Long Term Services & Supports Integration: Duals Demonstration Stakeholder Work Group

Meeting #2: Network Readiness

Thursday, June 28, 2012

This meeting focused on Home and Community Based Services (HCBS) benefits, network readiness, and the status of 1915(c) waivers under the demonstration. 

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 at www.CalDuals.org.  

Key issues raised:
· Participants are encouraged to review and make suggestions to the documents presented during this work group. Email suggestions to info@calduals.org.

· The demonstration proposal and the relevant demonstration legislation should be cross-checked for inconsistencies and made available to the public. 

· Integration of LTSS benefits will be provided through the contracted managed care health plans. 

· In an attempt to create and maintain a system that is easily accessible, referrals can be made from a wide variety of sources. 

· DHCS expects that managed care plans and regional centers will communicate and coordinate services that are provided to beneficiaries.

· Providers and health plans need access to information about beneficiaries who are included/excluded from the demonstration. 
Minutes and Feedback Received in the Last Meeting

Led by John Shen, Chief, Long-Term Care Division, Department of Health Care Services, and Lora Connolly, Director, Department of Aging
John Shen welcomed everyone to the meeting, and thanked participants for getting involved in the work group process. He reiterated that the purpose of this work group is for informing and getting feedback on the LTSS integration component of the duals demonstration. The feedback received during the first LTSS work group meeting was very informative and helpful, and many of the comments made were integrated into the final demonstration proposal, which was sent to the Centers of Medicare and Medicaid Services (CMS). 

The Governor’s Coordinated Care Initiative (CCI) was signed into law on Wednesday, June 27, 2012.

HCBS Benefits

Led by Rebecca Schupp & John Shen, DHCS, & Lora Connoly, Dept. of Aging
Rebecca Schupp reviewed the LTSS Access Standards document and discussed the LTSS benefits that will be included as part of the health plans benefit package. View the LTSS Access Standards document here: http://calduals.org/wp-content/uploads/2012/06/LTSSAccessStandards62712.doc. 

Questions/Comments
During the question and comment period, the following points were made:
· Referrals can come from a very wide range of individuals. This is to ensure easy access into the system.

· The LTSS Access Standards document should indicate which benefits are mandatory/not-mandatory.

· Will managed care staff administer eligibility tools for HCBS? 

· What risk assessment tool will be used? The risk assessment tool will need to assess beyond medical needs. 
· The demonstration proposal and the legislation need to be synced at some point and made publically available.

· How are LTSS benefits going to handle the increase in capacity when there are already wait lists for services in some counties like MSSP?
· Accessible and affordable housing and transportation are critical in order to successfully transition from an institution to the community.
· Discharge planners should communicate with doctors and nurses to ensure that proper post-institution plans are made and executed.
· DHCS expects health plans to get involved in understanding the population receiving LTSS benefits.
· Why does a RN mostly do eligibility assessments? In addition to the home setting, IHSS assessments should be done in hospitals and nursing facilities too. 
Q&A Session about Coordinated Care Initiative (CCI) Trailer Bill Language (TBL)

Led by Jane Ogle, Deputy Director, DHCS
Jane Ogle, summarized major pieces of the TBL:

· 8 counties will be included in the demonstration. These are the eight counties: Alameda, Los Angeles, Orange, Riverside, San Bernardino, San Diego, San Mateo, and Santa Clara. There is intent to expand to other counties in the future once legislative authority is established. 
· The demonstration will begin no sooner than March 2013 on the Medicaid side, and no sooner than June 2013 on the Medicare side. 
· The final version of the bill calls for substantial readiness criteria and reporting to ensure that the Legislature and the public stays up-to-date with progress made under the demonstration.

· There are some populations excluded from the demonstration, but it is important to note that populations aren’t universally excluded across the entire trailer bill. Here is a document summarizing the different populations that will be impacted by the demonstration and whether or not they are included or excluded: http://calduals.org/wp-content/uploads/2012/05/Population-chart-6.22.12.pdf. 
· The HIV/AIDS population will have the opportunity to opt-out of the demo at the beginning of any month.

· Integration of LTSS benefits will be provided through the contracted managed care health plans. 

· 90, 60, 30 day notifications will be sent out to beneficiaries to educate them about their options and benefits, while also providing an opportunity to make an informed decision when choosing a managed care plan. 
Questions/Comments
Participants had the opportunity to ask questions and make comments:
· Regional center services will continue to be funded as they currently are except in County Organized Health System (COHS) counties. 
· For beneficiaries with HIV/AIDS, the opt-out option at the beginning of each month could cause problems for people receiving waiver services.

· AIDS waiver services would be provided outside of the plan, so they would have to opt-out in order to continue receiving those services. 

· Attempts are going to be made to ensure that beneficiaries receive notifications that contain only information/options that are relevant to them to minimize confusion. 

In notifications, it will be clear to beneficiaries that their health insurance is not changing, but the payer of received services may be changing depending on the county.
Network Readiness

Led by John Shen, DHCS, and Lora Connolly, Dept. of Aging
Lora Connolly and John Shen shared the draft LTSS network readiness document, which outlines readiness criteria for MSSP, CBAS, nursing facilities, and care coordination requirements. View the LTSS Network Readiness document here: http://calduals.org/wp-content/uploads/2012/06/LTSSNetworkReadiness062712.doc. 

Questions/Comments
During the question and comment period, the following points were made:
· In an attempt to create and maintain a system that is easily accessible, referrals can be made from a wide variety of sources, not just those listed in the readiness document. 
· Consider alignment of CBAS, IHSS and MSSP.

· IHSS assessment hours will be addressed at the county level. Over the next three years, an assessment tool will be created with stakeholder input. 
· What power and influence does a consumer advisory committee have over a health plan?
· Suggestions were made to change the language in IHSS section #2. These suggestions will be integrated, and an updated document will be available for review.
1915(c) Waivers Under the Duals Demonstration

Led by John Shen, DHCS, and Lora Connolly, Dept. of Aging 
John Shen discussed various populations that will be included or excluded from the Coordinated Care Initiative (CCI). View the Chart Summary of Populations Affected by CCI here: http://calduals.org/wp-content/uploads/2012/05/Population-chart-6.22.12.pdf. The left column of this document includes populations that are mentioned in the CCI Trailer Bill Language (TBL). The other three columns to the right describe whether or not these populations will be included or excluded from the demonstration. 
Questions/Comments
During the question and comment period, the following points were made:
· DHCS expects that managed care plans and regional centers will communicate and coordinate services that are provided to beneficiaries. 
· Assisted Living Waiver (ALW) beneficiaries have the option of enrolling in a managed care plan.

· How will CBAS providers and health plans know which beneficiaries are excluded from the demonstration? Is there any mechanism to give providers this information in advance?

· Many contracted managed care plans have 24-hour call lines that will be useful resources during an emergency.
· The consumer right to a fair hearing process will remain as it currently stands. 
Wrap-up and Next Steps

The next meeting will integrate both the LTSS and IHSS work groups.
Visit www.CalDuals.org to stay informed about the Duals Demonstration and stakeholder engagement efforts. 
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