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Key Milestones:
· Fall 2013, California is one of five states selected by the federal Administration on Community Living (ACL) to receive a competitive grant award focused on “creating a sustainable home and community based services system that meets the unique needs of persons with dementia and their family caregivers.”
· The grant was awarded to the California Department of Aging, in partnership with the Alzheimer’s Association and the California Department of Health Care Services. 
· The grant was reduced from $820,000 to $744,000 for the period September 2013 – 2016.  
Focus Area:
· Select counties within the CCI 8-county demonstration project (Alameda, Los Angeles, San Mateo and Santa Clara).
· Within the four counties, a low estimate of 34,084 individuals passively enrolled in Cal MediConnect have been diagnosed with Alzheimer’s disease or a related dementia.  Within the eight county demonstration project, 51,377 or 13% of all beneficiaries are documented by CA DHCS RASB as having a diagnosis, with another 13% likely to have undiagnosed dementia. 
· The three-way contract between CMS, DMHC and participating health plan requires each plan to have a dementia care specialist.  
· Per capita health care costs for those with Alzheimer’s and related dementias rank in the Top 5.
Scope of Grant
· Focus on health plan care managers who have the most direct contact with beneficiaries and their families.
· Alzheimer’s Association (Northern CA and Southland (LA) chapters) will develop and offer care manager training and support through HealthNet*, L.A. Care Health Plan, Care More Health Plan, Care 1st Health Plan*, Molina Healthcare, San Mateo Health Plan*, Alameda Alliance for Health, Anthem Blue Cross and Santa Clara Family Health Plan.
· Adopting existing evidence-based dementia care training model (ACCESS), developing ongoing relationship with plan’s designated dementia specialist, and facilitating case conferences.
· Metrics:  In year 1, train 20 care managers; year 2, 40; year 3, 40.  100 total.  
· Work with care managers to identify family caregivers who would benefit from evidence-based (or derived) dementia education and support programs with limited grant dollars allocated for respite.  Education and support provided by the Alzheimer’s Association
· Metrics:  In year 1, engage 50 participants; year 2, 75; year 3, 75.  200 total.  
Evaluation
· UCSF is evaluating the grant based on qualitative and quantitative measures in three areas:  1) system of care, 2) care managers, and 3) family caregivers.
· System of Care measurements include: modifications to expand/improve screening for cognitive impairments in health risk assessment, Medicare annual wellness visit and care management practice; if additional screening elements are used, were they useful?; and are more individuals seen by care managers being treated with dementia medications?  Other measurements are identifying at least one well-trained dementia care manager as an internal plan resource and increasing referrals to home and community-based services and supports, e.g. CBAS.
Early Indicators of Success
· Two plans have committed to training care managers and, to-date, 38 care managers within HealthNet and Health Plan of San Mateo have participated in an 8-hour training developed by the Alzheimer’s Association.  Five additional plans have demonstrated interest.
· 100 family caregivers have already received education and support.
· A tool to measure system change has been developed.
Early Challenges
· Health plans do not have a method to identify family caregivers.  
· Participants/beneficiaries/patients are identified only by their primary or secondary diagnosis and Alzheimer’s disease/dementia is typically not the leading diagnosis, if there is a diagnosis at all.
· Plans lack screening tools and systems to identify Alzheimer’s disease/dementia.
· When identified, there aren’t mechanisms to order appropriate diagnostic and post diagnostic workups.  
· As yet, there are not triggers in place to avoid or prevent a healthcare or behavioral health crisis that leads to hospitalization or nursing facility placement.  
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