STAKEHOLDER CALL

1-15-15

speaker:  HI.

GOOD AFTERNOON.

WELCOME TO THE JANUARY 2015 CCI STAKEHOLDER CALL.

THANK YOU ALL FOR JOINING US.

APPRECIATE YOUR TIME THIS AFTERNOON AND YOUR ON GOING PARTICIPATION IN IMPLEMENTATION OF CAL MEDICONNECT PROGRAM.

MY NAME IS HILARY HAYCOCK, FROM HARBAGE CONSULTING.

I’M GOING TO BE MODERATING THE CALL TODAY.

JUST A LITTLE BIT OF HOUSEKEEPING.

WHEN WE OPEN UP FOR QUESTIONS, YOU WILL RAISE YOUR HAND BY PRESSING ONE.

SHOULD WE GET DISCONNECTED AT ANY POINT AND HAVE SOME TECHNICAL DIFFICULTIES, JUST GIVE US A MINUTE OR TWO AND THEN JUST TRY DIALING RIGHT BACK IN.

AND AS SOON AS WE ARE UP AND RUNNING, YOU WILL GET CONNECTED.

CAN WE JUST DO A QUICK SOUND CHECK, TO MAKE SURE FOLKS CAN HEAR ME ALL RIGHT.

PRESS ONE, PLEASE, IF YOU CAN HEAR ME.

OKAY.

GREAT.

SO TODAY WE ARE JOINED ON THE CALL BY MARY CANTWELL, THE CHIEF DEPUTY DIRECTOR OF HEALTH CARE PROGRAMS HERE AT THE DEPARTMENT OF HEALTH CARE SERVICES.

AND WE WILL BE INTRODUCING FOR THE FIRST TIME IN THEIR NEW ROLES CLAUDIA CRIST, DEPUTY DIRECTOR FOR HEALTH CARE DELIVERY SYSTEMS AT DHCS, AND HANNAH CATCH, ASSISTANT DEPUTY DIRECTOR FOR HEALTH CARE DELIVERY SYSTEMS AT DhcS.

AND WITH THAT I WILL TURN IT OVER TO MARY TO GIVE A FEW UPDATES ABOUT CAL MEDICONNECT ENROLLMENT.

speaker:  THANKS, HILARY.

SO THANKS, EVERYONE, FOR JOINING AND FOR ALWAYS, YOU KNOW, JOINING ON THESE MONTHLY CALLS.

WE HOPE THAT YOU FIND THEM HELPFUL.

WE PARTICULARLY APPRECIATE GETTING THE QUESTIONS AND INPUT THAT WE GET, AND SO WE DO LIKE TO RESERVE THE BULK OF THE CALL FOR THAT.

BUT AS USUAL, JUST WANT TO PROVIDE A QUICK UPDATE ON A COUPLE OF THINGS.

FIRST, AS ALWAYS, PROVIDING AN UPDATE ON ENROLLMENT.

JANUARY WAS A REALLY BIG MONTH FOR THE PROGRAM, BOTH WE STARTED IN A NEW COUNTY, SANTA CLARA COUNTY BEGAN ENROLLMENT, AND FOR THE POPULATION THAT HAD BEEN ENROLLED IN CAL MEDICONNECT PLAN D-SNP PRODUCTS.

THOSE FOLKS WERE ALL CROSS WALKED IN JANUARY.

SO WE HAVE APPROXIMATELY DOUBLE THE SIZE OF THE PROGRAM.

THE DASHBOARD IS AVAILABLE ONLINE, BUT JUST SOME HIGH POINTS.

WE DO NOW HAVE ABOUT 123,000 PEOPLE ENROLLED IN THE PROGRAM, WITH ABOUT 56,000 IN L.A., AROUND 14-15,000 EACH IN RIVERSIDE AND SAN BERNARDINO, ABOUT 20,000 IN SAN DIEGO, 10,000 AND SAN MATEO, AND OUR NEWEST COUNTY, SANTA CLARA, JUST UNDER 8,000 ENROLLEES.

BASED ON WHAT WE HAVE HEARD FROM OUR HEALTH PLANS AND OTHERS, THE JANUARY TRANSITION APPEARS TO HAVE GONE PRETTY SMOOTHLY.

WE REALLY WANT TO THANK EVERYONE WHO WORKED WITH US ON THE OUTREACH AND ALL THE WORK THAT HAS BEEN DONE TO SUPPORT THE BENEFICIARIES.

WE DO THINK THAT THAT HELPED TO PAY OFF IN TERMS OF THE SMOOTH TRANSITION THAT WE HAVE BEEN SEEING.

DEFINITELY ALSO WANT TO THANK THE OMBUDSMAN AND THE OTHERS WHO WERE HELPING BENEFICIARIES WHO NEEDED ASSISTANCE DURING THE TRANSITION AND CONTINUING TO WORK WITH THEM ON THOSE ISSUES, LIKE MAKING SURE TO HAVE ACCESS TO CARE AND CONTINUITY OF CARE, ET CETERA.

WE KNOW THE NEXT BIG THING FOR THE PLANS WILL BE STARTING TO CONDUCT THE HRA’S FOR THIS LARGE – HEALTH RISK ASSESSMENT.

SORRY.

HA HA.

ACRONYM LAND.

THE HEALTH RISK ASSESSMENTS FOR ALL OF THESE NEW MEMBERS.

WE HAVE WORKED WITH CMS, SO THAT FOR THE D-SNP ENROLLEES WHO CAME FROM THE D-SNPS, THAT THE HEALTH RISK ASSESSMENTS THAT WERE DONE AS PART OF THEIR D-SNP ENROLLMENT CAN HELP INFORM THEIR CAL MEDICONNECT HEALTH RISK ASSESSMENT, SO THAT THAT WILL HELP WITH GETTING THAT INFORMATION COMPLETED.

WE ARE STILL TARGETING – I THINK WE MENTIONED THIS IN OTHER FORUMS – TO RELEASE THE FIRST SET OF DATA RELATED TO HEALTH RISK ASSESSMENT COMPLETION.

SO WE WILL BE LOOKING TO POST THAT INFORMATION SOME TIME BY THE END OF THIS MONTH, AND CERTAINLY WILL BE A TOPIC OF CONVERSATION THAT WE WILL HAVE IN OUR NEXT MONTHLY CALL ONCE THAT GETS POSTED.

SO THAT’S THE ENROLLMENT UPDATE.

OBVIOUSLY, FOR THOSE OF YOU WHO WERE PAYING ATTENTION TO THE GOVERNOR’S BUDGET AND READ THE GOVERNOR’S BUDGET SUMMARY, HE DID CALL OUT THE COORDINATED CARE INITIATIVE IN GENERAL AND THE CAL MEDICONNECT ENROLLMENT REGARDING CONCERNS ABOUT THE LEVELS OF OPT OUT AND TO A SMALLER DEGREE DISENROLLMENTS THAT WE HAVE BEEN EXPERIENCING IN THE PROGRAM.

WE DID RELEASE YESTERDAY A MORE DETAILED TABLE THAT LAYS OUT BY COUNTY AND BY – BOTH IHSS AND NON-IHSS POPULATIONS, WHAT THAT DATA LOOKS LIKE.

THE GOVERNOR’S BUDGET HAD SOME HIGH-LEVEL, STATEWIDE NUMBERS.

BUT WE KNOW PEOPLE WERE INTERESTED IN SEEING WHAT THAT LOOKED LIKE COUNTY BY COUNTY.

SO THAT IS AVAILABLE ON THE CALDUALS WEBSITE.

SO A COUPLE OF THINGS.

YOU KNOW, I THINK AS WE TALKED ABOUT OPT OUT BEFORE, THE DASHBOARD HAS ALWAYS INCLUDED A TWO-MONTH LOOK AHEAD, WHERE ANYONE WHO HAD BEEN NOTICED WITH A 90-DAY NOTICE HAD BEEN INCLUDED.

AND SO THAT’S WHY YOU’LL SEE THAT THE OPT OUT INFORMATION THAT IS ON THE DASHBOARD IS DIFFERENT FROM THE INFORMATION THAT WE JUST POSTED AND THAT WAS CONTAINED IN THE GOVERNOR’S BUDGET.

THIS NEW CALCULATION – ONE, AGAIN, SEPARATES OPT OUT AND DISENROLLMENT INFORMATION, WITH DISENROLLMENT BEING FOLKS WHO HAVE BEEN ENROLLED IN THE PLAN FOR LONGER THAN A MONTH AND THEN CHOOSE TO DISENROLL AFTER THAT.

THE DIFFERENCE IN THE CALCULATION IS THAT WHAT WE ARE LOOKING AT NOW IS SO THE JANUARY INFORMATION ONLY INCLUDES IN THE CALCULATION THOSE INDIVIDUALS WHO WERE SET TO BE ENROLLED THROUGH THE MONTH OF JANUARY, INSTEAD OF ALSO INCLUDING THE TWO-MONTH LOOK AHEAD.

SO THAT IS THE DIFFERENCE IN THE CALCULATION.

THE GOOD NEWS IS, OBVIOUSLY FROM THE NOVEMBER NUMBERS, WHERE WE HAD AN ENROLLMENT STATEWIDE OF ABOUT 31%, IT HAS INCREASED ABOUT NINE PERCENTAGE POINTS TO 40%.

YOU KNOW, WE DO THINK A LOT OF THAT IS DUE TO THE D-SNP POPULATION REALLY RETAINING AND STAYING IN THE PLAN, AS THEY WERE MORE FAMILIAR WITH THE HEALTH PLAN.

BUT STILL NOT, YOU KNOW, NOT WHERE WE WANT TO BE, AND THE WORK THAT WE WILL BE DOING, THAT I’LL TALK ABOUT IN A LITTLE BIT ABOUT HOW TO TRY TO IMPROVE THAT.

