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Goals of CalAIM

|dentify and manage comprehensive needs
through whole person care approaches and
social drivers of health

Improve quality outcomes, reduce health disparities and
transform the delivery system through value-based
Initiatives, modernization and payment reform

Make Medi-Cal a more consistent and seamless system for
enrollees to navigate by reducing complexity and increasing
flexibility
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What is the Institutional LTC Carve-In?

As of January 1. 2023 institutional care Institutional LTC Carve-In Status in CA Counties

will be a mandatory benefit for all
Medi-Cal managed care members

LTC Carve-In Before January 1, 2023
B COHS caunties)

CCl (5 countiss)
B COHS/CCI (2 counties)

LTC Carve-In as of January 1, 2023*
0 B Al other MCP models

[31 countias)

—In the 31 counties where
Institutional LTC is already carved in,
Enhanced Care Management and
Community Supports will be a value
added

—In the 27 counties where the carve
In will be new, all Medi-Cal
members who are in institutions
(most currently in FFS) will be .y
enrolled in a managed care plan = ‘
(MCP) N

-.+ Center for )
4 -’+ Health Care Strategies



CalAIM and Institutional Long-Term Care:
Lessons for Medi-Cal Managed Care

Goal

—Inform the implementation of the &
Institutional LTC Carve-In in California
by describing the challenges,
opportunities, and lessons from
California and other states

Approach
—Key informant interviews
—sLiterature review

CalAIM and Institutional Long-Term Care:
Lessons for Medi-Cal Managed Care

=
e
Authors -
—CHCS, Chapman Consulting,
Decipher Health Strategies
..+ Center for

https://www.chcf.org/publication/calaim-institutional-long-term-care-lessons-medi-
cal-managed-care/
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The Intersection of LTC Carve-In, Enhanced Care
Management, and Community Supports

Enhanced
Care

management

e Community Supports for
promoting independent living
—Respite services
—Transition services
—Personal care/homemaker
—Home modifications
— Nutrition/meals

*Enhanced Care Management
for institutionalized and at-risk
population
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Opportunities for LTC Carve-In

Lej Improve access

‘ Improve quality of care

- Promote equity

~ Improve ability to transition or divert from institutions to
lower levels of care (alignment with Community Supports)
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LTC Carve-In Opportunities:
Improve Access

Using proactive care coordination to secure a placement
for amember at risk for homelessness

—The MCP met with hospital discharge planner, facility, and housing services
provider before hospital discharge

—Ensured that the facility would have a safe place to discharge the patient
after post-acute care was complete

Using financial flexibilities to secure a placement for a member
who needs round the clock supervision

—The MCP allowed the facility to hire a “bedside sitter” and invoice the MCP
directly
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LTC Carve-In Opportunities:
Improve Quality of Care

Payment strategies to incentivize quality

—MCPs reported using value-based payment incentives to pay facilities
higher rates when they meet certain quality standards

—Regional uniformity is important

Adding a layer of oversight

—Some MCPs partnered with the Long-Term Care Ombudsman Office

Joint site visits
Technical assistance on chart review to identify poor quality or neglect

—Using quality data to be selective about provider networks

State and federal survey data
Payroll Based Journal staffing data
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LTC Carve-In Opportunities:
Promote Equity

Using data to monitor staffing and quality

Better data reporting on race/ethnicity, as well as other
social drivers of care

MCP contracts can codify expectations for addressing
disparities

Increased oversight of facilities that have a high percentage
of residents who are Black, Indigenous, and people of color

Alissa Halperin, Separate and Unconscionable: A Report on Racial and Ethnic Disparities in
Pennsylvania’s Nursing Homes with Recommendations for Immediate Action, Center for
Advocacy for the Rights and Interests of the Elderly (CARIE), August 2021. .2« Center for
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LTC Carve-In Opportunities: Improve Ability
to Transition/Divert from Institutions

ER
Lessons Learned in California

— Before admission to a nursing home, coordinate with hospital and nursing home discharge
planners to establish a discharge plan

—Proactively assess for members who are at risk for homelessness after a post acute stay

—Partner with community-based organizations (LTC Ombudsman) to identify members who
are good candidates for transitions

Recommendations

—Include in Health Risk Assessment members’ preferences for post-acute care before any
hospitalizations occur

