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Purpose of the Document:  In accordance with California’s demonstration proposal to integrate care for dual eligible beneficiaries, this document provides recommendations for the provision of Long-Term Services and Supports (LTSS) under the demonstration.  LTSS include:  Community-Based Adult Services Centers, In-Home Supportive Services, nursing facility long-term placement, and Multipurpose Senior Services Program services.

The document outlines readiness criteria that health plans participating in the demonstration must demonstrate to ensure access to these LTSS.  Individuals receiving 1915(c) waiver services (beneficiaries enrolled in the following waiver programs will not be eligible for the demonstration: Nursing Facility/Acute Hospital Waiver Service, HIV/AIDS Waiver Services, Assisted Living Waiver Services, and In- Home Operations Waiver Services.) are excluded from participation in the demonstration.  A critical part of readiness criteria is to ensure plans have a person-centered care planning process. Person-centered means the beneficiary has the primary decision-making role in identifying his or her needs, as well as preferences and strengths. In addition, person-centered care means a shared decision-making role in determining the services and supports that are most effective and helpful for the beneficiary.
LTSS Network Services Coordinated by Demonstration Health Plans

Community-Based Adult Services (CBAS)

CBAS allows eligible people in Medi-Cal to get nursing and social services, therapies, personal attendant services, family/caregiver training and support, meals, transportation, and case management in one central location. As of July 1, 2012, CBAS is a Medi-Cal benefit covered under every managed care health plan’s contract and available only through Medi-Cal health plans. Medi-Cal beneficiaries eligible for CBAS, including dual eligible beneficiaries, must enroll in a health plan to receive those services.   Demonstration health plans will be evaluated based on items that will include: 

1. Evidence of contracts with CBAS centers within the health plan’s geographic service area. For members who are currently receiving services thorough a CBAS center outside of the plan’s services area, the health plan should provide continuity of care assurances in accordance with contract standards. To be included in the health plan’s network CBAS centers must, at a minimum, meet the current state licensing requirements.

2. Contracts outlining agreements between the demonstration health plan and CBAS centers will include, areas such as:

a. Methods of service authorization

b. Definition of care management roles for plans and CBAS centers

c. Performance standards, and 

d. Payment arrangements with adequate capacity to serve dual eligible beneficiaries per the Darling et al v. Douglas Settlement Agreement.

3. Evidence that health plans determine a member’s medical need for CBAS using established assessment tool and eligibility criteria and shall approve the number of day of attendance and monitor treatment plan of their members. 
In-Home Supportive Services (IHSS)

The IHSS program is designed to provide assistance to eligible seniors and persons with disabilities who without this assistance would be unable to remain safely in their own homes. Demonstration health plans will be evaluated based on items that will include: 

1. Evidence of a contract with the County Social Service Agency for provision of intake activities and annual redeterminations by IHSS social workers using the current IHSS Assessment process and allocation of IHSS hours according to Hourly Task Guidelines as defined by the state law in 2013. 

2. Evidence of a contract with the County IHSS Public Authority to provide administrative functions, act as employer of record, and provide trained IHSS providers for demonstration participants.

3. Assurances that, in collaboration with the County Social Service Agency, Public Authority and IHSS consumers, the demonstration health plan will develop an IHSS quality improvement plan by the end of the first year of the demonstration.  The plan should evaluate opportunities to improve the delivery of the IHSS program within the plan’s service area.
4. Evidence that in cases where health plans must contract with agencies, they contract with qualified agencies to perform the service functions of the IHSS program. Any contract entered into between a health plan and a qualified agency shall meet several requirements, including that the agency provide a minimum amount of service utilization. In no case, however, shall IHSS recipients referred for services exceed 5 percent of the caseload in the county where services are provided. Contracts must be approved by DHCS.
Multipurpose Senior Services Program

The Multipurpose Senior Services Program (MSSP) provides comprehensive case management to assist frail elderly persons to remain at home. The goal of the program is to arrange for and monitor the use of community services to prevent or delay clients’ premature institutional placement. The services must be provided at a cost lower than that for nursing facility care. Demonstration health plans will be evaluated based on items that will include: 

1. Health plans shall contract with all county and nonprofit organizations that are designated providers of MSSP services for the provision of MSSP case management and waiver services. Under these contracts:

a. Managed care health plans shall allocate to the MSSP providers the same level of funding they would have otherwise received under their MSSP contract with the California Department of Aging. 

b. MSSP providers shall continue to meet all existing federal waiver standards and program requirements, which include maintaining the contracted service levels.

c. Managed care plans and MSSP providers shall share confidential beneficiary data with one another
2. Throughout 2014 health plans shall work in collaboration with MSSP providers to begin development of an integrated, person-centered care management and care coordination model that works within the context of managed care. They should explore which portions of the MSSP program model may be adapted to managed care while maintaining the integrity and efficacy of the MSSP model.
2.  Based on a transition approach developed with stakeholder input, effective January 1, 2015 MSSP will transition from a federal waiver to a benefit administered and allocated by managed health care plans.
Skilled Nursing Facilities
Demonstration health plans will be evaluated based on items that will include: 

1. Evidence of contracts with nursing facilities within the health plan’s geographic service area. To be included in the health plan’s network facilities must have an active Medi-Cal and Medicare license, not currently have any significant deficiencies or facing corrective action as sited by California Department of Public Health or CMS inspectors.  Contracts shall include:

a. Methods of service authorization, definition of care management roles for plans and facilities, performance standards, and payment arrangements.

2. Policies and procedures will be developed that describe:

a. A process for ongoing monitoring of licensing and safety status of health plans’ contracted Skilled Nursing Facilities (SNF) and Sub-acute facilities to ensure they are in good standing with the California Department of Public Health, including currently meeting all health and safety standards in compliance with all applicable state and federal laws and regulations. 

b. Capability of conducting nursing facility transitions for individuals interested and able to live in community settings.
Community Advisory Committee

Demonstration health plans shall develop Community Advisory Committees to provide recommendations for ensuring beneficiaries have access to home- and community-based services and that beneficiaries residing in facilities receive options to transition into community-based options. Demonstration health plans will be evaluated based on items that will include: 

1. Community Advisory Committee policies and procedures are developed and in place.

2. Composition of the Community Advisory committee includes representatives from: 
a. Consumers from skilled nursing and sub-acute facilities, and those receiving MSSP, CBAS and IHSS services.

b. Community advocacy organizations, including California Community Transitions Lead Organizations.
c. County Social Services Agency
d. MSSP Organizations

e. Public Authorities

f. CBAS Centers

g. Local Area Agencies of Aging

h. Nursing facility and sub-acute facility managers
� Bridge to Reform 1115 Waiver Amendment, Community-Based Adult Services Providers, Standards of Participation, December 2011.  Available online: http://www.dhcs.ca.gov/services/medi-cal/Documents/ADHC%20Transition/CBAS%201115%20SOPs%20-%20FINAL%20-%2012-28-11.pdf
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DRAFT FOR DISCUSSION PURPOSES 
This is a draft document subject to change based on further analysis and CMS approval. 