I DO WANT TO POINT OUT – AND AGAIN, THIS WAS HIGHLIGHTED IN THE GOVERNOR’S BUDGET – THAT WE ARE SEEING THIS CURIOUS THING WHERE THE IHSS POPULATION IS OPTING OUT AT MUCH HIGHER RATES THAN THE OVERALL POPULATION, AND THEREFORE THE NON-IHSS POPULATION.

PARTICULARLY WE ARE SEEING THAT IN L.A. COUNTY, BUT IT’S TRUE ACROSS THE BOARD.

IF YOU LOOK AT THE INFORMATION THAT WE PUT OUT THERE, WHAT WE ARE SEEING TODAY IS IN TERMS OF THE IHSS POPULATION, ABOUT A 26% ENROLLMENT, COMPARED TO THE 40% OVERALL.

BUT AGAIN, SORT OF WITH L.A. BEING SOMEWHAT OF AN OUTLIER, OVERALL ENROLLMENT IF WE EXCLUDE LOS ANGELES IS 52%.

AND THE IHSS ENROLLMENT IS ALMOST 40% IF YOU EXCLUDE LOS ANGELES.

SO, YOU KNOW, THIS WAS THE FIRST SORT OF CUT AT LOOKING AT THIS INFORMATION.

WE ARE WORKING ON A STRATEGIC PLAN TO ADDRESS THIS ISSUE, ONE OF THE FIRST STEPS BEING MORE OF A DEEPER DIVE INTO THE DATA TO BETTER UNDERSTAND WHO IS THIS POPULATION THAT IS OPTING OUT?

OBVIOUSLY OTHER THAN THE DISTINCTION OF IT MORE LIKELY BEING IHSS FOLKS, BUT LOOKING AT THINGS LIKE ETHNICITY AND AGE AND DISABILITY TO REALLY TRY TO UNDERSTAND IF THERE IS PARTICULAR AREAS WHERE WE NEED TO DO A BETTER JOB OF EXPLAINING THE BENEFITS OF CAL MEDICONNECT.

AND SO WE WILL BE CONTINUING TO WORK ON THAT AND THEN REALLY WANTING TO WORK WITH ALL OF YOU TO HELP TO DO MORE OUTREACH AND DO MORE EDUCATION ABOUT THE BENEFITS OF HAVING A COORDINATED DELIVERY SYSTEM THROUGH CAL MEDICONNECT.

SO I THINK WITH THAT, WE ARE ALSO LOOKING AT JUST OTHER OPTIONS THAT WE CAN PURSUE WITH CMS ON HOW TO IMPROVE OUR ENROLLMENT, AND SO WE WILL KEEP YOU UPDATED ON THAT WHEN WE HAVE ANY INFORMATION.

SO FROM THAT, YOU KNOW, OPEN IT UP TO COMMENTS AND QUESTIONS.

DEFINITELY WELCOME YOUR INPUT ON WHAT YOU ARE HEARING AND SEEING WITH THE JANUARY ENROLLMENTS AND YOUR THOUGHTS ON THE OPT OUT ISSUES THAT HAVE BEEN RAISED.

SO WITH THAT, I WILL OPEN UP FOR QUESTIONS AND COMMENTS.

SPEAKER:  YES.

AGAIN, IF YOU HAVE QUESTIONS, PLEASE PRESS ONE ON YOUR KEY PAD, AND WE WILL TAKE THEM IN THE ORDER THAT THEY COME IN.

OUR FIRST QUESTION COMES FROM SABAS IONA.

SABAS, YOUR MIC IS OPEN.

WE WILL MOVE ON.

SABAS, IF YOU HAVE YOUR QUESTION, YOU CAN GO AHEAD AND RAISE YOUR HAND AGAIN AND WE WILL GET BACK TO YOU.

OUR NEXT QUESTION COMES FROM GARY PATHMORE.

GARY, YOUR MIC IS OPEN.

SPEAKER:  HI, MARY AND OTHERS.

I’VE GOT TWO QUESTIONS, ACTUALLY.

I WROTE ONE DOWN, AND THEN YOU ANSWERED PART OF IT.

BUT WITH REGARD TO MORE DATA ABOUT AGE ACUITY, DISABILITY, ETHNICITIES, WHEN DO YOU THINK YOU WILL HAVE THOSE DATA, YOU KNOW, TO SHARE PUBLICLY AND THEN FOR US TO LOOK AT AND TRY TO SEE WHAT THEY SUGGEST?

SPEAKER:  SO PROBABLY – SORRY, I WAS MAKING SURE I WASN’T GOING TO SAY THE WRONG THING.

WE ARE HOPING IN THE NEXT, YOU KNOW, THREE, FOUR, FIVE WEEKS, AROUND THERE.

IT’S A LOT OF INFORMATION AND INFORMATION WE NEED TO GET FROM OUR HEALTH PLANS AS WELL AS INFORMATION THAT WE HAVE.

AND SO JUST TRYING TO MAKE SURE WE HAVE THE BEST RELIABLE DATA.

BUT WE ARE WORKING ON IT AS QUICKLY AS WE CAN.

SPEAKER:  OKAY.

OUR NEXT QUESTION COMES FROM BILL BARNABY.

BILL, YOUR MIC IS OPEN.

SPEAKER:  THANK YOU.

CAN YOU HEAR ME ALL RIGHT?

SPEAKER:  YEP.

SPEAKER:  HI, MARY AND HILARY.

OUR NON-EMERGENCY MEDICAL TRANSPORTATION CLIENTS HAVE ASKED US TO REPORT THAT IMPLEMENTATION IS NOT GOING WELL IN LOS ANGELES, BOTH FOR THEM AND THEIR PATIENTS.

AS YOU KNOW, MOST NEMT USERS ARE DIALYSIS PATIENTS, AND MANY HAVE VALID EXISTING CARS THAT ARE THE BASIS OF ON GOING TRANSPORTATION AND DIALYSIS APPOINTMENTS.

DISRUPTION OCCURS THE FIRST FEW DAYS OF EVERY MONTH.

ASSIGNMENT OF THESE PATIENTS TO EITHER HEALTH NET OR L.A. CARE OFTEN IS NOT PICKED UP PROMPTLY BY THE PLANS, ESPECIALLY L.A. CARE.

AND EVEN AFTER THE PATIENT’S PLAN STATUS IS AFFIRMED, PROBLEMS GETTING THEIR TRANSPORTATION AUTHORIZED FACES DELAYS AND SEVERE COMPLICATIONS.

THESE PATIENTS NEED TIMELY DIALYSIS TREATMENT, AND THEY CAN’T WAIT FOR WEEKS, CAN’T WAIT WEEKS WHILE A WHOLE NEW SET OF ADMINISTRATIVE HOOPS ARE JUMPED THROUGH.

THE CHOKE POINT IS LOGISTIC, HERE.

THE TRANSPORTATION VENDOR, THAT APPARENTLY IS NOT SUBJECT TO ANY MEDI-CAL STANDARDS AND IGNORES APPROVED HARS BASED ON PHYSICIAN’S PRESCRIPTIONS.

MANY ENROLLED TRANSPORTATION FIRMS CONTINUE TO TRANSPORT THESE PATIENTS, HOPING TO GET PAID SOME DAY, AND THAT OFTEN DOES NOT HAPPEN.

WE HAVE SENT A LOT OF COMPLAINTS AND EXAMPLES TO THE MEDI-CAL MANAGED CARE DIVISION AND TO HARBAGE, AND WE ARE LOOKING FOR MORE – YOU KNOW, THE RESPONSE USUALLY IS THAT THE SITUATION IS BEING LOOKED INTO.

BUT WE HAVEN’T SEEN ANY PERCEPTIBLE ACTION.

WE HOPE TO HAVE THAT RESOLVED GOING FORWARD AND LOOK FORWARD TO ANYTHING THAT YOU FOLKS CAN DO TO HELP.

SPEAKER:  THANK YOU SO MUCH, BILL.

YEAH, WE HAVE APPRECIATED ALL THE INFORMATION THAT YOU GUYS HAVE PROVIDED US, PARTICULARLY, YOU KNOW, DOWN TO THE DETAILED BENEFICIARIES WHO HAVE BEEN HAVING PROBLEMS.

AND SARA AND HER TEAM ARE, YOU KNOW, REALLY LOOKING AT THIS.

BECAUSE WE ARE CONCERNED ABOUT THE ISSUES THAT YOU’RE RAISING, AND WE ANTICIPATE THAT WE SHOULD BE ABLE TO CIRCLE BACK WITH YOU NEXT WEEK ON HOW WE ARE GOING TO MAKE SURE THAT WE HAVE SOLUTIONS IN PLACE, SO THAT WE DON’T CONTINUE TO SEE THESE ISSUES.

     >>  THANK YOU FOR YOUR QUESTION, BILL.

OUR NEXT QUESTION COMES FROM NANCI HAYWARD.

NANCI?

SPEAKER:  HI, MARY.

THIS IS NANCI.

I FOUND WHAT I NEEDED.

THANK YOU.

SPEAKER:  GREAT.

HA HA.

SPEAKER:  SORRY.

THE NEXT QUESTION COMES FROM GEORGE RAY.

GEORGE, YOUR MIC IS OPEN.

SPEAKER:  YES.

CAN YOU HEAR ME?

SPEAKER:  YEP.

SPEAKER:  OKAY.

I SPECIFICALLY HAVE A QUESTION, I’M TRYING TO UNDERSTAND TERMINOLOGY.

I’M LOOKING AT YOUR BOOKS AND ALL THE INFORMATION HERE, AND THE OPTION B SITUATION, WHERE THE PATIENT SAYS I DO NOT WISH TO JOIN MEDICONNECT.

I WISH TO STAY WITH MEDICARE AS PRIMARY AND GET MY MEDI-CAL.

THIS IS SPECIFICALLY IN SAN DIEGO COUNTY, AND THERE ARE FIVE CHOICES GIVEN.

