Governor’s Master Plan for Aging
Long-Term Services & Supports Subcommittee
Meeting

July 31%t, 2020
1 p.m.-2:30 p.m
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Meeting Logistics

* Telephone or webinar (Zoom) only - No in-person meeting
e Telephone: Join by phone: 888-788-0099
 Webinar: Join by smart phone, tablet, or computer
 Meeting ID: 986 6083 7330 Password: 258

 Live captioning streamed through webinar (Zoom)

~
i 7 Together We

\ ENGAGE



https://zoom.us/j/98660837330?pwd=MllEWTc2NWREVHVsVWh2d2lZOEVCZz09

Public Comment

* Public comments during meeting, as on agenda and announced.:

o Attendees joining by phone, press *9 on your dial pad to join line. The
moderator will announce the last 4 digits of your phone number and will
unmute your line.

o Attendees joining by webinar (Zoom), click the raise hand button to join
ine. The moderator will announce your name or your last 4 digits of your
phone number and will unmute your line.

 For additional public comment regarding the LTC@Home policy, please
emaill LTCatHome@dhcs.ca.qgov; for meeting feedback & Master Plan for
Aging public comment, email Engage@aging.ca.gov.
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https://www.chhs.ca.gov/home/master-plan-for-aging/#may-28-2020
mailto:LTCatHome@dhcs.ca.gov
mailto:Engage@aging.ca.gov

Welcome & Introductions

Kim McCoy Wade
California Department of Aging

Will Lightbourne

Jacey Cooper
California Department of Health Care Services
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Meeting Agenda

e Welcome & Introductions
« DHCS & CDA Updates
e LTSS Subcommittee Recommendations & Discussion

* Public Comment
* Next Steps & Adjourn
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Updates
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LTSS Subcommittee
Recommendations & Discussion
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1SS Immediate Crisis

Subcommittee

Response Response



Context of Crisis-at-Hand

« COVID-19 Cirisis is getting worse

* [Inequitie s in infections and deaths very clear

LTSS . e Latino, Black, and API Californians 65+ more likely
Subcommittee to be infected and more likely to die from COVID
Response:

 Intersected with poverty numbers even more stark

Certain areas of the state much harder hit

e Need to use the resources we have available now



CALIFORNIA CASE STATISTICS CASE DEMOGRAPHICS | = California Population %

Positive Cases Day-Over-Day New Cases Gender Age Race/Ethnicity
475 305 Female  50% | 0-17 9% == | AIAN 0% |
. i 4o, : Asian 6% = |
7 ‘ ' 1849 61% — Black 4% =|
1 Day A 14 Day A Unknown 1% | Latino 56% m—
+8,755 +127,671 50-64  19% ——] _ >
+1.9% +36.7% White 18%— |
8,755 65+ 11% = | Other 15% fen
US Total Cases: 331 Multi-Race 1%
4,280,135 41 423 515 6/6 6/28 7/20 Missing 0% | NHPI 1% |

Note: Numbers may not represent true day-over-day change as
reporting of test results can be delayed.

Deaths Day-Over-Day New Deaths Gender Age Race/Ethnicity
1 197 Female  43% | 0-17 0%« | AIAN 0% {
8,7 5 Vial 579, | Asian 13%—|
ae ° = 18-49 7% = | Black 9% =+
1 Day A 14 Day A Unknown 0% | Latino 46% |
+197 +1,488 50-64  18%==| Wit 0%
+2.3% +20.6% i
65+  75%=—t Other 1% |
Multi-Race 1% |

US Total Deaths: 147,672, . . Missing 0% | NHPI 1% |

Note: Demographic percentages may not add up to 100% due to rounding. Breakdown of deaths
is a subset of total deaths as reported by law enforcement.



o As of July 30, 2020:

e 150%+ Merced
 100-150%: Madera

e 50-100%: Colusa, _
Mendocino, Napa, San Luis
Obispo

e 0-50%: 24 counties including
almost every Southern
California and Bay Area
county

