California’s ongoing commitment to principles of Olmstead. 

In 2004 Governor issued Executive Order, calling for a convening of advisors relating to the State’s implementation of policies and programs consistent with the Olmstead decision. First convened in Spring of 2005, the committee has met as a full body 19 times. Early on, the committee identified priority areas in which to focus its work, and established subcommittees to address:  Diversion; Assessment and Transition; and Data and Research. Budget constraints notwithstanding, California has advanced opportunities for seniors and people with disabilities to access necessary long-term care services in home and community based settings. 
Diversion. 
Fund Development and system change initiatives

California Community Choices

ADRCs. Since 2004 California has launched seven ADRC partnerships creating a presence in ten counties. The first ADRCs were developed by CDA. ADRCs offer consumers a coordinated system of long-term services and supports through integration and partnership between Area Agencies on Aging (AAA) and Independent Living Centers (ILC).
A recent grant award to CHHS expanded the scope of ADRC activity to include: hospital care transition programs to diverse communities in Orange, Riverside, San Francisco and San Diego counties. The goal is to reduce hospital readmission rates and to secure funding from partner hospitals for continuation of transition coach positions.  
An additional grant award under PPACA will be used to develop, pilot test and evaluate a comprehensive set of Long-Term Options Counseling Standards with four local partner organizations and to establish uniform ADRC criteria and a designation process for continued ADRC expansion.   

Web Portal. This pilot website www.calcarenet.ca.gov is a “one-stop shop” for information about long-term care.  CalCareNet enables Californians to make informed decisions about long-term services and support through education, search tools to find service providers and encouragement.  The website was launched in June 2009.  Procurement of a Feasibility Study Report (FSR) to assess statewide expansion of the CalCareNet website will also be initiated in November 2010.  
Diversion and program capacity.

In Home Supportive Services. In 2004, Governor Schwarzenegger secured a Section 1115 demonstration waiver that authorized the receipt of Federal Financial Participation for IHSS recipients with parent and spouse providers, advance pay, and restaurant meal allowance, establishing the IHSS Plus Waiver.
In 2009, the State converted Plus Waiver services into our Medi-Cal State Plan under the 1915(j) Option authorized in the Deficit Reduction Act.  California leads the nation in number of people accessing personal care services through Medicaid with more than 460,000 beneficiaries in 2010, increased since enrollment in 2003 of approximately 306,500.
Developmental Disabilities waiver for HCBS. Enrollment in this waiver requires individuals to be eligible for institutional level of care. In 2005, enrollment was approximately 62,000, growing to 77,000 by 2009. The waiver currently has an enrollment cap of 95,000 and is due for renewal in 2011.
Diversion and Care Coordination.  

Multipurpose Senior Services Program (MSSP) waiver was renewed in 2009, including modest changes to increase flexibilities in areas including Registered Nurse qualifications. Waiver capacity has remained at approximately 19,000 since 2003 through enrollment is closer to 14,000 due in large part to funding constraints. 
The LTC Finance Study highlighted “Some of the earliest managed LTC programs were developed in California. The SCAN Health Plan was one of four Social Health Maintenance Organizations funded in 1980. Begun in the 1970s, On Lok Senior Health Services in San Francisco evolved into the national Program of All-Inclusive Care for the Elderly program (PACE). PACE provides preventive, primary, acute, and long-term care services from Medicaid and Medicare for individuals who are age 55 and older and meet the criteria to be admitted to a nursing facility.” California now has 5 PACE providers operating in 8 counties. 
1115 waiver goals: improved care coordination leads to improved health outcomes which forestall or avoid hospitalizations that increase risk of long-stay institutional care.  The significant program changes in this reform currently address primary and acute care service, but CMS has expressed interest in working with California to develop pilots inclusive of coordination across Medi-Cal and Medicare delivery. 
Assessment and Transitions. 
Fund Development and system change initiatives

California Community Transitions

California Community Transitions (CCT) is California’s Money Follows the Person demonstration to transition long-term stay persons from LTC facilities to community environments. The CCT plan was approved by CMS in September of 2008. The demonstration services and enhanced federal funding are available through September 30, 2016.