I SPENT THREE DAYS CALLING THOSE PLANS, AND THEY HAVE ABSOLUTELY NO IDEA WHAT THEIR ROLE IS IN THE MEDI-CAL PART B.

THEY CAN’T EXPLAIN IT, THEY DON’T UNDERSTAND, AND I JUST GOT OFF THE PHONE WITH KAISER, AND THEY CATEGORICALLY TOLD ME THAT THEY ARE NOT ACCEPTING PATIENTS.

SO THERE’S A HUGE PROBLEM OF COMMUNICATION BETWEEN WHAT YOU FOLKS ARE PUBLISHING AND SAYING AND WHAT THESE PARTICULAR HEALTH PLANS, INFORMATION THEY ARE RECEIVING FROM THEIR MANAGEMENT.

CAN SOMEBODY ADDRESS THAT, PLEASE.

SPEAKER:  SURE.

SO, YOU KNOW, CONCERNING THAT YOU ARE EXPERIENCING THIS KIND OF CHALLENGE.

JUST TO CLARIFY, I WANT TO MAKE SURE I UNDERSTAND.

SO THE OPTION B WOULD BE THE CASE WHERE THE BENEFICIARY WOULD WANT TO RETAIN MEDICARE, BOTH PARTS A AND B, HOWEVER THEY HAVE IT TODAY.

MY ASSUMPTION WOULD BE THROUGH FEE FOR SERVICE.

AND THEN THE MEDI-CAL PLAN – THE MEDI-CAL MANAGED CARE PLAN WOULD BE RESPONSIBLE FOR THE MEDI-CAL BENEFITS, WHICH WOULD BE THE LONG-TERM – PRIMARILY THE LONG-TERM SERVICES AND SUPPORTS, AS WELL AS THINGS LIKE TRANSPORTATION.

SO OBVIOUSLY IF THAT IS THE CASE, THEY WOULDN’T REALLY BE DEALING WITH THE PHYSICIAN SIDE OF THE EQUATION.

BUT DEFINITELY CONCERNING THAT YOU ARE HAVING CHALLENGES WITH THAT.

I THINK WHAT WOULD BE HELPFUL IS IF YOU COULD SEND AN E-MAIL WITH MORE SORT OF INFORMATION ABOUT WHERE YOU WERE CALLING AND WHAT KINDS OF ISSUES YOU WERE FACING, I BELIEVE THE E-MAIL IS INFO AT CALDUALS.ORG, SO THAT WE CAN REACH OUT TO YOU TO GET SOME MORE INFORMATION AND FOLLOW UP ON THAT, ON THOSE ISSUES.

THANK YOU VERY MUCH.

SPEAKER:  OKAY.

THANK YOU, GEORGE.

THANK YOU FOR YOUR QUESTION.

OUR NEXT QUESTION COMES FROM DEATRICE COOK.

DEATRICE, YOUR MIC IS OPEN.

SPEAKER:  OKAY.

I HAD A COMMENT, AND I HAD A QUESTION.

FIRST OF ALL I WANT TO – WITH REGARD TO THE IHSS, I WONDER IF ANY OF IT COULD BE PER SITUATIONS FROM THE IHSS WORKERS.

BECAUSE WE HAD EXPERIENCED MANY OF OUR CLIENTS WERE INFLUENCED BY IHSS WORKERS TO ENROLL IN MEDI-CAL ADVANTAGE PLANS, SO THAT THEY COULD AVOID PASSIVE ENROLLMENT IN – WELL, YOU KNOW, YOUR CLIENTS AT THE REGIONAL CENTERS ARE OPT OUT OF COLLECT.

THEY ARE EXCLUDED FROM CAL MEDICONNECT.

BUT NEVERTHELESS, THEY WERE PERSUADED TO, YOU KNOW, GO INTO THOSE MEDICARE ADVANTAGE PLANS.

SO THAT MAY BE SOMETHING YOU WANT TO TAKE INTO CONSIDERATION.

SPEAKER:  THANK YOU.

SPEAKER:  I ALSO WANTED TO FIND OUT, WE HAD SOME CLIENTS THAT ARE RESIDING IN SKILLED NURSING FACILITIES, THAT HAPPEN TO BE ENROLLED IN A DEFAULT PLAN THAT DIDN’T ACCEPT THEIR SKILLED NURSING FACILITY THAT THEY ARE IN.

WILL THE PLANS THAT THEY HAVE BEEN ENROLLED IN PAY FOR THE SKILLED NURSING FACILITY WHILE WE PROCEED TO GET THEM DISENROLLED AND ENROLLED IN A PLAN THAT WILL?

SPEAKER:  YES.

SO THE REQUIREMENT ON THE HEALTH PLANS IS THAT FOR SKILLED – YOU KNOW, SKILLED NURSING FACILITY SERVICES, THAT THEY NEED TO HONOR CONTINUITY OF CARE FOR HOWEVER LONG THE INDIVIDUALS REMAINS, AS LONG AS THERE’S NO QUALITY ISSUES.

AND SO YES, THEY SHOULD BE THE CONTACTING THE HEALTH PLAN TO MAKE THAT REQUEST FOR THE CONTINUITY OF CARE FOR HOWEVER LONG THE PERSON IS IN THE HEALTH PLAN THAT ISN’T CONTRACTING WITH THAT – I MEAN, THEY CAN ALSO REMAIN IN THAT HEALTH PLAN AND STILL STAY IN THEIR – THE SAME FACILITY, BUT ABSOLUTELY WE TOTALLY KNOW CONTINUITY OF CARE IS IMPORTANT, PARTICULARLY WITH THIS SERVICE THIS POPULATION.

AND SO IT’S JUST THE PROCESS OF GOING THROUGH AND CONTACTING THE PLANS TO LET THEM KNOW THAT THIS BENEFICIARY IS IN THAT FACILITY AND THAT THE FACILITY IS REQUESTING CONTINUITY OF CARE FOR THEM.

SPEAKER:  YEAH.

BENEFICIARIES SHOULD NOT HAVE TO CHANGE PLANS IF THEY ARE IN A SKILLED NURSING FACILITY.

THE PLAN HAS A REQUIREMENT TO WORK WITH THAT SKILLED NURSING FACILITY TO ENSURE THAT THE PATIENT HAS THAT CONTINUITY OF CARE TO STAY IN THEIR RESIDENCE.

SPEAKER:  OKAY.

THANK YOU FOR YOUR QUESTION, DEATRICE, AND YOUR COMMENT.

OUR NEXT QUESTION COMES FROM GREG THOMPSON.

GREG, YOUR MIC IS OPEN.

SPEAKER:  HI.

THANKS, YOU GUYS, FOR DOING THE CALL.

I HAD A QUESTION AND THEN TWO COMMENTS.

AND I’LL GIVE THEM TO YOU ALL AT ONCE IN THE INTERESTS OF TIME.

I’M GLAD TO HEAR YOU’RE TALKING ABOUT DOING OUTREACH AND OFFERING THE BENEFITS OF A CAL MEDICONNECT PLAN.

I SEEM TO REMEMBER IN THE BEGINNING, HEALTH PLANS AND EVERYONE WAS SORT OF DISCOURAGED FROM ADVERTISING OR TALKING UP POSITIVE ASPECTS OF THE PLAN.

SO I WAS CURIOUS – OR CAL MEDICONNECT.

SO I WAS CURIOUS WHAT CHANGED, IF, YOU KNOW, THE ORIGINAL DECISION WAS A STATE DECISION OR A FEDERAL DECISION.

MY COMMENT IS, AFTER HEARING THE GOVERNOR’S BUDGET, AND IT SEEMS LIKE CAL MEDICONNECT IS BEING SORT OF LAID AT THE FOOT OF THE MCO TAX.

AND I’M GLAD TO HEAR THAT YOU’RE REALLY LOOKING AT DATA AND REALLY PUSHING THE PROGRAM.

BECAUSE, YOU KNOW, I’D HATE TO, YOU KNOW, HAVE THE FOCUS BE JUST ON GETTING THE MCO TAX AND LOSE THE INTENT OF CAL MEDICONNECT AND QUALITY OF CARE AND IMPROVING SERVICES FOR SENIORS AND PEOPLE WITH DISABILITIES.

AND THEN MY SECOND COMMENT HAS TO DO WITH IHSS

I WAS WONDERING IF IT HAS ANYTHING TO DO WITH THE WHOLE UNCERTAINTY ABOUT IHSS, LONG TERM SUPPORTIVE SERVICES GOING INTO MANAGED CARE AND NOT CHANGING THE FIRST YEAR BUT NOBODY KNOWING WHAT WAS GOING TO HAPPEN YEAR TWO AND THREE.

SO THANK YOU FOR TAKING MY QUESTIONS AND LISTENING TO MY COMMENTS.

SPEAKER:  SURE.

NO, THANK YOU.

AND SO IT’S REALLY HELPFUL AND GREAT TO HEAR SORT OF YOUR SUPPORT FOR THE PROGRAM.

IN TERMS OF THE QUESTION ABOUT THE MARKETING, THERE ARE FEDERAL RULES THAT, YOU KNOW, PROHIBITED PRIOR TO PASSIVE ENROLLMENTS REPRESENTED TO MARKETING, AND SO THAT THE PLANS HAD TO DEAL WITH THAT AS WELL AS, YOU KNOW, NOW ONE OF THE BENEFITS OF THE OVERALL COORDINATED CARE INITIATIVE IS – FROM OUR PERSPECTIVE, BESIDES THE ORGANIZED DELIVERY SYSTEM – IS THAT, YOU KNOW, EVEN FOR THE FOLKS WHO OPT OUT OF CAL MEDICONNECT, YOU KNOW, THEY ARE ENROLLING IN THE HEALTH PLAN FOR THEIR MEDI-CAL BENEFITS.

AND SO THE PLANS HAVE AN OPPORTUNITY TO SPEAK WITH THEM SPECIFICALLY ABOUT THE BENEFITS OF THEM POTENTIALLY RECONSIDERING THEIR CHOICE AND CHOOSING TO ENROLL INTO CAL MEDICONNECT.

