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This meeting focused on discussions regarding approaches for delivering LTSS services through demonstration sites, including existing LTSS services offered, and discussion regarding readiness criteria for plans to deliver LTSS services. The meeting included presentations from the Department of Health Care Services (DHCS) and Department of Aging on the structure of the work group, the demographics of existing dual eligibles and services offered through existing 1915c waiver programs. Following questions from the work group, representatives from CalOptima and LA Care health plans spoke on how network adequacy standards are assessed currently and approaches they are taking to coordinate LTSS related services for existing members.   

This is one of seven stakeholder work groups organized by California’s Department of Health Care Services (DHCS) to gain input on the dual eligibles demonstration. Background information on the work groups and all materials can be found here: 

http://www.dhcs.ca.gov/Pages/LTSSIntegration.aspx
Key issues raised:

· Assessment tools are necessary to evaluate the services people need

· Qualifications of the assessors and care managers

· Development of care plans including how they will be used to determine services provided and who participates in the care team.

· Criteria used to evaluate demonstration site readiness.
Work Group Meeting # 1 Work Group Overview

About 60 people attended in person with 105 people joining via phone. The presentations from the State included Margaret Tatar, Chief, Medi-Cal Managed Care Division, Department of Health Care Services (DHCS), John Shen, Chief, Long-Term Care Division, DHCS and Lora Connolly, Director, Department of Aging.  In addition, the work group’s external lead Sarah Steenhausen, Senior Policy Advisor from The SCAN Foundation gave a presentation and was a critical part in guiding the group’s discussions. Presentations by health plan representatives included, Sarita Mohanty, Medical Director, Medical Management, L.A. Care Health Plan; and Peter Schied, Medical Director and Candice Gomez, Interim Executive Director, LTC Integration, from CalOptima. Staff support from Harbage Consulting included, Sarah Arnquist, Peter Harbage, and Anne Cohen. 
Introduction to LTSS Work Group 

Margret Tater welcomed the work group and provided and overview of the overall work group process.  John Shen explained that two separate workgroups have been created, one focused on the broader framework of LTSS integration and one specifically focused on In-Home Supportive Services integration. 
Goals for LTSS Integration and Deliverables for Work Group

John Shen outlines the goals for integrating LTSS as part of the duals demonstration including:

· Long-term services and support (LTSS) will be more accessible and less fragmented.
· Integration of LTSS & medical care will enhance patient experience and improve health outcomes.
· System will focus on increasing access to home and community-based services with less incidence of institutionalization.

Mr. Shen further outlined the specific deliverables for the work group which include:

1. Identify the key components of LTSS to be included as benefits covered by managed care plans in the Demonstration Counties.
2. Identify the essential elements of successful integration of LTSS and medical services under managed care, from consumer directed care to involvement of consumers in care planning and coordination.
3. Identify the LTSS specific accountability requirements for the plans participating in the Dual Demonstration.
Dual Eligibles Receiving Existing LTSS Services 
Laura Connolly presented data regarding the types of existing LTSS services and the number of dual eligible individuals receiving those services in each of the Demonstration Counties based on data collected in Dec 2010.  Individuals receiving services through the AIDS waiver were not included in the chart because of concerns regarding privacy. 
Los Angeles County has 378,129 dual eligible individuals.  

· 136,129 are receiving IHSS services

· 20,682 individuals are receiving services through CBAS centers

·  29,763 are receiving care through a Nursing facility

· 3,464 are receiving services through MSSP

· 257 are receiving services the Nursing Facility / Acute Hospital Waiver

· 722 are receiving services through the Assisted Living Waiver

Orange County has 72,965 dual eligible individuals.

· 14,469 are receiving IHSS services

· 1,692 individuals are receiving services through CBAS centers

·  5,473 are receiving care through a Nursing facility

· 560 are receiving services through MSSP

· 35 are receiving services the Nursing Facility / Acute Hospital Waiver

· 0 are receiving services through the Assisted Living Waiver

San Diego County has 76,860 dual eligible individuals. 
· 18,076 are receiving IHSS services

· 2,243 individuals are receiving services through CBAS centers

· 7,032 are receiving care through a Nursing facility

· 615 are receiving services through MSSP

· 31 are receiving services the Nursing Facility / Acute Hospital Waiver

· 0 are receiving services through the Assisted Living Waiver

San Mateo County has 15,882 dual eligible individuals. 
· 2, 577 are receiving IHSS services

· 132 individuals are receiving services through CBAS centers

· 1,524 are receiving care through a Nursing facility

· 198 are receiving services through MSSP

· 0 are receiving services the Nursing Facility / Acute Hospital Waiver

· 0 are receiving services through the Assisted Living Waiver

As part of this discussion, Sarah Steenhausen presented a framework to think about the various LTSS services an individual may need. 
How do Health Plans think about LTSS Capacity 

Health plan representatives presented their current approaches to assess network adequacy, current contracts with LTSS providers and innovative approaches to deliver services for seniors and people with disabilities.  