Preference Interview Tool. Through an early Systems Change Grant DHCS developed and field tested a model for a uniform preference interview screening tool which is used by CCT lead organizations and is now listed as a resource for states developing transition programs.
Lead Organizations in California include Independent Living Centers, Home Health Agencies, AAAs and MSSP providers as well as DDS. They employ or contract with transition coordinators who work directly with eligible individuals, support networks, and providers to facilitate and monitor their transition from facilities to community settings.  Fifteen lead organizations are currently serving potential demonstration participants in 42 counties.  More than 250 people have transitioned under the demonstration to date, and 36 others have been assisted to transition to community living without being enrolled in the demonstration. 
Westside Independent Living Center (WCIL) has played a significant role in bringing CCT up to scale in California. In 2005, WCIL was awarded a $122,000 grant from Dept of Rehabilitation to begin transition work in their local catchment area. The Center’s recent award under ARRA is building upon the organization’s experience to provide technical assistance to other ILCs in (1) providing transition services and (2) becoming a Medi-Cal provider. 
Recent PPACA funding assists CCT organizations to develop capacity around options counseling in conjunction with ADRC models. Organizations continue to push for LTC residents to be assessed for IHSS and other community based service needs. Assessments within institutional care settings are allowable, but they may not be addressed as high priorities, often deferred until the potential IHSS recipient is in a community living setting. Without timely assessments, the benefits of options counseling are disadvantaged for residents of nursing homes.  Assessment policies and practices merit further analysis.
Transitions and issues of affordable and accessible housing
DDS developed, as part of the closure of Agnews Developmental Center, a Bay Area Housing Plan that included the purchase of 61 homes.  These homes will remain available to people with developmental disabilities in perpetuity.  In addition, Harbor Village is a residential housing complex located on State land formerly part of and adjacent to Fairview Developmental Center (FDC) and is comprised of 565 units.  As of December 2009, Harbor Village had over 115 consumers in approximately 40 dispersed units in several levels of care.
$400 million of the Mental Health Services Act (MHSA) was set aside for initial funding of the MHSA Housing Program.  These funds are used for capital and operating subsidies to develop affordable housing units for individuals who have mental illness and who are homeless or at risk of homelessness. The MHSA Housing Program funds are leveraged with other sources, including tax credits, local government affordable housing funds, federal housing program funding, below market rate financing from the California Housing Finance Agency (CalHFA), and philanthropic funds. Housing stability has improved significantly for those in the program. So far, approximately 800 individuals are receiving MHSA Housing services.

HCD is also updating the California's Analysis of Impediments to Fair Housing Choice as required by the Federal Housing and Urban Development Department.  This analysis will consider barriers to fair housing for persons with disabilities.  It is anticipated this Analysis will be completed by the end of 2011.

Transitions and program capacity
Nursing Facility Acute Hospital waiver.

In 2005, SB643 provided the authority for DHCS to increase the number of Nursing Facility/Acute Hospital (NF/AH) Waiver slots at the Nursing Facility (NF) A/B level of care by 500 (150 per year) with at least 250 slots designated for facility transitions. The OAC worked with staff to develop a budget neutrality estimate to support enrollment into the waiver of people at risk of institutionalization. The waiver has 2370 people enrolled or having intake processed, and a current capacity to serve an additional 502 people.  There is no waiting list for individuals who apply for waiver services while transitioning from an institutional setting. 
Assisted Living waiver. 

In 2006 the Assisted Living Waiver (ALW) was implemented as a pilot program in three counties: Sacramento, San Joaquin and Los Angeles. The pilot had a total capacity of 1000 beneficiaries over three years.  In 2009, DHCS submitted a waiver renewal for this program and was approved by CMS to expand into two additional counties per year, increasing individuals to be served by 200 each year for each participating county.  Capacity of the waiver will be 3,700 by 2014. 

The ALW presently serves 1400 participants in 66 Residential Care Facilities for the Elderly (RCFEs) and five Public Housing sites.  225 people in the waiver transitioned from skilled nursing facilities. There are 37 facilities in various stages of pending application to become ALW providers, including those in Fresno, Sonoma, San Bernardino and Riverside counties. Contra Costa and Alameda Counties are slated for addition in 2011.