AND SINCE THEY ARE PLAN ENROLLEES, NONE OF THE PROHIBITIONS ABOUT MARKETING THAT EXISTED BEFORE CONTINUE TO EXIST FOR THAT REASON.

AND THEN WITH RESPECT TO THE GOVERNOR’S BUDGET, YOU KNOW, I THINK DEFINITELY DIFFERENT PEOPLE READ THE PRESENTATION DIFFERENTLY.

I MEAN, WHAT I WOULD SAY IS THAT THE GOVERNOR AND THIS ADMINISTRATION ARE VERY COMMITTED TO THE GOALS AND THE PURPOSE OF CAL MEDICONNECT.

YOU KNOW, THERE ARE SOME STATUTORY REQUIREMENTS AROUND THE ISSUES OF IT HAVING TO BE COST EFFECTIVE.

AND AS THE BUDGET LAID OUT, SOME OF THE REASONS WE ARE HAVING CHALLENGES WITH THAT DO RELATE TO THE ENROLLMENT ISSUES.

BUT OTHERS, AS YOU POINTED OUT, ARE REALLY RELATED TO SORT OF – NOT REALLY TIED TO CAL MEDICONNECT SPECIFICALLY BUT FISCAL ISSUES LIKE THE MCO TAX AND THE FUNDING OF, THE COUNTY FUNDING THAT IS INVOLVED IN TERMS OF A MAINTENANCE OF EFFORT ON COUNTIES AND THE POTENTIAL COSTS.

AND NOW OF COURSE THE WORLD HAS CHANGED A LITTLE BIT ON THE OVErTIME, BUT THE SORT OF UNEXPECTED COSTS OF OVERTIME THAT FOR NOW HAS BEEN VACATED BUT COULD POTENTIALLY COME BACK.
BUT THE GOVERNOR, YOU KNOW – WE MADE THE DECISION TO NOT – I MEAN, THERE WAS – ONE COULD ARGUE THAT THERE IS SOME QUESTION ABOUT WHETHER THE TRIGGER THAT WAS MENTIONED IN THE BUDGET COULD HAVE BEEN PULLED ALREADY, AND WE REALLY, BECAUSE THE ADMINISTRATION SUPPORTS THIS PROGRAM, WE REALLY WANTED TO TAKE MORE OF A TAKE AND SEE APPROACH AND REALLY THE DIRECTION THAT THE GOVERNOR GAVE TO THE DEPARTMENT IS TO REALLY WORK ON OUTREACH AND OTHER THINGS THAT WE CAN DO TO TRY TO REALLY MAKE PEOPLE AWARE OF THE BENEFITS OF THE PROGRAM AND TRY TO TURN AROUND THE ENROLLMENT NUMBERS CLOSER TO WHAT WE WERE EXPECTING ORIGINALLY.

BUT DEFINITELY APPRECIATE YOUR SUPPORT AND LOOK FORWARD TO CONTINUING TO TALK ABOUT THESE ISSUES WITH YOU.

SPEAKER:  THANK YOU FOR YOUR QUESTION AND COMMENT, GREG.

OUR NEXT QUESTION WILL COME FROM JERRY OLETte.

JERRY, YOUR MIC IS OPEN.

SPEAKER:  THANK YOU, AND HAPPY FRIDAY TO EVERYBODY IN THE ROOM AND EVERYBODY ON THE CALL.

I HAVE BEEN UNABLE TO GET THIS CLARIFIED FROM ANY OF THE PLANS.

IT’S A STRAIGHTFORWARD, SIMPLE QUESTION.

DOES A SKILLED NURSING FACILITY HAVE TO PARTICIPATE IN MEDI-CAL – IN OTHER WORDS, HAVE A MEDI-CAL LICENSE – IN ORDER TO TAKE A SKILLED PERSON IN THEIR BUILDING?

SPEAKER:  SO IN ORDER FOR A MEDI-CAL BENEFICIARIES TO BE RECEIVING MEDI-CAL COVERED SERVICES, THEY WOULD HAVE TO BE PARTICIPATING IN MEDI-CAL, IF THAT IS THE QUESTION.

I GUESS FOR THE MEDICARE SIDE OF THE HOUSE, THAT WOULDN’T BE TRUE.

SO THERE ARE SOME SKILLED NURSING SERVICES THAT ARE OBVIOUSLY MORE SHORT-TERM, ACUTE REHAB THAT ARE DONE IN SKILLED NURSING FACILITIES.

AND FOR THOSE SERVICES, THEY WOULD NOT HAVE TO BE A MEDI-CAL PROVIDER.

HOPEFULLY THAT ANSWERED YOUR QUESTION.

SPEAKER:  THANK YOU FOR YOUR QUESTION, JERRY.

OUR NEXT QUESTION COMES FROM JANET VELEZ.

JANET, YOUR MIC IS OPEN.

SPEAKER:  THANK YOU VERY MUCH.

IT’S NOT A COMMENT – EXCUSE ME, IT’S NOT A QUESTION.

IT’S MORE OF A COMMENT.

IN RIVERSIDE COUNTY, WHAT WE ARE FINDING THE CHALLENGE IS, FOR THOSE CLIENTS THAT ARE OPTING OUT, WHERE THEIR MEDICARE IS THEIR PRIMARY AND THEIR MEDI-CAL IS UNDER A PLAN, AND WE ARE FINDING THAT THEY ARE HAVING QUITE A FEW CHALLENGES NAVIGATING THE SYSTEM, HAVING A LOT OF PHYSICIANS, SPECIALISTS AND DME VENDORS AND SO FORTH LETTING THEM KNOW THAT THEY WILL NOT ACCEPT THE MEDI-CAL PORTION UNDER THE PLAN.

SO THAT’S THE CHALLENGE THAT WE ARE FINDING IN THIS COUNTY.

IN THE LAST COUPLE OF WEEKS, I THINK I HAVE HAD 10 CALLS, AND THEY ALL HAVE TO DO WITH FOLKS THAT HAVE OPTED OUT THAT ARE NOW UNABLE TO CONTINUE ACCESSING THE CARE AND SERVICES THAT THEY HAVE BEEN ACCESSING FOR YEARS.

AND I’M NOT SURE IF THAT’S HAPPENING IN OTHER COUNTIES AS WELL.

THAT’S MY COUNTY.

THAT’S WHAT IS HAPPENING HERE.

THANK YOU.

SPEAKER:  THIS IS HILARY HAYCOCK.

THANK YOU SO MUCH FOR YOUR COMMENT, YES.

WE KNOW THERE’S A LOT OF CONFUSION OUT THERE BY PROVIDERS ABOUT THE MEDICARE COPAYS AND HOW THOSE ARE PAID BY THE MEDI-CAL PLANS VERSUS THE MEDI-CAL PROGRAM.

AND OF COURSE IN THE LIMITED SITUATIONS UNDER WHICH THERE IS PAYMENT OWED ON THE COPAY UNDER STATE LAW, THE PLANS ARE REQUIRED TO PAY THE SAME – YOU KNOW, THE SAME RATE IN THE SAME MANNER AS THE STATE MEDI-CAL PROGRAM WAS.

THERE ARE RESOURCES ON CALDUALS.

THERE IS A PHYSICIAN TOOLKIT THAT INCLUDES A FACT SHEET, THAT IS ONE THAT IS EXPRESSLY ON HOW PHYSICIANS CAN BILL – THEY ARE CALLED CROSSOVER CLAIMS.

AND THERE IS ANOTHER FACT SHEET THAT IS JUST GENERALLY SORT OF HOW THIS IS SUPPOSED TO WORK.

WE HAVE HEARD FEEDBACK THAT THOSE ARE HELPFUL.

THOSE ARE DOCUMENTS THAT CAN BE PRINTED OUT AND PROVIDED TO PHYSICIANS.

SO HOPEFULLY THOSE ARE HELPFUL RESOURCES, AND THANK YOU FOR FLAGGING THIS.

BECAUSE THIS IS ABSOLUTELY AN EDUCATION ISSUE THAT WE’RE – WE HAVE A PROVIDER OUTREACH TEAM THAT IS WORKING VERY HARD TO TRYING TO GET THE MESSAGE OUT.

SO WE APPRECIATE YOU RAISING THAT.

SPEAKER:  THANK YOU, JANET.

OUR NEXT QUESTION COMES FROM GAIL WASHINGTON.

GAIL, YOUR MIC IS OPEN.

SPEAKER:  HI.

GOOD AFTERNOON AND THANK YOU.

OKAY.

I AM THE IHSS PROGRAM MANAGER FOR LOS ANGELES COUNTY, AND I WANTED TO COMMENT ON THE CONCERN THAT PERHAPS IHSS SOCIAL WORKERS WERE REFERRING CLIENTS AND TELLING THEM NOT TO OPT OR TO ENROLL – I FORGOT WHAT THE PERSON SAID.

BUT WE IN L.A. COUNTY ADVISE OUR WORKERS WHEN THEY HAVE QUESTIONS AND CONCERNS, WHEN THEY GET QUESTIONS AND CONCERNS FROM CAL MEDICONNECT BENEFICIARIES, THAT THEY REFER THEM TO HEALTH CARE OPTIONS.

SO WE DISCOURAGE OUR WORKERS FROM ADVISING THEM OR GIVING THEM ANY KIND OF OPINION ABOUT WHO TO ENROLL OR NOT TO ENROLL.

SO I JUST WANTED TO CLARIFY THAT ONE ISSUE.

THANK YOU.

SPEAKER:  THANK YOU VERY MUCH.

APPRECIATE THAT.

SPEAKER:  THANK YOU, GAIL.

OUR NEXT QUESTION COMES FROM CARRIE JENKINS.

CARRIE, YOUR MIC IS OPEN.

SPEAKER:  MY QUESTION IS ALREADY ANSWERED.

