LTCIP PLANNING

PROPOSED PILOT PROJECT IN SAN DIEGO 
for January 2008  IMPLEMENTATION
LTCIP Pilot Option #1
Main Features:

· A single continuum of health and social services for elderly and disabled

· Funded by Medi-Cal and Medicare for dually eligible persons
· State to contract with local LTCIP-qualified plans who will take risk

· Voluntary enrollment with disenrollment available in 30 days upon request

· Three year pilot with independent evaluation of costs, improvements to consumer delivery, and impact on home and community-based service usage and potential impact on the IHSS program with stakeholder input in developing effectiveness measures
· Pilot enrollment limited to 1000 IHSS clients/year; unlimited for non-IHSS individuals
· Realignment commitment from County maintained at projected level during pilot

· LTCIP plan assesses and authorizes provision of all services, including personal care

· County’s IHSS continues as without pilot; IHSS case workers not impacted
· Legislation needed for pilot

LTCIP Pilot Option #2 (responds to Governor’s Budget Proposal)
· As above except carves out IHSS program and clients
· LTCIP health plans will take risk, provide all health and social services, reimbursed by Medi-Cal and Medicare capitated rates
· An aged or disabled Medi-Cal recipient can enroll in a LTCIP health plan OR IHSS
· An IHSS recipient who chooses to enroll in LTCIP must file a voluntary discontinuance from IHSS
This option keeps IHSS and LTCIP totally separate with personal care services for those in LTCIP plans provided by the plan under Medi-Cal and Medicare capitation.   LTCIP will be available only to Medi-Cal recipients who are also eligible to Medicare.  LTCIP rates will be developed on dual eligibility, functional status, and setting of care.  Evaluation of both IHSS and LTCIP will compare outcomes and assess the impact of LTCIP implementation on IHSS during the Pilot with an estimated projection of future impact. 
