Beneficiary Enrollment and Notifications Work Group: Duals Demonstration Stakeholder Work Group

Meeting #5: Beneficiary Protections

Thursday, June 7, 2012 

This meeting focused on beneficiary protections, specifically on protections that are important beyond those discussed related to appeals and grievances. There was also a panel discussion where representatives from two demonstration health plans discussed how they currently manage the grievance and appeals process and lessons learned. 

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

Key issues raised:

· Coordinated care teams are essential in helping consumers get access to services they need in a timely manner. 

· Health plans need to build upon their current systems and efforts of coordinating care and to look for places where improvements can be made to enhance the process for dual eligible beneficiaries. 

Minutes and Feedback Received from Last Meeting

Minutes from the forth Beneficiary Enrollment and Notifications Work Group meeting and other related materials can be found here: http://calduals.org/workgroup/beneficiary-notifications/
Dan McCord, Chief, Health Care Options (HCO) provided participants with a summary of questions and comments that were brought up during the previous work group meeting and shared relevant updates. 

The final demonstration proposal was submitted to CMS on Thursday May 31st.  The proposal is available: http://www.dhcs.ca.gov/provgovpart/Pages/DemonstrationProposal.aspx  

CMS now will hold its own 30-day public comment period. The Proposal will be posted for comment at Integrated Care Resource Center website and the CMS website.    Public comments may also be directed to CMS through this email address: CA-MedicareMedicaidCoordination@cms.hhs.gov
Updates on Enrollment Flow Chart

Anne Cohen from Harbage Consulting provided an overview of changes that were made to the enrollment flow chart, based off suggestions made during the previous work group meeting. All three enrollment options presented on the flow chart will be placed in the notifications so that consumers are fully aware of their options. As conversations continue between CMS, DHCS, and stakeholders, this process will be further clarified.

Questions and Comments from Participants:

· Messaging throughout the notification and enrollment process is likely to remain consistent. DHCS is currently working on drafting notifications, and this language will be shared during work group meetings and participants will have the chance to provide input. 

· When dual eligible beneficiaries opt-out of the demonstration, they will receive a notification confirming that they have chosen to opt-out of the demonstration. 

· Work group members raised questions regarding beneficiaries that opt out of the demonstration.  How will beneficiaries be notified of the requirement to join a Medi-Cal managed care plan?
· For beneficiaries enrolled in non-contracted Medicare Advantage Plans, they will be excluded from passive enrollment.
· DHCS still needs to have conversations with CMS to clarify when initial enrollment notifications are going to be sent to consumers since the demonstration start date was pushed back.

· There seems to be some confusion about what happens to people with long-term services, so it would be helpful to have a guidance document that spells everything out. 

· Concerns were raised regarding including individuals with a share of cost in the demonstration.  How will individuals with a share of cost be identified?  What will occur for individuals who meet their share of cost in some months but not others?
· An enrollment strategy, containing more detailed information about notification dates, and covered benefits, will be shared with the work group in a future meeting.

· A list of benefits that contracted health plans will be required to cover is listed in the demonstration proposal that was submitted to CMS. 

Discussion Regarding Part D Low Income Subsidy Program Annual Reassignment Process 
Some Medicare beneficiaries receive extra help to pay for their prescription drug costs under Medicare Part D. This program is called the Low-Income Subsidy (LIS) Program.  All Dual beneficiaries receive assistance for Medicare Part D premiums through the LIS program.  Dual beneficiaries are automatically assigned, by CMS, to a Part D plan soon after they enroll, if they do not choose a plan themselves. The Part D plans that beneficiaries can select and pay no premiums are called benchmark plans. Medicare enrolls LIS recipients into these benchmark plans.  Each year, all Part D plans submit bids to CMS that describe their benefits and their premium and cost-sharing structure for the following year.  Based on these submissions CMS determines which plans will qualify as benchmark plans. A plan that was a benchmark plan one year, may not be available as a benchmark plan the following year because its premiums or benefits may have changed or the plan is no longer offering services.
 
Each year, CMS reassigns LIS recipients to new benchmark plans if 1) their current plan will not qualify as a benchmark plan in the next year and 2) they did not affirmatively choose their current plan (but were instead auto-assigned to that plan).  The reassignments take effect on the first day of the new plan year (January 1).
DHCS is coordinating with CMS to ensure that beneficiaries that are part of the LIS annual reassignment process are excluded from the passive enrollment process for the Duals Demonstration.  Since DHCS is planning to conduct the passive enrollment process for the demonstration during the year (starting sometime between March and June 2013), CMS has determined that LIS recipients who are reassigned to new Part D plans starting January 1, 2013 will be excluded from the demonstration enrollment process until January 1, 2014.  Doing so will reduce the potential disruptions to care and beneficiary confusion caused by multiple assignment processes occurring in the same plan year.

Consumer Protections Beyond Grievances

Kevin Prindiville, Deputy Director, National Senior Citizens Law Center (NSCLC) discussed beneficiary protections that are important beyond those discussed related to appeals and grievances.  He highlighted and outlined specific sections in the TBL that attempt to create consumer protections and discussed several areas that needed to be strengthened. 
 Comments raised during his presentation:

· Health plans need access to marketing rules and guidelines so that information can be passed on to consumers in a consistent manner.

· The details of the benefit package need to be worked out. The benefit package is an important form of consumer protection. Consumers need something specific that they can reference. 