THANK YOU.

SPEAKER:  THANKS.

SPEAKER:  THANK YOU, CARRIE.

AND SO AGAIN, FOLKS, IF YOU HAVE A QUESTION, WE HAVE A REPEAT – A PERSON HAS ANOTHER QUESTION THAT HAS ALREADY ASKED ONE.

SO WE ARE KIND OF AT THE BOTTOM OF OUR QUESTIONS.

SO AGAIN, IF YOU HAVE A QUESTION OR COMMENT, PLEASE PRESS ONE ON YOUR KEY PAD, AND WE WILL GET TO YOU.

OUR NEXT QUESTION COMES FROM GEORGE RAY.

GEORGE, YOUR MIC IS OPEN.

SPEAKER:  CAN YOU HEAR ME?

SPEAKER:  YEP.

SPEAKER:  OKAY.

THE SECOND QUESTION, WHICH I DIDN’T GET A CHANCE TO ASK, PERSON SELECTS OPTION B.

THE PERSON IS ON IN-HOME SUPPORT SERVICES.

WHAT ROLE DOES WHATEVER PLAN OUGHT TO BE IS SELECTED NOW HAVE IN THE MANAGEMENT OR ADMINISTRATION OF IN-HOME SUPPORT SERVICES?

SPEAKER:  SURE.

SPEAKER:  THANK YOU.

SPEAKER:  SO THE ROLE OF THE PLAN IS THE SAME, EITHER IN OPTION A OR B.

THE IHSS SERVICES ARE PART OF THE PLAN’S OVERALL CARE COORDINATION RESPONSIBILITIES, BUT IT DOESN’T CHANGE SORT OF THE OPERATION OF IHSS IN TERMS OF THE MONEY STILL FLOWS THROUGH THE DEPARTMENT OF SOCIAL SERVICES.

THAT IS HOW THE WORKERS GET PAID.

THE INDIVIDUAL CONTINUES TO HAVE THE COUNTY DO THE ASSESSMENTS AND CAN STILL CHOOSING TO HAVE THEIR IHSS – YOU KNOW, STILL HAVE THE RIGHT TO CHOOSE WHO THEIR IHSS PROVIDER IS.

BUT THE GOAL IN TERMS OF, YOU KNOW, CARE COORDINATION IS THAT THERE WILL BE – THE HEALTH PLAN WILL BE LOOKING AT ALL THE SERVICES BEING PROVIDED AND ENSURING THAT THE CARE THAT THE PERSON IS RECEIVING, PARTICULARLY IN THE LONG-TERM SERVICES AND SUPPORTS CARE, OF WHICH IHSS IS A PART, ARE BEING APPROPRIATELY DELIVERED AND MAKING SURE THAT THEY ARE GETTING THE SERVICES THAT THEY NEED.

BUT THE PROGRAM ITSELF – AGAIN, WHETHER IN OPTION A OR B – CONTINUES TO OPERATE IN THE SAME MANNER.

IT’S NOW JUST A PART OF THE PLAN’S RESPONSIBILITY TO REALLY HELP ENSURE THAT PEOPLE ARE GETTING THE COORDINATION AND CASE MANAGEMENT THAT THEY NEED FOR THINGS OUTSIDE OF IHSS

SPEAKER:  THANK YOU FOR SECOND QUESTION, GEORGE.

OUR NEXT QUESTION COMES FROM KATAN TANTar.

KATAN, YOUR MIC IS OPEN.

SPEAKER:  HI.

I HAD A FOLLOW-UP QUESTION REGARDING THE CROSSOVER BILLING.

WHEN READING THAT TOOLKIT DOCUMENT, IT MENTIONS ABOUT A BENEFICIARIES THAT OPERATES OUT OF CAL MEDICONNECT AND IS STILL IN THE MANAGED CARE MEDI-CAL PORTION.

AND THEN THE PHYSICIAN CAN DO THE CROSSOVER BILLING.

BUT IF WHAT THE PATIENT IS IN CAL MEDICONNECT?

DOES THE CROSSOVER BILLING STILL APPLY?

SPEAKER:  YEAH.

SO THIS IS ONE OF THE BENEFITS OF BEING CAL MEDICONNECT, IS THAT THE PLAN IS RESPONSIBLE FOR MANAGING PAYMENT ON BOTH THE MEDICARE AND THE MEDI-CAL SIDES OF EACH SERVICE.

SO THE PHYSICIAN WOULD JUST BILL ONE BILL TO THE CAL MEDICONNECT PLAN, AND THE CAL MEDICONNECT PLAN WOULD ISSUE SORT OF ONE COMBINED PAYMENT FOR THE ENTIRE SERVICE.

SO IT SHOULD BE SIMPLY UNDER CAL MEDICONNECT FOR PHYSICIANS TO BILL.

SPEAKER:  THANK YOU FOR THAT QUESTION, KATAN.

OUR NEXT QUESTION COMES FROM YOSHI LAtour.
YOSHI, YOUR MIC IS OPEN.

SPEAKER:  HI, EVERY.

I HAVE A COUPLE OF COMMENTS AND THEN A QUESTION.

SO A COMMENT IN REGARDS TO PEOPLE OPTING OUT.

I’M THE SOCIAL WORKER FOR AN INTERMEDIATE CARE FACILITY, AND ONE OF OUR CHALLENGES IN TERMS OF PROMOTING CAL MEDICONNECT TO OUR RESIDENTS AND FAMILY MEMBERS HAS BEEN THAT OUR – I SHOULD SAY THEIR PRIMARY PHYSICIANS ARE NOT CONTRACTED WITH ANY OF – WELL, THE MAJORITY OF THEM ARE NOT CONTRACTED WITH THE HEALTH PLANS.

AND WHEN WE HAD SPOKEn with THE PRIMARY DOCTORS ABOUT THE RATIONAL BEHIND WHY THEY HAVEN’T BEEN CONTRACTED, A LOT OF THEM HAVE SAID THAT THEY HAVE TRIED AND THEY EITHER FIND THE TOO DIFFICULT OR THAT THEY HAVE BEEN DECLINED.
AND PRACTICALLY ALL OF OUR RESIDENTS THUS FAR HAVE OPTED TO KEEP THEIR PRIMARY DOCTOR AND HAVE DECIDED TO OPT OUT.

SO FOR US THAT IS MORE OF OUR REASONING.

AND THEN I’VE BEEN – ANOTHER COMMENT ACTUALLY HAS TO DO WITH THE DUE DATES ON A COUPLE OF THE CAL MEDICONNECT NOTICES, ON THE CHOICE FORM AND THE 90 AND 60-DAY LETTERS.

I HAD BROUGHT THIS DISCREPANCY UP TO DENNY CHAN OVER AT NSCLC, BUT THE DUE DATES ARE DIFFERENT.

SO FOR THE MAIL-IN DATES, AT LEAST FOR FEBRUARY, THEY ARE OFF BY A COUPLE OF DATES.

ON THE LETTERS IT SAYS IT’S DUE BY JANUARY 19TH, AND ON THE BOOKLETS IT SAYS IT’S DUE BY JANUARY 22ND.

BUT MY QUESTION IS ACTUALLY RELATED TO NONPAYMENT, I SUPPOSE.
SO WE HAVE BEEN TRYING TO HAVE THE HEALTH PLANS REIMBURSE US.

AND SO WE FAR WE ARE ACTUALLY ONLY BEEN PAID BY CARE FIRST, AND THIS IS AFTER MONTHS.

AND THE HEALTH PLANS THAT WE ARE GETTING DECLINED FROM ARE L.A. CARE AND ANTHEM.

WE ARE TRYING TO EXPLAIN THAT WE ARE AN ICF.

WE DON’T PROVIDE MEDICARE SERVICES, AND SO WE DON’T HAVE A MEDICARE NUMBER, AND THAT OUR PRIMARY PAY SOURCE SHOULD BE MEDI-CAL.

AND WE HAVE BEEN GETTING TURNED DOWN.

FOR ONE REASON OR ANOTHER, THEY KEEP DENYING OUR CLAIMS.

AND ODDLY ENOUGH, FROM ANTHEM WE GET RESPONSES BACK FROM DIFFERENT LETTER HEADS, LIKE CHILDREN’S ORGANIZATION OR SOMEWHERE OUT OF STATE IN SOUTH CAROLINA.

DO YOU THINK THERE’S A GOOD SOLUTION TO HAVING THEM PAY US?

SPEAKER:  THANKS FOR YOUR COMMENTS.

I THINK THIS IS PROBABLY ANOTHER ONE OF THOSE ISSUES WHERE IT WOULD BE HELPFUL IF YOU COULD E-MAIL YOUR INFORMATION TO INFO@CALDUALS.ORG, SO SOMEONE CAN REACH OUT AND UNDERSTAND THE DETAILS A LITTLE BIT BETTER OF THE SITUATION YOU ARE FACING.

BECAUSE OBVIOUSLY WE WANT TO MAKE SURE, YOU KNOW, IF YOU ARE PROVIDING MEDI-CAL SERVICES THAT YOU ARE APPROPRIATELY GETTING REIMBURSED.

SO IF YOU COULD SEND AN E-MAIL.

WE WILL HAVE A STAFF MEMBER REACH OUT TO YOU TO GET MORE DETAIL AND HELP WORK THROUGH THE ISSUES YOU ARE FACING.

SPEAKER:  THANK YOU, YOSHI.

OUR NEXT QUESTION COMES FROM LYNETTE.

LYNETTE, YOUR MIC IS OPEN.

SPEAKER:  OH.

HI.

I JUST WANTED TO FIND OUT WHAT THE PERCENTAGES WERE EARLIER IN THE CALL – I APOLOGIZE, I JUMPED ON THE CALL A FEW MINUTES LATE.

BUT AS FAR AS THE ENROLLMENT PERCENTAGES, COULD YOU GO OVER THOSE AGAIN?