COVID-19 METRICS - LAST SEVEN DAYS

SNF RESIDENTS WITH COVID-19

PERCENTAGE CHANGE IN THE LAST 7 DAYS
CLICK ANY COUNTY TO FILTER

LEGEND
B 150+% INCREASE
B 100-150% INCREASE
B 50-100% INCREASE
[ 0-50% INCREASE

] NO CHANGE

© 2020 Mapbox © OpenStreetMap



Facility Cases and Deaths

CDPH data as of July 27, 2020 with 1,223 facilities (96%)

reporting:
e 18,265 cumulative positive cases for residents since
Jan. 2020
LTSS |
Sub m « 3,143 deaths of residents
ubcommitiee 3,059 cases currently positive
Response

As of July 21, 2020:

« 12,029 cumulative positive cases for health care
workers

e 104 deaths

(https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/SNFsCOVID 19.aspx)



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/SNFsCOVID_19.aspx

2019 SNF Data to Consider

« 1,230 licensed facilities
* 400,000 residents on average per year (87% capacity)

LTSS « 84% of residents discharged after three months or less
Subcommittee « 6% of residents live in the facility for one year or more
Response . 39% of residents are age 45-74

e 58% are 75 or older.

 Reasons for typical admissions to subacute facilities:
hip replacements, post surgical recovery and
rehabilitation, head trauma, cancer, stroke, wound
care and AIDS.

https://www.cahf.org/About/Consumer-Help/Facts-and-Statistics



https://www.cahf.org/About/Consumer-Help/Facts-and-Statistics

Crisis Response Recommendations

LTSS
Subcommitiee
Response

CCT State Only Program for 1-

90 day stays

Emergency authorization for

enrollment in CBAS
CBAS rate permanency

MSSP slot restoration and rate

permanency
HCBA slot expansion
ALW slot expansion

Caregiver Resource Center
Increased support

Required COVID testing
before discharge from
hospital

Community/HCBS provider
PPE

e Create Community Living

Fund to address housing

IHSS Preliminary Assessment
Use and Expansion

Rapid Response Intensive
Care Management



Rapid Response Intensive Care Management
Road to Home (hospital or NF)

Discharge Discharge
planner Order by MD Services
collaborates which includes Discharge Plan commence
with LTSS "hub” needed fully enacted simultaneously
to assess needs medical by LTSS "hub" upon arrival
and caregiver services and home
availability LTSS




Rapid Response Intensive Care Management & Process

 [dentify communities and geographies with highest
Incidents of COVID and strong LTSS network and
managed care partners

LTSS e Organize and deploy existing LTSS community-based
organizations

Subcommittee « Empower hospital discharge planners to partner with
Response and handoff patients to the identified LTSS “hub”
providers

e Launch Beta test to refine model

e Expand “hub” to additional communities and
geographies



LTSS Subcommittee Workgroup Charge

LTSS > Outline the framework of a
Subcommittee meaningful State Plan Benefit
Response grounded in LTSS Report values



Key Components

May 2020

Master Plan for Aging i i
Long Term Services and Supports ® Ease Of naV|gat|On

Subcommittee Stakeholder Report

e ACcess
o Affordabillity
 Workforce

e Streamlined administrative
structures




Public Comment

o Attendees joining by phone, press *9 on your dial pad to join line. The
moderator will announce the last 4 digits of your phone number and
will unmute your line.

o Attendees joining by webinar (Zoom), click the raise hand button to
join line. The moderator will announce your name or your last 4 digits
of your phone number and will unmute your line.

* For additional public comment regarding the LTC@Home policy,
please emall LTCatHome@dhcs.ca.gov, for meeting feedback &
Master Plan for Aging public comment, email Engage@aging.ca.gov.
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mailto:LTCatHome@dhcs.ca.gov
mailto:Engage@aging.ca.gov
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Meeting Summary

THANK YOU!

Learn more about the Master Plan for Aging at

".EI\IGAGEQA\.Org
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