STATE OF CALIFORNIA

SECTION 811 PRA PROGRAM
ROUND Il - DISCUSSION




DISCUSSION POINT:

CAPACITY FOR TENANT REFERRAL
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1,200 new long-term NF
Admissions monthly

Approximately 20% of new
admissions between 18 - 61

DHCS estimates approximately
600 members in Los Angeles
able to transition

9,000+ homeless persons
with physical disabilities

16,000+ homeless persons
with mental illness

More than 13,000 adults
with disabilities experience
chronic homelessness




Non-Homeless Population

~N
e Residing in an institutional setting for 90 consecutive
days: SNFs, Hospitals
Y,
\
e Non-Homeless at risk of institutionalization
el @ Institutionalized: ICF/DDs, Developmental Centers
Disabled )
~N

e Non-Homeless at risk of institutionalization with
primary diagnosis of Mental lliness

VEnslEE e e |nstitutionalized: IMDs, SNFs, Hospitals




Round Il PRA Target Population:
Institutional — California Community
Transitions




Why CCT?




CCT Eligibility Criteria

 Persons of all ages. ¢ Medi-Cal Eligibility for
e Continuous residence at least one day.

In an inpatient e Continue to require
nursing facility forat  the same “level of
least 90 days-- care” provided in a
Medicare or short- health care facility.
term rehab days not _
. £
included.
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CCT Referral Sources

Local Contact
Agency

Hospital

Nursing Medical
Facility Provider

Managed
Care
Organization
(MCO)

PACE Plan




CCT Process and Services

Modifications / Case

Assessment Adaptions Management

Care Planning Habilitation

Coordinate

Locate Housing FEEL Waiver Service

Paperwork Providers




Los Angeles County CCT LOs

e Alzheimer’s Family Services Center (AFSC)

e Communities Actively Living Independent and
Free (CALIF)

* |Independent Living Center of Southern California
(ILC-SC)

* |InnerJoy Home Health Service

e Libertana

e SCAN / Independence at Home

e Services Center for Independent Life (SCIL)
 The Caring Connection (TCC)

12



DISCUSSION POINT:

TRO CRITERIA




811 Unit
Placement

Developer Community

Unit Tenant
Referral Referral

DHCS

811
Housing
Coordinator




Who is the TRO?

DHCS

CCT
LO

Service

<P Provider

Housing
Providers

DHCS — Contractual oversight and
administration of CCT in
partnership with CCT LOs to
perform institutional transitions

SNF — CCT LOs are responsible for
maintaining direct relationships
with various facility types

Housing Providers — CCT LOs
partner with housing providers to
locate affordable and accessible
housing

Service Providers — CCT LOs
identify need for and facilitate
delivery of IHSS, waiver services,
and enrollment into managed
care plans
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Who can be a CCT LO?

e 0
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DHCS

CCT LO Criteria Y/

e Organizational Capacity / Readiness Review

— Complete CCT LO application process demonstrating
organizational capacity, network capacity, community
transitions / service delivery experience

e Medi-Cal HCBS Waiver Provider
— Complete Medi-Cal provider enrollment process

e DHCS Contract

— Enter into binding contract with DHCS agreeing to
abide by all terms and conditions
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DISCUSSION POINT:

MANAGED CARE ROLE




LA Managed Care Models




What Role can
Managed Care Play?

Referral Source
Service Provider Network
Tenancy Support Services

Additional Partnerships
What else?




	STATE OF CALIFORNIA
	CAPACITY FOR Tenant referral
	Los Angeles County
	Non-Homeless Population
	Round II PRA Target Population: Institutional – California Community Transitions
	Why CCT?
	CCT Eligibility Criteria
	CCT Referral Sources
	CCT Process and Services
	LA County CCT Transitions�by Population Type
	LA County CCT Transitions�by Housing Setting
	Los Angeles County CCT LOs
	Tro cRITERIA
	Direct Relationship
	Who is the TRO?
	Who can be a CCT LO?
	CCT LO Criteria
	Managed care role
	LA Managed Care Models
	What Role can� Managed Care Play?