—Use data! The Minimum Data Set 3.0 Section Q allows SNF residents express interest in
learning about possibilities for living outside of the nursing facility

—Establish MCP review boards with placement criteria to vet/authorize placement decisions
prior to institutionalization

—Financial incentives/rate setting
—sldentify, assess, and support informal caregivers
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Incentives to Promote Lower Levels of Care:
Rate Setting

Massachusetts Senior Care Options

— Higher rates for people living in the community
who meet a nursing home level of care

— Upon institutionalization, the payment rates
that the MCP receives for those members do
not increase for 90 days

— Higher institutional payment rate continues for
90 days after transition to the community
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Incentives to Promote Lower Levels of Care:
Incentives and performance metrics

lllinois offers MCPs incentive payments when a
member returns to the community from a nursing
home due to care coordination efforts by the MCP.

Alabama provides an incentive payments to
reward MCPs for overall movement toward
Increased HCBS Usage.

Texas included MCP performance metrics related
to transitions that impacted payments: rates of
admission to NFs.
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Transitions and Diversions to Community-Based
Settings: Housing Supports

Tennessee uses their managed LTSS contracts to
require that MCPs have housing specialists to
help members transition back to the community,
or to help keep members in the community.

Pennsylvania requires MCPs to provide supports
to help members at risk of homelessness. They
are also required to participate in local housing
collaboratives.
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Transitions and Diversions to Community-Based
Settings: Support for Informal Caregivers

Florida and Rhode Island require MCPs to assess
“specific problems, needs, strengths, and
resources of the family caregiver, as well as the
caregiver’s ability to contribute to the needs of
the care recipient.”

A Minnesota Medicaid HCBS waiver provides
reimbursement for a Family Caregiver Coaching
and Counseling “intended to equip the caregiver
with knowledge, skills, and tools to become a
stronger caregiver.”
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@ Questions?
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Overview

e Our Work
« Community Supports Landscape and Implementation
* Moving Forward
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Overview

California Health Care Foundation partnered with ATI to support understanding
and uptake of six Community Supports promoting independent living for older
aaults and people with disabilities

Purpose

 Better understand the e
opportunities and :
barriers to greater :
uptake o

« Elevate early :
implementation
experiences and
considerations

AT | ADVISORY

IDEAS TO ACTION IN HEALTHCARE & AGING

Methods

Interviews of national
and California managed
care plans (MCPs)

Review of existing :
literature (peer-reviewed :
& grey), state reports,
plan publications, and
federal and state
regulations

Resources and Tools

Available

Report providing profiles
of the six Community
Supports aimed at
supporting independent
living

Evidence Compendium
providing a detailed,
sortable collection of
literature reviewed for
each service

20



Resources Available to Promote Successful Uptake

and Implementation of Community Supports

APRIL 2022

ATI

Full Report

&\

CHCF

rd to
Tunity

1o best addrss the

L. and pacpla with
\ ¢ ModiCal has great

%, improve qualty of
safely in the comm
tho hoalth caro and
cape across Cakfornia
s develapes by MCPs
vicers will ontinu to
CalAIM Community Supports:
Promoting Independent Living Among Older

Adults and People with Disabilities

sidross not only mec-
sedical LTSS and social
wncdant living.

ports provicers faced
Communiy Suppors

e included both MCP
= piament 1 tances,
J COVID-19 workdorca
juictance ard incontiva
orts. Moving forward,
ppots provider net.
for MCPs to eonsicer
atfor new Community
cliea education and
quira additional MCP

pecpls under-
d thair aligibity for

AUTHORS

Brianna Ensslin Janoski, Cleanthe (Cleo) Kordomenos,
and Nils Franco, ATI Advisory
mmandations foe con-
ACPs 10 spport tha
wngoing provsion of
slp promota indepen-

Cafomia Hesith Car Founcdasn,

RECOMMENDATIONS

California Department of Health

Care Services.

To further promote uptake of Community Supparts,

DHCS could consider several opportunites to sup-

port implomantation

» Continue to assist and shera detailad quidanca
and information for MCPs and providars intar-
asted in offering Community Supports:

» Share data on the impact of Communtty
Supports, as well as lessons snd suceess stories
of sarly implamantars. This wil ba particuiarly
important for tha Commanity Supports with
less inftial uptake by MCPS, such as Rospita
Sendces. Data and lessons should highlight
oppartunitis to improva the equitabla reach
of Community Supports across the state.