LIKE I CAUGHT I BELIEVE 42% ENROLLMENT, INCLUDING L.A. COUNTY.

BUT WHAT WAS PRIOR TO THAT?

SPEAKER:  SO OVERALL ENROLLMENT AS OF JANUARY IS 40% STATEWIDE . AND IF YOU EXCLUDE LOS ANGELES COUNTY, IT IS 52%.

THE DETAIL BY COUNTY AND SPLIT OUT, SPLITTING OUT OPT OUT AND DISENROLLMENT AS WELL AS IHSS VERSUS NON-IHSS IS AVAILABLE AT THE CALDUALS WEBSITE.

THERE’S A TABLE THERE THAT YOU CAN GET THE ADDITIONAL DETAIL.

SPEAKER:  THANK YOU, LYNETTE.

 OUR NEXT QUESTION COMES FROM SABRINA AERI.

SABRINA, YOUR MIC IS OPEN.

SPEAKER:  THANK YOU SO MUCH.

I’M WITH BRISTOL MYERS SQUIB, AND I HANDLE OUR INTERFACE WITH MEDI-CAL.

I JUST WANTED TO KIND OF POINT SOMETHING OUT RELATED TO THE QUESTION THAT WAS RAISED EARLIER IN THE CALL RELATED TO A DUAL ELIGIBLE IN THE PROGRAM WHO OPTS OUT.

AND THEY ARE CHOOSING THEIR MEDI-CAL MANAGED CARE PLAN FOR THE MEDI-CAL COMPONENT OF THE SERVICES, AND THEN THEY REMAIN WITH THEIR MEDICARE PLAN FOR THE PRIMARY PORTION OF THEIR BENEFITS.

THE CONFUSION WE HAVE HEARD FROM PROVIDERS AND WHAT I HAVE HEARD FROM A LOT OF OUR FIELD TEAMS, TO THE POINT THAT WE ACTUALLY SUBMITTED A QUESTION THROUGH MIKE WILFORD IN PHARMACY IS, I THINK THERE IS A LOT OF CONFUSION OUT THERE ABOUT THE MEDI-CAL MANAGED CARE PLANS BEING ABLE TO INSTITUTE UTILIZATION CONTROLS, WHETHER THAT IS PRIOR AUTHORIZATION, STEP THERAPY, WHAT HAVE YOU.
FOR INSTANCE, ON CANCER AGENTS.

SO IT COULD THAT A DUAL ELIGIBLE, PRIOR TO BEING ELIGIBLE FOR THE DEMONSTRATION WAS ON A CANCER TREATMENT, THEY BECOME ELIGIBLE, THEY CHOOSE TO OPT OUT.

AND I THINK IN A LOT OF THESE CASES, THE PROVIDER WANTS TO BE ABLE TO VALIDATE THE AVAILABILITY OF COVERAGE FOR THE DRUG SO THEY CAN BEST ADVISE THE PATIENT.

AND I THINK THAT’S WHERE A LOT OF THE CONFUSION IS COMING.

AND PERHAPS WHAT THAT PROVIDER WAS TALKING ABOUT WAS TRYING TO UNDERSTAND WHAT IS GOING ON IN SAN DIEGO COUNTY WITH THE PLANS, AND MAYBE THE PLANS NOT REALLY UNDERSTANDING THEIR ROLE, HAVING TO COVER THAT 20% OF THE PART B MEDICATION.

SO I JUST WANTED TO CALL THAT OUT AND SAY I THINK ANY ADDITIONAL CLARIFICATIONS OR GUIDANCE ON THAT WOULD BE HELPFUL TO THE FIELD.

SPEAKER:  THANK YOU.

THAT’S HELPFUL TO UNDERSTAND.

WE WILL CERTAINLY LOOK INTO THAT.

SPEAKER:  OKAY.

THANK YOU, SABRINA.

OUR NEXT QUESTION COMES FROM ANTHONY LOWE.

ANTHONY, YOUR MIC IS OPEN.

SPEAKER:  I HAVE NO QUESTIONS.

SPEAKER:  OKAY.

OKAY.

OUR NEXT QUESTION COMES FROM CHRISTINE MARK.

CHRISTINE, YOUR MIC IS OPEN.

SPEAKER:  CHRISTINE WITH CMA.

I JUST HAD A QUESTION THAT I’M GETTING, CONTINUING TO GET FROM OUR PHYSICIANS THAT HAVE CHOSEN NOT TO PARTICIPATE WITH A MANAGED CARE MEDI-CAL PLAN AND HAVING TO HARD COPY MAIL IN THOSE CLAIMS.

SO IF THEY PARTICIPATE IN A PLAN, THOSE CLAIMS ARE AUTOMATICALLY CROSSED OVER.

IF THEY CHOOSE NOT TO, THEY DON’T AUTOMATICALLY CROSSOVER.

IS THERE ANY NEWS ON MOVEMENT WITH THE HEALTH PLANS TO REQUIRE THEM TO DO THAT?

IT’S JUST ADMINISTRATIVELY A LOT OF EXTRA WORK.

SPEAKER:  I ACTUALLY DON’T KNOW THE ANSWER TO THAT.

SO WE WILL FOLLOW UP WITH YOU.

SPEAKER:  THANK YOU, CHRISTINE.

OUR NEXT QUESTION COMES FROM GARY PASSMORE.

GARY, YOUR MIC IS OPEN.

SPEAKER:  HI AGAIN.

THIS HAS TO DO WITH WHAT DATA YOU ARE GOING ON THE CALDUALS WEBSITE AND WHAT YOU PRESENTED EARLY ON, MARY.

ONE OF THE QUESTIONS THAT ISN’T SHOWN IN THOSE DATA AND THAT YOU HAVE NOT INCLUDED IN YOUR PRESENTATION IS FOR EACH COUNTY, WHERE WE ARE IN TERMS OF THE NUMBER OF PEOPLE WHO COULD HAVE ENROLLED.

I SUPPOSE I COULD GET TO THOSE DATA BY BACKING UP AND FINDING – YOU KNOW, FIGURING OUT THE PERCENT OF PEOPLE THAT HAVE OPTED OUT AND MULTIPLYING IT BY SOME NUMBER AND TRYING TO BACK INTO IT.

IT WOULD BE VERY HELPFUL IF THE PRESENTATION ON THE WEBSITE – AND FROM NOW ON, WHEN YOU PRESENT NUMBERS – TO TELL US, BECAUSE EVERY PLAN, YOU KNOW, IS IN A DIFFERENT PLACE IN TERMS OF HOW MANY MONTHS IN THEY ARE.

SOME HAVEN’T EVEN STARTED.

BUT HOW MANY PEOPLE COULD HAVE ENROLLED BY A CERTAIN DATE, HOW MANY DID, HOW MANY OPTED OUT, HOW MANY THAT OPTED IN HAVE GONE BACK IN AND DROPPED OUT?

SO WE HAVE SOME BASELINE UNDERSTANDING OF JUST WHERE WE ARE IN ALL OF THIS.

SPEAKER:  SURE, YEAH, WE CAN DO THAT.

WE ARE TRYING TO MINIMIZE THE AMOUNT OF DATA PEOPLE HAVE TO LOOK AT, BUT CERTAINLY WE CAN PROVIDE THE RAW NUMBERS THAT THE PERCENTAGES WERE BASED OFF OF.

SPEAKER:  THANK YOU, GARY.

OUR NEXT QUESTION COMES FROM NANCI HAYWARD.

NANCI, YOUR MIC IS OPEN.

SPEAKER:  HI, THIS NANCI AGAIN.

I JUST WANT TO LET YOU KNOW THAT THERE ARE A LOT OF ISSUES OUT THERE GETTING COINSURANCE PAID, ESPECIALLY FOR SKILLED NURSING FACILITIES, WITH MANY OF THE PLANS.

AND THERE IS A LOT OF CONFUSION BECAUSE OF THE DELEGATION TO IPA’S, WHICH ARE PAYING FOR THE MEDICARE PART A, AND THEN THERE IS WHO IS SUPPOSED TO PAY FOR THE COPAYS, AND ALL THE HEALTH PLANS ARE MAYBE DOING IT DIFFERENTLY.

SO THAT’S AN ISSUE I THINK NEEDS TO BE ADDRESSED.

SPEAKER:  OKAY.

THANK YOU FOR THE INFO.

SPEAKER:  THANK YOU, NANCI.

OUR NEXT QUESTION COMES FROM ZAHARA MOVAGAR.

ZAHARA, YOUR MIC IS OPEN.

SPEAKER:  HI.

I WANTED TO KNOW IF YOU COULD DESCRIBE THE PROCESS FOR THE TRANSITION OF THE D-SNPS INTO CAL MEDICONNECT, EFFECTIVE JANUARY ONE.

AND WHAT WAS THE PERCENT OF ENROLLMENT FOR THIS POPULATION?

SPEAKER:  SO THE PROCESS WAS THAT, YOU KNOW, THEY WERE TRANSITIONED FROM THE D-SNP PRODUCT, WHICH THEY WERE NO LONGER ELIGIBLE FOR.

THE POLICY IN CALIFORNIA IS THAT CAL MEDICONNECT PLANS WHO HAVE D-SNP PRODUCTS, THE FOLKS WHO ARE OTHERWISE ELIGIBLE FOR CAL MEDICONNECT WERE NOT ELIGIBLE TO BE IN THE D-SNP.

SO THEY WERE NOTIFIED AND TRANSITIONED AND OBVIOUSLY THEY COULD OPT OUT.

I DON’T KNOW OFF THE TOP OF MY HEAD, I HAVEN’T SEEN THE DATA ON, OF THE TOTAL POPULATION IN TERMS OF JUST DRILLING DOWN INTO THE D-SNPS, HOW MANY OF THOSE FOLKS REMAINED ENROLLED.

BASED ON THE NUMBERS, MY GUESS WOULD BE IT WAS A PRETTY HIGH PERCENTAGE, BUT WE WOULD HAVE TO FOLLOW UP ON THAT.

