
Beneficiary Enrollment and Notification Workgroup: Duals Demonstration Stakeholder Workgroup
Meeting # 3: Thursday, May 10, 2012 1:00 PM-3:00 PM 
The workgroup’s 3rd meeting focused on discussions regarding the proposed enrollment policy and notification strategy.   

This is one of seven stakeholder workgroups organized by California’s Department of Health Care Services (DHCS) to gain input on the Dual Eligibles Demonstration Project.  Background information on the workgroups and all materials can be found here: www.dhcs.ca.gov/provgovpart/Pages/DualsDemonstrationWorkGroups.aspx 

 The key issues raised included:
· Beneficiaries need to be informed about what happens if they opt-out of the demonstration, including detailed information of how they will access Medi-Cal benefits.

· How will Health Care Options (HCO) coordinate with existing Medicare marketing materials such as “Medicare and You?”

· HCO should continue to provide enrollment materials in a variety of threshold languages specific to the needs of each county. 

· HCO should ensure beneficiaries have access to information in alternative formats. 

Workgroup Meeting # 3 Overview

About 90 people attended the third meeting held via conference call. Presentations were made by Dan McCord, Chief, Health Care Options Branch with questions addressed by Jane Ogle, Deputy Director, Department of Health Care Services           and Javier Portela, Chief Plan Management Branch, Medi-Cal Managed Care Division. The workgroup’s external lead Kevin Prindiville, Deputy Director, National Senior Citizens Law Center (NSCLC) was a critical part in guiding the group’s discussions.  Staff support from Harbage Consulting included, Sarah Arnquist and Anne Cohen. 
Minutes and Feedback Received in the Last Meeting 

Minutes from the second Beneficiary Notification and Enrollment workgroup held on April 25th 2012 and related meeting materials can be found here. http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx
The previous meeting focused on approaches to integrate the existing Medi-Cal and Medicare grievance and appeals system for the duals demonstration.  

Key Issues Raised: 
· Medi-Cal has existing beneficiary protections that should be maintained including longer times to file an appeal, access to a state fair hearing without having to go through a plan and aid paid pending appeal.

· Providing clear notification to beneficiaries regarding appeals and grievance rights is important but must be supplemented with a statewide Ombudsman and one-on-one legal guidance provided at the local level.
· Community organizations must have enough time to train staff to assist beneficiaries with understanding the new system.

Enrollment Process 

Dan McCord, Chief, Health Care Options (HCO) Branch presented, “California Duals Demonstration Notification Strategy,” a document meant to layout how HCO will coordinate with CMS on notifying beneficiaries about the demonstration. Mr. McCord asked stakeholder to provide feedback on the notification strategy by the next meeting, May 24th.  Then in the following meeting on June 7th the comments will be presented and the discussion will include how the enrollment strategy has evolved based on the workgroup’s feedback.  
Notification Process and Materials Challenges/Questions: 
· Existing Duals Special Needs Plans (D-SNPs) and Part D plans are required to send information on benefits and formulary that will be offered in the following year prior to the open enrollment period.  Will that information be available during the passive enrollment process?

· What information will be included in the plan’s provider directories?  Will the provider directory be mailed with the 60-day notification packet?

· HCO should continue to provide enrollment materials in a variety of threshold languages specific to the needs of each county. 

· HCO should continue and offers assistance via the telephone in multiple threshold languages. 

· HCO should provide enrollment materials in alternative formats and offer assistance to individuals who are deaf and hard of hearing. 

· HCO should develop a process to determine who needs to receive enrollment materials in alternative formats in advance of receiving a full choice packet.
· Work group members should have an opportunity to provide feedback on enrollment materials.

· How will HCO coordinate with existing Medicare marketing materials such as “Medicare and You?”

· What is the timing for how newly eligible duals beneficiaries will be notified regarding the demonstration?

· How will beneficiaries in nursing home be notified?

Medicare’s Annual Part D Reassignment Challenges/Questions: 
· Beneficiaries need to be told if they opt-out of the demonstration will they be placed in a Medicare Part D benchmark plan.

· If a beneficiary actively elects a Part D plan would they automatically be shown as opting out of the demonstration? Or would these beneficiaries also have to actively opt out of the demonstration?

Telephone Support and Follow-up Phone Calls Challenges/Questions
· HCO should verify the translation process for mailed materials and phone translations are correct.  Russian language was used as an example of translations that need improvement.
· Lessons should be incorporated from the current integration of the adult day health program (Community Based Adult Services, CBAS) into managed care.

· How can caregivers (particularly In Home Support Services personal care attendants) be allowed to speak with MAXIMUS?
Enrollment Policy for Specific Populations

Dan McCord, Chief, Health Care Options (HCO) Branch presented, “Duals Enrollment Policy,” a document meant to layout the current populations included in the demonstration and populations that are carved out of passive enrollment.  Mr. McCord emphasized that this enrollment policy may evolve based on legislative decisions, feedback from CMS, and comments received on the draft demonstration proposal. 
General Challenges/Questions
· Beneficiaries need to be notified during open enrollment in October and then notified again as it gets closer to the beneficiary’s birth month.

· Beneficiaries need to be informed about what happens if they opt-out of the demonstration, including detailed information of how they will access Medi-Cal benefits.

· What happens with returned mail and how will it impact a beneficiary’s passive enrolled timeline?

· It is important to share with providers what aid codes will be included in the demonstration. 

· What are the numbers of beneficiaries that will be eligible for passive enrollment?

Populations Carved out of the Demonstration Challenges/Questions
· Will beneficiaries with End Stage Renal Disease (ESRD) and beneficiaries with Development Disabilities be excluded from the demonstration?

· Will Veterans be excluded from the demonstration?

· Will individuals in Hospice be excluded from the demonstration?

· If a beneficiary is turning 18 during the enrollment process will they be included in the demonstration?

· Concerns were raised about excluding beneficiaries with share of costs from the demonstration. 

Populations Exempt from Passive Enrollment Challenges/Questions
· How will individuals being evaluated for PACE eligibility, but are not yet determined PACE eligible, be impacted by a six-month stable enrollment period?

Notification for Specific Populations

Dan McCord, Chief, Health Care Options (HCO) Branch presented, “Notification Matrix,” a document meant to layout the types of notifications that may be sent to specific populations. Mr. McCord asked for feedback from the workgroup on the types of information beneficiaries should receive as part of these notification materials by the next meeting, May 24th.  In the remaining work group meetings in June work group members will have an opportunity to review draft materials. 
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