» Provide detalled guidance on ressanable vari-
ation to determing cost-offectivnass based
on cost of luing

» Dovelop comparison tools that doscribe
how Community Supparts can complement
and wark alangside exising services and
programs. This would help fuly integrat
Community Supports into the devery system
and provant tha creation of new silas of cara.

> Davelop, share, and continualy update a com-
pendium of providers that deliver the various
Comerunity Supperts acsoss MCPs in various
counties.

» Engage and educste Mosi.Cal providrs ta
intograte Community Supparis a5 core. sie-
ments of care plans,

» Develop wmplates or other suppons for
MCPs and providers 1o batter communi
eata with poople about the opportunity of
Communiy Supperts, inching eligialty and
ather important nuances
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SPOTLIGHT ON COMMUNITY SURFORTS

Report

Community Transition Services / Nursing Facility Transition

to Home

OVERVIEW

Community Transition Services / Nursing Facility
Transition to Home provide paople with nonrecur.
ring support as they return home from a licensed
facility to avoid further institutionalization. Services
available through this Community Support include:

> Providing connections to housing fincludingrefer-
al 10 other Community Supports that MCPs can
elect to provide under CalAIM, such as Housing
Transition  Navigation Services or Housing
Tenancy and Sustaining Services or both)

v

Liking to or funding for nonmedical
transportation

> Identifying the naed for connaction to the Home

Modifications Community Support

> Funding expensas that aren't room and beard,
such as first-month utiltes, cleaning, or pest con-
trol and provision of inhome hospital beds and
Iifts (including referral for the Housing Deposits
Community Support)

To ba

ible for this Community Support, people

EXPERIENCES AND CONSIDERATIONS
MCPswanting to effectively provide this Community
Support may look to lessons learned from nearly
15 years of the Money Follows the Person (MFP)
program. States with MFP programs found suc-
coss bolstering case management services in the
community (e.g., assistance locating places to ve,
connecting utiities, or navigating  relationships
with landlords), improving access to affordable and
accessible housing, and investing in direct care
worker recruitment and retention These lessans
suggest that MCPs may find similar success deliv-
eting Community Transition Senvices / Nursing
Facility Transition to Home by offering compan-
fon Community Supports, such as Personal Care
Services, or Home Maodifications.

California Community Transitions (California’s MFP
program) is to be used before this Community
Support option. As a result, some MGPs have
delayed implementing this Community Support
because of a perceived lack of need. One MCP
believes that they have more members in their
homes needing supports to prevent avoidable

NFLOC ser-
vices and choose to move back home to recaive
thase servicas. Thay must have also livad mora than

must be receiving ly

40 days in a nursing facility or medical respite set-
ting and be both interested and able to move safely
10 the community with the appropriate supports
and services.

they do members in institu-
tions who could be safely transitioned home with
the right supports.

Relationship to California Community Transitions Program

Community Transition Services / Nursing Facilty Transition to Homa Community Supports are 2 unique opportu-

@ California Community c

the Person 5

proven supportsto fac ing. Those

igible for

Calfori Health Care Foundation

wwechefog 14

Transition Services /

. loverrates of unmet
3 of retum 10 nursing

: Key Findings

Community Supports Profiles within

CASE STUDY EXAMPLES

Health Plan of San Mateo (HPSM) implemented the
Community Care Settings Program in 2014 to sup-
port dually eligible enrallees transitioning out of
institutions inta the community, as well as to help.
enrollees at risk of institutional placement remain
in the community. Program staff work with partici-
pants to ensure they are comected to available
community resources to suppert the transition and
independent living, including stable housing and
health care senvices. The program provides coor-
dinated case management, purchases services not
otherwise available through  alternative funding
streams, and identifies, secures, and provides main-

07inception trough

lder spending declined
aferthe tansitonand
Jithe second yeae

by lovie TS5 expenditures,
me and community-

community sixmonths

in 0.