BECAUSE WE DON’T HAVE THAT INFORMATION RIGHT IN FRONT OF US.

SPEAKER:  THANK YOU, ZAHARA.

OUR NEXT QUESTION COMES FROM KATAN TANTA.

KATAN, YOUR MIC IS OPEN.

SPEAKER:  YEAH.

I HAVE A FOLLOW-UP QUESTION REGARDING THE CROSSOVER BILLING.

YOU KNOW, IN YOUR PREVIOUS RESPONSES YOU SAID THAT AS A PHYSICIAN, WE COULD BILL AT 100%.

WILL THE CAL MEDICONNECT PLAN PAY, YOU KNOW, 100% OF THE MEDICARE, YOU KNOW, FEE SCHEDULE?

OR IS IT BACK TO TRADITIONAL MEDICARE, WHERE IT’S 80% AND A 20% COINSURANCE?

SPEAKER:  SO HOW MUCH THE CAL MEDICONNECT PLAN IS GOING TO PAY YOU IS GOING TO DEPEND ON YOUR CONTRACT WITH THEM.

IF YOU DON’T HAVE A CONTRACT AND IF YOU ARE BILLING THROUGH CONTINUITY OF CARE, YOU WOULD AGAIN HAVE AN AGREEMENT THAT MIGHT SPEAK TO PAYMENT.

BUT GENERALLY UNDER CONTINUITY OF CARE WHERE IT’S NOT A FULL CONTRACT, IT WOULD BE, YOU KNOW, THE 80% PLUS WHATEVER WOULD BE OWED BY MEDI-CAL.

AND AGAIN, STATE LAW LIMITS THAT TO A FAIR AMOUNT.

BUT AGAIN, YOU WOULD NEED TO LOOK AT YOUR CONTRACT.

THE STATE IS NOT ALLOWED TO TELL PLANS HOW MUCH THEY CAN PAY FOR MEDICARE SERVICES.

SPEAKER:  THANK YOU KATAN.

WE ARE THROUGH THE QUESTIONS IN THE QUEUE.

WE HAVE A LITTLE BIT MORE TIME ON TODAY’S CALL.

SO IF YOU HAVE ANY QUESTIONS, PLEASE PRESS ONE ON YOUR KEY PAD NOW.

WE HAVE A QUESTION FROM RITA SIANS.

RITA, YOUR MIC IS OPEN.

SPEAKER:  MY QUESTION IS, WHAT ARE THE KEY POINTS THAT YOU WOULD LIKE FOR US TO TAKE AWAY FROM THIS CALL TODAY?

SPEAKER:  GOOD QUESTION.

HA HA.

SO THE KEY POINTS ARE REALLY, YOU KNOW, THE SAME MESSAGES THAT WE HAVE HAD AND MAYBE A LITTLE MORE EMPHASIS ON – YOU KNOW, THE ADMINISTRATION AND WE HERE AT THE DEPARTMENT ARE VERY COMMITTED TO THE SUCCESS OF THIS PROGRAM.

AT THE END OF THE DAY, WE BELIEVE HAVING THE CAL MEDICONNECT PRODUCT IS, YOU KNOW, THE BEST OPTION FOR INDIVIDUALS AS THEY WILL HAVE THE – YOU KNOW, A MORE COORDINATED SYSTEM AND HAVE A SINGLE ENTITY RESPONSIBLE FOR BOTH THEIR MEDICARE AND MEDI-CAL SERVICES.

AND THAT, YOU KNOW, OUR GOAL AND OUR WORK OVER THE COMING MONTHS IS TO DO A BETTER JOB OF HELPING INFORM PEOPLE ABOUT THOSE BENEFITS AND TO REALLY DRIVE TOWARDS INCREASING ENROLLMENT.

BECAUSE AGAIN, AT THE END OF THE DAY, WE DO BELIEVE IT’S GOING TO RESULT IN BETTER CARE FOR INDIVIDUALS.

AND WE WANT TO CONTINUE TO PUSH THAT AND HELP PEOPLE UNDERSTAND THAT AND HOPEFULLY IMPROVE THE QUALITY OF CARE AND THE QUALITY OF LIFE FOR PEOPLE WHO ARE DUALLY ENROLLED IN OUR PROGRAM AND MEDICARE.

SPEAKER:  THANK YOU, RITA.

OUR NEXT QUESTION COMES FROM JOEL TORREZ.

JOEL, YOUR MIC IS OPEN.

SPEAKER:  HI, YES.

I JUST WANTED TO OFFER MY CONTACT INFORMATION TO YOSHI, WHO SAID THAT SHE WAS EXPERIENCING SOME ISSUES WITH PROVIDER PAYMENTS.

SO MY NUMBER WHERE YOU CAN REACH ME, YOSHI, TO CONNECT WITH ME SO I CAN ASSIST YOU IS 213-694-1250, EXTENSION 5743.

THAT IS 213-694-1250, EXTENSION 5743.

SPEAKER:  AND I DON’T THINK YOU MENTIONED WHICH PLAN YOU WERE WITH.

SPEAKER:  L.A. CARE.

SORRY.

SPEAKER:  HA HA.

SPEAKER:  THANK YOU.

SPEAKER:  THANK YOU, JOEL.

SPEAKER:  THANK YOU, JOEL.

OUR NEXT QUESTION COMES FROM GLORIA.

GLORIA, YOUR MIC IS OPEN.

SPEAKER:  YEAH.

MY QUESTION FOR CAL MEDICONNECT IS, HOW IS CAL MEDICONNECT COMPARED WITH THE MIRROR PLANS OUT THERE FOR THE MEMBERS WHO ARE DUAL ELIGIBLE, IN TERMS OF IF THEIR PROVIDERS ARE NOT CREATED WITH CAL MEDICONNECT AND THEY WANT THE OTHER PLAN, YOU SAID CAL MEDICONNECT IS THE BEST.

IS THAT COMPARABLE TO THE MIRROR PLANS, OR IS IT REALLY THE BEST?

SPEAKER:  I’M NOT SURE WHAT PLAN – I’M SORRY, I’M NOT TOTALLY FOLLOWING THE QUESTION.

SO COMPARED –

SPEAKER:  ANY OF THE PLANS, SUCH AS –

SPEAKER:  OH, SURE.

SPEAKER:  CARE FIRST OR HEALTH NET OR L.A. CARE – IN L.A. COUNTY, I’M SORRY.

SPEAKER:  WELL, THOSE ARE OUR CAL MEDICONNECT PLANS.

THE THING THAT IS DIFFERENT ABOUT CAL MEDICONNECT THAN OTHER MEDICARE PRODUCTS IS THAT THE MEDICARE PRODUCTS ARE ONLY RESPONSIBLE FOR THE MEDICARE SERVICES.

AND SO THE BENEFIT OF CAL MEDICONNECT – AND IN LOS ANGELES WE DO HAVE FIVE HEALTH PLANS WHO PARTICIPATE IN CAL MEDICONNECT:  L.A. CARE, HEALTH NET, MOLINA, CARE FIRST AND CARE MORE OR ANTHEM – HA HA – AND THEY ARE ALL OFFERING THE CAL MEDICONNECT PRODUCTS.

AND AGAIN, UNDER CAL MEDICONNECT it’s the – THEY ARE RESPONSIBLE FOR BOTH THE MEDICARE AND MEDI-CAL SERVICES.

AND THAT IS NOT THE CASE WITH OTHER, YOU KNOW, STRAIGHT MEDICARE ADVANTAGE-TYPE PRODUCTS.

SPEAKER:  THANK YOU, GLORIA.

OUR NEXT QUESTION COMES FROM MARCELLo ESPIRITU.

MARCELlo, YOUR MIC IS OPEN.

SPEAKER:  YEAH, HI.

I HAVE A QUESTION ABOUT PEOPLE WHO HAVE MSSP AND ARE IN CAL MEDICONNECT.

TYPICALLY THEY HAVE A CARE MANAGER WITH MSSP.

BUT AS A CAL MEDICONNECT MEMBER, ARE THEY STILL ASSIGNED A CARE COORDINATOR?

AND WHO IS SORT OF THE LEAD CARE COORDINATOR WITH MSSP IN CAL MEDICONNECT?

SPEAKER:  SO THAT GOOD QUESTION, MARCELlO.

YOU KNOW, I THINK THE PLANS ARE REQUIRED TO WORK WITH THE MSSP SITES TO TAKE ADVANTAGE OF THE MSSP CARE COORDINATION.

CERTAINLY WE DON’T WANT TO CREATE ANY DUPLICATION IN THE SYSTEM.

SO I THINK THAT THE PLANS ARE WORKING WITH THE SITES TO TRY TO WORK THROUGH THOSE ISSUES AND FIGURE OUT THE BEST WAY TO INTEGRATE THE MSSP CARE COORDINATORS INTO THE PLAN’S INTER DISCIPLINARY CARE TEAM TO MAKE SURE THAT ALL OF THE DIFFERENT PARTS OF THE – YOU KNOW, OF THE BENEFICIARY’S CARE SYSTEM ARE TALKING TO EACH OTHER AND TAKING A MORE PATIENT CENTERED APPROACH.

SPEAKER:  THANK YOU, MARCELLO.

OUR NEXT QUESTION COMES FROM MAKINAWITH.

MAKINAWITH, YOUR MIC IS OPEN.

SPEAKER:  THANK YOU.

I WONDERED HOW THE PLAN IS COVERING THE SERVICES FOR MEDICAL NUTRITION THERAPY AND FOR DIABETES SELF MANAGEMENT TRAINING.

SPEAKER:  I CERTAINLY DON’T KNOW THAT LEVEL OF DETAIL.