Research and Data.
Finance Study. The Long Term Care Finance Study was commissioned under the California Community Choices project to improve understanding of the financial and structural barriers to increasing access to home and community-based services.  The final report, Home and Community-Based Long-Term Care: Recommendations to Improve Access for Californians, was released November 12, 2009.  The report has generated substantial discussion and related activities.  Authors Robert Mollica and Les Hendrickson have provided technical assistance to the state and have served as subject matter experts at several legislative hearings and stakeholder meetings.  Interest in several of the 28 recommendations has been raised in legislative forums and within the Olmstead committee discussions, including: establish a legislative intent; develop a strategic plan for Olmstead-related strategies; alternatives to the Labor Driven Cost Allocation within the Medi-Cal nursing facility rate structure; reinvesting savings achieved when transitioning individuals from institutional settings to advance HCBS.
Data Warehouse Study. Choices also commissioned the research of Kate Wilber, USC and David Zingmond, UCLA to conduct a data warehouse study. The study examines the benefits and challenges of incorporating data from long-term services and support programs across departments into a single long-term care database.  The purpose of the study is to: identify barriers to data integration; identify how California can use this data to inform state policy decisions for health care, public health, preventive health and long-term care; and make recommendations for the establishment of a data warehouse in California. This study will incorporate lessons learned from the Home and Community-Based Services (HCBS) study of the California Medicaid Research Institute. A final report is expected in December 2010. 
Budget Impacts. The Olmstead Advisory Committee has expressed grave concern about the impacts that state budget cuts to In-Home Supportive Services (IHSS) and other HCBS programs will have on the frail elderly and persons with disabilities.  The Data Workgroup convened a group of members to flesh out potential study design. This type of study was of interest as well to The SCAN Foundation, who has funded a study of impacts being conducted by the UCLA Center for Health Policy Research.
HCBS Role in Keeping Medi‐Medi Elders Safely at Home will investigate and document the ways in which the entire set of HCBS are used by dual eligible (Medicare and Medi-Cal) seniors in California to remain safely in their own homes and how those services also impact their family networks.  The study offers the opportunity to better understand the complex care networks that frail elderly and their families construct to maintain independence in the home and community and to investigate how, following the loss of public support, they respond to either reinvent or relinquish these care networks.  The goals of study are to estimate the likely impacts of HCBS budget cuts on older frail and disabled Californians and their primary caregivers, and to provide information that will be useful in both the short and long-term for the advancement of home and community-based service programs and policies, both in California and across the nation. The HOME Advisory Board discussed changes to the interview tools with researchers given that many of the budget reductions have been enjoined by the courts. A sample of HCBS recipients and caregivers will be interviewed to establish a baseline of status and needs, and will be interviewed again over the course of 18 months. 
California Medicaid Research Institute (CaMRI)
DHCS and the University of California, Office of the President established this research collaborative in 2008. The first major research effort of the collaborative is funded by the SCAN Foundation, with matching federal participation by CMS. 
The Home and Community Based Services Study will assist policymakers and administrators in making informed decisions about public investments in services and supports for seniors and people with disabilities.  Advocates and the public sector agree that there is a compelling need for the type of information that will be produced by this study. 

This project will result in data and analytics that will inform programs and policy in the near term, provide critical information as we transition to a new administration in 2011, and develop a vehicle for shared data across our home and community based service programs that will benefit the State of California for years to come. 

The capacity of any state, and especially one as large as California, to sustain seniors and people with disabilities in home and community settings safely is critical to insuring the viability of our long term care service delivery system. The aging of the baby boomers and the smaller size of our later generations change the demographics of caregiving, placing even greater demand on formal rather than informal supports.  Developing effective solutions will require us to review all aspects of the long term care system, and while much is being recorded about quality and costs of institutional based care, we currently have no system for analyzing services that people receive from multiple sources in the community. 

The study will address the basic question of “what works best for who” by examining the experiences of individuals who are receiving a complex set of supports such as transition services, care coordination, home health services, and In Home Supportive Services.  In addition to providing information about program and service outcomes, the study would also allow policymakers and service providers to learn more about the efficiency of programs and service delivery – a consideration that is vitally important in our current fiscal environment. 
This study will be a key part of efforts to address a challenge that all project partners agree is a major priority – ensuring that our long-term care system continues to maintain California as a safe and desired place for our aging population.
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