HPSM has found that the pracess to transition an
enrollee to the community typically lasts three to
six months, with regular meetings between the
care manager, integrated care team, and enroliee
o design a care plan and to identify appropriate
housing. As of September 2019, the latest data
available before the impacts of the COVID-19
pandemic, 289 enrollees had participated in the
program, with 78 enrollees transitioning from a SNF
o the community, 123 from custodial long-term
care to the community, and 88 already in the com-
munity receiving supports to age safely at home.
For the

sirnor- 7

Tunctional needs post-
ey than thelr non-HFP

it Iving arrangements
ansition (15 62%
sition).*

SeaAppanacAtor s briet svdenca summary for 3l 2k

Community Supports featured i ths report.

six months, a 35% d
per-month costs has been demonstrated =

Promating

pleith Disbiliies 5

Report, Community Support Profiles, and Evidence Compendium available at
https://www.chcf.org/ or directly here

ADVISORY
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Resources Available to Promote Successful Uptake
and Implementation of Community Supports

Evidence Compendium

Targe Community Supports
Environmentsl | Medically
nccessiiity | supportive
adaptations
and (Home icstyTstored
Homemaker |Modifications) | Meais
Community Transttion senices g, device 9. people with
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\for peopie with | medical as suggested by
Jamiy a g Short Outcome: r
[Research or Pragram Title  |earegiing. |7 | 1= idents | |aceess. |7 | conis neea ™ | epwion. [ ¥ W W W W W = 7 | satistaction

impact of Adult Day Services an
Benavioral and Psyehologieal
fsymmtarms of Dementia

Vatume of Home and Community-
sces 2 ;
Horme Placement

Use of Adult Diay Care Service Centers
i an Ethnically Diverse Sample of
losder adunts

Final Repart: Aduht Day Services
v sty 3nd Cuteomes Study

sy Stressors and Adut Day Sevice
s by Famiy Caregivers: ffects an
Depresshe Symptams

Bemefits of Adubt Day Senvices far
Dementia Caregivess: A Systematic
Revien

Natianal Adubt Day Senviees
s s acsatian (HADSA) Resemch

Annatsted Biography
infagraphic)

outeames af persans
. o se
sttending, based lagely an caregiver reparts of behmiar.

Researchers ansiyzed whether valume of Home and
Carmamunity-Based Service (HEBS] impacts risk af
wansitioning fram kang-term senvices and suppans (LTSS)
thraugh HCBS ta LTSS in nursing hame.

. g (a0s)
pragram had fewer sheep-relsted problems.

Every additional S hours of personal care senvices {PCS) wa
ssacisted with decresied fisk of nursing harme placement by
5% 2 2

f nursing hame placement by 13%.

useof sdultday

had perceived need for ADS, but anly 195

services |ADS] in alow-i 2%)
paputstion.

Nenigant heiped Minnesota Department of Heaith Services
study current 3nd future ADS modes,

of
differences in patient gender, age, ethnicty, caregiver
relstianshia ta the patient (sdult chid, spouse, or other], o1
patientincame for ADS users versus nan-users. However, the
o : s o
ADS in that users were highes functioning but with lower
cagnitive stilty. Additianslly, statistically sigaificant

use, such that 16% of the low-income families used ADS
eampared to anly 8% of the high-incame famiies

Stavehaiders identified indridusited programaming ta meet

legastature. Repant summarized observations snd
recammendatians, inchiding recammendatian on hawta
manitor impact and auteames af ADS.

expressed challenges of ffering individusized sttentian to
participants.

biarmarkers and interviewed Caregvers asch night, 1o ssess
impact of ADS on stress levels

hormane DHEAS 0n days of ADS use.

ADS s whether ADS are effictive st resgite care.

NADSA Research Committee deveinped annotated

emotionsl and peychakogical welk-being of caregvers. The
2 2 found sav

for dementia patients
Between 47 and 65% of ADS centers offer hesith care

10 yesrs and

d

crested i g bibkography.
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Report, Community Support Profiles, and Evidence Compendium available at
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Community Supports Landscape and
Implementation
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Community Supports are Medicaid In-Lieu of Services
Providing MCPs with Flexibility to Meet Member’s Non-

Medical, Long-Term Services and Supports Needs
In California, Community Supports, or ILOS, are:

{’D‘s Cost-effective, medically-appropriate alternatives for services of
settings under the Medicaid State Plan,

&=
B

Optional for MCPs to offer; optional for members to accept,

Able to be added or removed by MCPs at defined intervals:
every 6 months for an addition and annually for a removal,

Pre-approved by DHCS for MCPs to offer, though MCPs may
apply to obtain approval for additional services,

@ Built on and scale existing Medi-Cal programs and services (e.g.,
Whole Person Care, Health Homes).