I DON’T KNOW ANYONE IN THE ROOM, SO WE WILL NEED TO FOLLOW UP –SPEAKER:  YEAH, IF YOU WANT TO SEND AN E-MAIL TO INFO@CALDUALS.ORG, ITS – ALL PLANS ARE REQUIRED TO COVER THE FULL SUITE OF MEDICARE AND MEDI-CAL BENEFITS.

HOW THEY DO SO MIGHT VARY FROM PLAN TO PLAN.

SPEAKER:  SO WE CAN FOLLOW UP.

SO YEAH, IF YOU SEND YOUR CONTACT INFO, WE CAN GET BACK TO YOU.

SPEAKER:  THANK YOU FOR YOUR QUESTION.

OUR NEXT QUESTION COMES FROM LAURIE BAYLOR.

LAURIE, YOUR MIC IS OPEN.

LAURIE?

SPEAKER:  MY QUESTION WAS ANSWERED.

THANK YOU.

SPEAKER:  THANK YOU, LAURIE.

OUR NEXT QUESTION COMES FROM YOSHI LATOUR.

YOSHI, YOUR MIC IS OPEN.

SPEAKER:  HI AGAIN, EVERYBODY.

MY QUESTION THIS TIME AROUND IS WHETHER THERE’S A REVISED ENROLLMENT TIMELINE.

SO A COUPLE OF OUR DUAL BENEFICIARIES, DUAL ELIGIBLE BENEFICIARIES, THEY HAVEN’T BEEN RECEIVING THEIR CORRESPONDENCES ACCORDING TO THE TIMELINE.

AND I KNOW THE MOST RECENT ONE WAS REVISED BACK IN NOVEMBER.

BUT TO GIVE YOU A COUPLE OF EXAMPLES, A FEW OF OUR MA PLAN RESIDENTS, THEY – TO MY UNDERSTANDING THEY WERE SUPPOSED TO HAVE BEEN EFFECTIVE JANUARY 1.

AND THEY, FOR WHATEVER REASON, THEY ARE GOING TO BE EFFECTIVE MARCH 1, WHICH IS OKAY.

BUT ALSO A COUPLE OF OUR MA PLAN RESIDENTS ARE NOT GETTING CORRESPONDENCES EITHER, WHICH IS A LITTLE BIT WEIRD.

ONE – WELL, TO GIVE YOU ANOTHER EXAMPLE, THERE’S A COUPLE WHO LIVES HERE WHO BOTH HAVE THE SAME MA PLAN.

AND ONE OF THEIR BIRTHDAYS WAS – IS IN JULY AND THE OTHER ONE IS IN AUGUST.

THE JULY BIRTHDAY SPOUSE HAS ALREADY RECEIVED THE BOOKLET AND EVERYTHING, BUT THE HUSBAND HASN’T RECEIVED ANYTHING, AND HIS BIRTHDAY IS IN AUGUST.

SO I’M WONDERING IF THERE IS NOW A DIFFERENT ENROLLMENT TIMELINE THAT WE ARE WORKING OFF OF.

SPEAKER:  SURE.

SO NO, I THINK THE ONE THAT IS UP THERE IS THE MOST RECENT.

THERE COULD BE, YOU KNOW, SOME DIFFERENT REASONS FOR – FOR THAT, INCLUDING LIKE WHEN DID THEY JOIN THE PLAN OR WHEN DID THEY BECOME ELIGIBLE FOR – YOU KNOW, WHEN DID THEY BECOME A DUAL ELIGIBLE.

BUT I THINK PROBABLY THE BEST THING IS IF YOU COULD SEND YOUR CONTACT INFO TO THE INFO@CALDUALS.ORG, AND WE CAN FOLLOW UP A LITTLE MORE SPECIFICALLY WITH YOU TO PROVIDE – YOU KNOW, GET SOME MORE DETAIL AND PROVIDE YOU WITH SOME ADDITIONAL INFORMATION AT A MORE DETAILED LEVEL.

SPEAKER:  THANK YOU FOR THAT QUESTION, YOSHI.

OUR NEXT QUESTION COMES FROM GEORGE RAY.

GEORGE, YOUR MIC IS OPEN.

SPEAKER:  THANK YOU.

A FOLLOW-UP QUESTION.

SO THE PERSON THAT SELECTS OPTION B TECHNICALLY OPT OUTS OF MEDICONNECT.

THEY ARE NOW TOLD THEY JUST CHOOSE ONE OF THOSE FIVE MEDI-CAL SUPPLIERS.

SO WHAT IS THE ROLE OF THAT MEDI-CAL SUPPLIER IN THE CARE OF THIS PERSON FOR THEIR MEDI-CAL PORTION?

THAT IS STILL UNCLEAR?

I MEAN, ARE THEY GOING TO CALL THAT PERSON AND SAY, BY THE WAY, WE ARE NOW GOING TO MANAGE YOUR IHSS BENEFIT, WE ARE GOING TO ENCOURAGE YOU TO JOIN AN HMO?

WHAT PURPOSE DO THEY PLAY?

I STILL DON’T GET IT.

SPEAKER:  SO THEY ARE RESPONSIBLE FOR ALL OF THE MEDI-CAL BENEFITS, SO THAT – YOU KNOW, LIKE I MENTIONED PREVIOUSLY, INCLUDES IHSS, SKILLED NURSING SERVICES, OTHER LONG-TERM CARE SERVICES, MSSP, TO THE DEGREE THAT APPLIES TO THE INDIVIDUAL, THE MEDICAL TRANSPORTATION THAT WE HAVE TALKED ABOUT WITH SOME OTHERS ON THE PHONE.

AND THEN TO THE DEGREE THERE IS A – YOU KNOW, A MEDI-CAL PAYMENT ON THE COPAYMENT SIDE, THEY ARE RESPONSIBLE FOR THAT AS WELL.

SO YES, THEY WOULD BE IN CONTACT WITH THE PERSON TO MAKE THEM AWARE OF THAT – YEAH.

SO IT IS THE MEDI-CAL SERVICES WHICH REALLY FOR THE MOST PART WE ARE TALKING ABOUT THE LONG TERM SERVICES AND SUPPORTS AND TRANSPORTATION.

SPEAKER:  THANK YOU FOR YOUR FOLLOW-UP QUESTION, GEORGE.

OUR NEXT QUESTION COMES FROM KATAN TANTA.

KATAN, YOUR MIC IS OPEN.

SPEAKER:  HI.

I HAD A QUESTION REGARDING A COMMENT EARLIER ABOUT THE D-SNPS THAT WERE CROSS WALKED INTO CAL MEDICONNECT AND THE HEALTH RISK ASSESSMENT.

YOU SAID THAT THE PRIOR HEALTH RISK ASSESSMENT CAN BE USED TO INFORM THE NEW ONE.

SO IS THAT SAYING THAT WE DO NEW A HEALTH RISK ASSESSMENT FOR ALL OF THESE CROSSWALK PATIENTS?

SPEAKER:  YES.

YEAH, THE CAL MEDICONNECT HEALTH RISK ASSESSMENT IS DIFFERENT THAN THE D-SNP HEALTH RISK ASSESSMENT.

IT ADDRESSES A BROADER RANGE OF SERVICES AND NEEDS.

AND CMS AND DHCS FEEL THAT IT IS – IT’S PRETTY IMPORTANT TO SETTING UP THE CAL MEDICONNECT-SPECIFIC CARE COORDINATION, THE ICT, THE ICP, AND ALL THE REST OF THE ACRONYMS.

AND SO WHILE THE D-SNP HRA AND ALL OF THE MEDICAL INFORMATION THAT IS COLLECTED THERE CAN BE USED TO INFORM THE HRA, WE FEEL LIKE IT IS IMPORTANT FOR THE PLANS AND PROVIDERS TO TAKE A LOOK AT THAT IN THE CONTEXT OF PROVIDING THE FULL SUITE OF MEDI-CAL AND MEDICARE BENEFITS AND LOOKING AT IHSS AND THE REST OF POTENTIAL BENEFICIARY NEEDS.

SPEAKER:  THANK YOU, KATAN.

WE ARE JUST ABOUT OUT OF TIME, AND WE ARE THROUGH OUR QUEUE OF QUESTIONS.

SO WE ARE GOING TO WRAP OUR CALL UP TODAY.

WE THANK YOU VERY MUCH FOR JOINING US ON OUR JANUARY STAKEHOLDER CALL, OUR FIRST ONE OF THE YEAR.

IF WE DIDN’T GET TO – IF YOU DON’T HAVE A – SORRY.

IF YOU HAVE A QUESTION THAT COMES UP, PLEASE E-MAIL US AS INFO@CALDUALS.ORG, AND WE WILL GLADLY GET BACK TO YOU ON SHORT ORDER.

AGAIN, THE DOCUMENTS THAT WE TALKED ABOUT ON TODAY’S CALL, THE DASHBOARD AND THE OTHER OPT OUT AND ENROLLMENT DATA, ARE POSTED AT CALDUALS.ORG.

THANK YOU AND HAVE A GOOD AFTERNOON, EVERYONE.

SPEAKER:  THIS IS MARY.

JUST ONE CLOSING COMMENT.

YOU KNOW, OBVIOUSLY I TOOK OVER THESE CALLS WHEN WE HAD A CHANGE IN LEADERSHIP WITH THE DEPARTURE OF JAIN EWELL AND MARGARET TATER.

I AM VERY HAPPY THAT WE HAVE CLAUDIA CRIST ON BOARD AS THE DEPUTY DIRECTOR AND HANNAH CAT AS THE ASSISTANT DEPUTY.

SO THEY WILL BE TAKING OVER THE CALLS FROM NOW ON.

AND SO REALLY APPRECIATED ALL OF THE TIME I HAVE GOTTEN TO SPEND WITH YOU GUYS, AND I KNOW THAT THEY WILL CONTINUE TO DO A FABULOUS JOB IN ANSWERING YOUR QUESTIONS AND LEADING THE WORK THAT WE HAVE GOING ON HERE.

SO THANKS SO MUCH, HAVE A GREAT WEEKEND.

BYE.