L.A. Care Health Plan, Sarita Mohanty, Medical Director, Medical Management outlined the plan’s relationships with LTSS providers.  She also outlined innovative programs including providing education resources for IHSS providers and partnering with LA based Independent Living centers in transitioning individuals out of nursing homes through the California Transitions program.  She further outlined the plan’s process for developing person-centered care plans through the use of interdisciplinary care teams. 

Peter Schied, Medical Director and Candice Gomez, Interim Executive Director, LTC Integration, from CalOptima explained how health plans currently must meet standards for medical provider networks established by CMS, DHCS and Department of Managed Health Care. Existing components to determine network adequacy of medical network include evaluation of availability of different types of providers, geographic access and the ability to have timely access to appointments. Readiness assessment involves a variety of components at the plan and provider level including examining fiscal solvency of the plan and provider organizations, availability of data systems to verify eligibility, submit claims and quality information and developing a process for credentialing (evaluating) providers.

Questions:
Here are some questions raised:

· Are some of the medical accessibility standards relevant or does LTSS need different standards? 

· What types of risk stratification do plans currently conduct and how can it be applied to identify individuals who may need LTSS?

· Will medical groups be responsible for linking members to LTSS services or will the health plans provide the care coordination directly?

· Will plans be conducting facility site reviews of LTSS providers to determine if they are physically (wheelchair) accessible?

· How will demonstration members be informed regarding their rights to appeal and what entities will be responsible for taking LTSS appeals? 

· What assessment tool will be used before 2015?

· What will be the requirements for the qualifications for individuals conducting assessments?
· How will the care plan assessment process determine what services people will receive?

· How will DHCS reach out to nursing home beneficiaries to inform them about the demonstration?

· Will providers with dementia expertise be required to be part of the plan’s network?

· How will DHCS encourage individuals to make a choice on participating in the demonstration or not?
Comments:

Here are comments that were brought up:

· Plans need clear guidelines on how to monitor networks, including reporting requirements, as well as clear process for correction when standards are not met.

· Plans need information on current LTSS providers, including current utilization and current capacity of LTSS network in the plan’s service area.  
· Some consumers want to self-direct their care and will not want to participate in a care team.

· Consumers and family members need to be involved in the planning process for developing quality monitoring for LTSS, including readiness criteria.  Determining approaches to conduct monitoring through the use of claims data and consumer satisfaction surveys will be critical. 

· Readiness criteria need to include criteria for monitor ADA access provision of interpreters. 

· Developing standards for assessment of how care plans are developed including quality monitoring criteria is critical. 
Principles for Plan Network Readiness Standards 

The work group engaged in a discussion of what standards should plans be required to do in order to pass readiness for LTSS services.  As part the discussion John Shen and Lora Connolly solicited input on establishing contractual arrangement between LTSS service providers and managed care plans.
Challenges/Questions:
How will 1915c services be integrated into the health plans

· How will plans cover existing 1915c benefits and how will plans determine the necessity for those services?
· How will 1915c waiver services be paid for, is it part of the plan’s capitation rate?

· How will the plans pay LTSS providers? 

· Need to establish an unbiased entity to conduct assessment for LTSS services.

· Current 1915 c programs are capped integrating these services through the health plans could result in a huge unmet need.

· Area Agency on Aging and other LTSS providers are concerned about the capacity to serve this unmet need.

· Will DHCS provide money up front to support developing additional capacity?

· Concerns were raised regarding funding mechanism and what occurs when budget cuts happen. 

· How will it impact services and the availability of waiver slots if services are integrated into a health plan? 

Requirements for Plans

· What will be the continuity of care requirements for LTSS services?

· How will the plans handle LTSS services if providers do not want to participate? 

· What are the requirement plans must meet to submit payments to LTSS providers?

· What flexibility will plans have to provide supplemental LTSS services such as assistive technology and remote monitoring? 

· Existing waiver providers are concerned that the health plan’s authorization process will delay access to services. 
· Plans should contract with any willing and qualified provider.

· Plans should be required to pay claims in a timely manner. 

Responsibility of LTSS Providers

· CBAS (formerly called Adult Day Health Centers) has already been integrated into managed care.  Will CBAS centers be taking on greater responsibilities as part of the duals demonstration?

Services offered by plans 

· Board and Care homes must be offered as choice instead of nursing homes.
· Area Agencies on Aging must be included as part of the local network contracting requirements for the plans.
· Plans must offer a no wrong door approach for intake for LTSS services.

Approaches for Network Readiness

· When considering network readiness, the approach will be different for each program. For example, CBAS network readiness is different from MSSP readiness. 

· Readiness must take into account linguistic and cultural competency of the care coordinators, benefit counselors and providers.

· Readiness assessment must include evaluation of the state’s ability to communicate to health plans and provide guidance. 

· CBAS process has had significant delays from the state. Plans reached out to CBAS centers but because lack of state guidance the process for developing contracts has been delayed.
· Volume forecast is critical in order to plan and determine the number of providers needed. 

· Levels of readiness need to be determined at a variety of levels including the plans level, the county level and the state. 

· The state must consider a longer time frame for integrating LTSS services. 

· Results of the readiness assessments should be available to the public for review. 
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