AT| ADVISORY
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Initial Community Supports Uptake

Uptake of independent living supports are overall more limited

# Medi-Cal MCPs # Counties

Housing Transition Navigation Services o 24 _ 39
Housing Tenancy and Sustaining Services < sl
MedicalRespte 2 2
Meals a %
Housing Deposits T -
Sobering Centers wo 1o
Asthma Remediation w o %
Short-Term Post-Hospitalization Housing 0 6
Home Modifications 0 4
NF Transition/Diversion to ALFs 1 I 6
Community Transition Services/NF Transition to a Home 6 6

Personal Care and Homemaker Services 6 8
Respite Services 5 i 4
Day Habilitation 2 13

ADVI S ORY Source: CalAIM Community Supports - Managed Care Plan Elections (PDF), DHCS, last updated
January 25, 2022. 25
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https://www.dhcs.ca.gov/Documents/MCQMD/Community-Supports-Elections-by-MCP-and-County.pdf

MCP Considerations of and Decisions to Offer
Specific Community Supports Varied but Included
Similar Themes

Availability of
experienced
Community Supports
providers

Responsibility for
other LTSS or care
settings

Cost-effectiveness

MCP staff and Uptake of Community
provider staff Supports by delegated
operational capacity MCPs

Duplicative or

overlapping services

Ability to make
additions to
Community Supports
every six months

Timing and clarity of
guidance and
incentive funds

AT| ADVISORY
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Using Community Supports to Promote
Independent Living
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Scenario 1

Michael, an 80-year-old Medi-Cal MCP Member, California Community
has been in a nursing facility for 45 days (less Transitions

than 60 consecutive days) and is thus ineligible \

for the California Community Transitions (CCT)
Program. His MCP uses community transition
services to transition him home, also providing
home modifications, meal services and respite
for his wife who is his primary caregiver.

Community

Transition
Services/
NF-Home

Home
Modifications

Respite
Services

—
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Scenario 2

Maria, a 75-year-old Medi-Cal MCP Member, In-Home Supportive

lives at home but is at imminent risk for nursing Services

facility placement. She may be eligible for In- \ _
[ J

Home Supportive Services (IHSS), but the
approval process could take several months.
Maria’s MCP diverts institutionalization through
Community Supports, providing meals, personal
care, and making her home more accessible
with ramps and grab bars.

Personal
Care and
Homemaker
Services

Home
Modifications

AT| ADVISORY
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Moving Forward to Advance Community
Supports
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The Opportunity of the Providing Access and
Transforming Health (PATH) Program

DHCS will issue $1.44 billion in funding through PATH to maintain, build,
and scale the capacity necessary to ensure successful implementation of
calAIM, from 2022 through 2026

g TN NN N N N R R S S N N S E— g,

ATI

Bridge funding payments in 2022
and 2023 to former WPC providers
delivering similar services under
Community Supports

Technical assistance to
Community Supports providers and
to county and tribal agencies

ADVISORY

IDEAS TO ACTION IN HEALTHCARE & AGING

$1.29 billion will go toward:

Planning and implementing cross-
sector efforts for collaboration
needed for ECM and Community
Supports among MCPs, Community
Supports providers, and others

Developing infrastructure
among ECM and Community
Supports providers

Bl e ———
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DHCS Recommendations for Consideration

To further promote uptake of Community Supports, DHCS could consider
several opportunities to support implementation:

. Continue assisting and sharing detailed guidance and information for MCPs and
providers interested in offering Community Supports (e.g., detailed guidance on
 reasonable variation to determine cost-effectiveness based on cost of living).

. Explore opportunities to offer Technical Assistance to Community Supports
. providers to strengthen their infrastructure around coding for claims and encounters.

AT| ADVISORY 32
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MCP Recommendations for Consideration

To foster successful implementation, MCPs should continue engaging and
collaborating with DHCS, other MCPs, and providers in the following ways:

. implementation, as well as challenges and barriers to uptake and use of
i Community Supports.

. Identify potential gaps in services and collaborate with other MCPs to
collectively solve shared issues.

. Engage with Community Supports providers to help them access PATH dollars to
. build equitable capacity across the state.

. Work with health care providers to integrate Community Supports into the
. standard care planning process.
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