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Notes from the Stakeholders’ Meeting on the
Assisted Living Waiver Pilot Project

The Department of Health Care Services (DHCS) conducted a stakeholders’ meeting about the Assisted Living Waiver Pilot Project (ALWPP) on August 29, 2008.  There were 42 persons present in the room and 25 in teleconference.   The group comprised individuals representing Residential Care Facilities for the Elderly (RCFEs), Care Coordinating Agencies, Adult Day Health Care (ADHC) Centers, California Department of Public Health, California Department of Social Services, Protection and Advocacy, California Department of Aging, the Alzheimer’s Association and California Association of Health Services At Home (CAHSAH).   Issues discussed included:

· Addressing the specific needs of persons with cognitive impairment.  The needs of patients with Alzheimer’s and other forms of cognitive impairment were presented to the state as a persistent and unmet need.  The DHCS was urged to consider enabling the ALWPP to serve more persons with these needs.

· The Public and Publicly Subsidized Housing component of the program has not been as successful as hoped with only one operative site in Los Angeles.  The Los Angeles housing authority urged the state to consider allotting slots specifically for Publicly Subsidized Housing, and specifically in Los Angeles.

· The interrelationship between ALWPP participation and attendance at an ADHC center.  A representative of an ADHC in Sacramento argued that participants in the ALWPP should not be restricted from attendance at ADHC.

· Cost analysis with an emphasis on Skilled Nursing Facility transition.  The state presented the need to achieve true cost savings beyond cost neutrality.

· The advocacy community raised the issue of waiting lists being necessary because of limited slot availability.

· The advocacy groups asked when and where the ALWPP will expand. The DHCS responded that the final decisions have not been made; however the state is considering adding two-three counties per fiscal year over the five years of the waiver.
· The DHCS explained the limitation of Share of Cost Medi-Cal beneficiaries being enrolled in the ALWPP is related to the need to retain a full SSI/SSP to pay the room and board.  The lower amount of Medi-Cal’s Maintenance Needs Allowance requires participants to obligate a substantial portion of their SSI/SSP income for medical services, thus does not allowing participants to have sufficient funds to pay the RCFEs. 

· The RCFE advocates stated that rollovers, or beneficiaries enrolling into the program who are already residents in the RCFE, help stabilize the RCFEs financially.  The state responded that nursing facility transitions are the essence of cost savings to the state, and the intent of the project is to serve the beneficiaries, not the providers.  
· The advocacy groups contented that there is an appropriate roll for the smaller facilities (6 beds) remaining in the ALWPP.

· There was discussion about the need to make sure that RCFEs were providing and documenting services established in each participant’s Individual Services Plan.  

There were several speakers who praised the program and lauded the success and design of the ALWPP.  There was discussion of the need for significant expansion of the program within the existing three counties and to other areas as well.  The needs of the program to focus on skilled nursing transition and maintain financial integrity was accepted.
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