· DHCS needs to fund an independent Ombudsman program that helps people navigate the system at the health plan level.  Legal services programs are well positioned to play this role.
· Care continuity rules were problematic when implementing mandatory enrollment for seniors and people with disabilities.  DHCS should consider processes to improve the implementation including helping beneficiaries understand their rights.
· Overall, there is a lack of detail in the TBL. Although the language outlines the principles of consumer protections under the duals demonstration, there is a lack of detail needed to operationalize these principles.

· Enforcement of HIPPA and other Federal and state regulations will remain the same under the demonstration. 
· In the first year of the demonstration, DHCS intends to keep the Medicare, Medicare Part D, Medicaid, and IHSS fair hearing processes separate. Throughout the course of the demonstration, these hearing processes will be integrated.  
· Currently, beneficiary protections are scattered in a variety of documents. As the demonstration moves forward, beneficiary protections need to be consolidated and made public. Transparency and enforceability are critical. 
Questions and Comments from Participants:

· An up-front appeals process needs to be established for the duals demonstration. Since more services will be subject to prior authorization, an up-front appeals process will ensure that beneficiaries have timely access to care
· 800-Medicare hotline allows individuals to make enrollment changes 24 hours a day.  Will Health Care Options (Ca’s enrollment broker) be available 24 hours?  How will calls to 800-Medicare be coordinated with Health Care Options? 
Plan Panel Current Process Grievance and Appeals

Health Plan of San Mateo and Health Net, both approved health plans in the demonstration, made presentations about how they currently manage the grievance and appeals process for Medi-Cal and Medicare beneficiaries. Peter Harbage moderated this conversation. 

Both health plans shared a number of similar processes.

· The appeals and grievance process is highly regulated. Both health plans, as well as the other demonstration plans, must comply with Medi-Cal and Medicare appeals and grievance rules along with specific timeframes.  For more information on current timeframes to resolve appeals a grievances see:  http://calduals.org/2012/05/meeting-2-grievance-and-appeals/ 

· Both health plans have robust grievance and appeals teams that assist with resolving member issues.  

· Attempts are made to resolve the issue without having to file a grievance. 

· Members are informed at the time of enrollment, on an annual basis, as well as during various points of receiving care of grievance and appeals rights.

First, Ellen Dunn-Malhotra, Director of Compliance and Regulatory Affairs for Health Plan of San Mateo (HPSM) talked about the processes that HPSM has been utilizing. Here is a summary of key points from her presentation:

· The Health Plan of San Mateo spends a lot of time communicating with consumers, and the processes they utilize are highly regulated.

· Since HPSM has been coordinating care for many years now, they are very experienced in navigating communication between the county and CMS. 

· Health Plan of San Mateo constantly deals with issues to ensure timely access for their consumers. Whenever a call come in to their call center, the information gets forwarded to grievance and appeals coordinators so that they can work with the consumer to ensure that the consumer gets access to all the services they need. Grievance and Appeals coordinators work directly with HPSM clinical staff including nurse case managers, Medical Directors, and pharmacists to ensure that services and prescriptions are authorized. If there are problems with prescriptions, authorizations can be processed the same day.

· In San Mateo, the coordinated care teams work with dischargers at hospitals to facilitate a smooth transition for the consumer. It is a very teamwork oriented process.

Next, Marsha Badillo, Director, Appeals and Grievance, and other representatives from Health Net talked about the process that has been utilized in Los Angeles with the Seniors and Persons with Disabilities (SPD) population. Here is a summary of key points from their presentation:

· Health Net has a “First Call Resolution” process that works to resolve member concerns within the first 24 hours. 

· Currently Health Net supports dual eligible beneficiaries, so they have experience in administering the care that this population requires. 

· Health Net has a liberal interpretation of “good cause”. While Medicare has a 60-day limit, and Medi-Cal has a 180 day limit, as long as the member provides the health plan with good cause to extend this, then Health Net will grant the extension. 

· Host training sessions on the appeals and grievances process so that Health Net staff knows how to handle this process and to ensure that beneficiary issues are addressed each time. 

Finally, both of the health plans shared lessons learned. Here is a summary of their comments:

· There is going to be coordination between departments to ensure that consumers have access to the services they need. 

· It is likely that outbound calling capabilities will need to be increased.

· Social workers, case managers, and interdisciplinary care teams play a critical role in helping to address the diverse issues and needs of consumers.

· Call centers need to take as much time as necessary to get the issue resolved with the consumer.

· The goal should be 100% compliance. If there is not 100% compliance, additional steps need to be taken to figure out why there was non-compliance. 

Questions and Comments from Participants:

· Health Net and San Mateo allow for prior authorization through mail, via fax and over the phone.  Health Net also offers an electronic portal.  San Mateo currently is currently working on their electronic submission capabilities and will hopefully have a system up and running soon.  Both plans said that providers via fax share a majority of prior authorizations. 

· If prior authorization is denied, then the health plan will share the appeals process with the consumer.

· For both Health Net and Health Plan San Mateo, if member has an existing relationship with a provider, then they are usually able to keep seeing their choice provider assuming the provider is willing to accept reimbursement from the health plan. This benefit is listed in the Evidence of Coverage.

· Health plans need to build upon their current systems and efforts of coordinating care and to look for places where improvements can be made to enhance the process for dual eligible beneficiaries. 

· Both health plans expressed interest in integrating care/getting guidance from DHCS and CMS on how to seamlessly integrate services for the duals population.

· Since duals are going to be passively enrolled into the demonstration, it is important to differentiate services under the demo compared to services that are already available to duals in health plans. 

Wrap up and Next Steps

The next Beneficiary Enrollment and Notification work group meeting will be held on Thursday, June 24, 2012 from 1-3PM.

To stay up to date with stakeholder involvement opportunities and the duals demonstration, visit www.CalDuals.org.
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