Match

(20%)
Excess Cash Match
Total Costs

Operating Expenses





1.   General Expenses





A. Office Supplies


$40
$480

B. Equipment Maintenance/Repairs





C. Telephone/

Communications





D. Postage Delivery





E. Utilities (space operating costs)





F. Insurance





G. Minor Equipment (laptop computer)


$250
$3,000

H. Computer Software


$80
$960

I. Other (Printing)


$45
$540

2.   Space Rent/Lease





A. Rent





B. Lease





3. Printing/Duplication/ Reproduction





4. Equipment Rental





5. Audit Costs


$60
$720

6. Equipment Purchase





7. Travel and Per Diem





A. 8 Sacramento trips @ $225 each 


$150
$1,800

B. 2 trips to view existing programs @ $540


$90
$1,080

8. Consulting Services





A. System design consultant (590 hours @ $75/hour)
$2,972
$594
$121
$44,250

B. Actuarial analysis 
$625
$125

$9,000

9. Other Costs





10. Indirect Costs





Total Operating Costs
$3,597
$719
$836
$61,830

Personnel Costs
$570
$114

$8,208

Total Project Costs
$4,167
$833
$836
$70,038

Budget For Phase I – Long Term Care Integration Pilot Program

Grantee:  
County of San Diego, Health and Human Services Agency



Aging and Independence Services
Contract Number:

Position
Role On Project
Length Of 

Appointment (Months)
Time Base
% Of Time Funded

Name/Title
Dollar Amount Requested



Base Salary
Requested Salary
% Fringe Benefits
LOG Grant Match (20%)


Evelyn Greb, Division Chief
$62,590
$5,215
31.06%
$1,043
Manager
12 Months
1 FTE
10%

Subtotal of Personnel Services
$62,590
$5,215
31.06%
$1,043





Fringe Benefits

Benefit Type
Total Amount of Employer Contribution


Projected Monthly Costs
LOG Grant Match(20%)
Total Costs

Social Security Taxes
$30
$6
$432

Worker’s Compensation: ______ % x  $ ___________
$10
$2
$144

Employee Life Insurance
$5
$1
$72

Employee Health Insurance
$25
$5
$360

Unemployment Insurance
$5
$1
$72

Pension Plan Contribution
$50
$10
$720

Medicare
$10
$2
$144

Subtotal Fringe Benefits
$135
$27
$1,944

Total Salaries
$435
$87
$6,259

Total Personnel Services
$570
$114
$8,203







