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Male:
Good morning, apologies for the delay.  Welcome to the May -- uh -- CCI Stakeholder update call.  Before we begin, let me just do a quick sound check.  If you can hear my voice, please press 1 on your keypad.  Great, it looks like people can hear.  Uhm -- let me -- uh -- introduce our speakers.  Uh -- we have Sarah Brooks, Deputy Director for Healthcare Delivery Systems.  We’ve got -- uh -- Javier Portello and Nathan Nowe (phonetic) from DHCS as well.  Uhm -- remember that we will take questions at the end, but now let me turn it to Sarah.
Ms. Brooks:
Thanks Abahn (phonetic) and again, apologize about -- uh -- the late start this morning.  So, good morning everyone.  Wanted to provide you just with a couple of updates today on -- uhm -- enrollment in Cal Mediconnect and then walking into discussion about the CCI comprehension strategy.  Uhm -- I think -- uhm -- some of you all have heard of updates in terms of divisions, but wanted to provide an overview with that.  Uhm -- in terms of enrollment update, as of April 1, we had about 122,000 beneficiaries enrolled in Cal Mediconnection -- uhm -- with approximately 18,000 in Orange County where passive enrollment does continue.  Uhm -- and 41,000 in Los Angeles County.  Uhm -- as always -- always, that information is available on our monthly -- uhm -- enrollment dashboard which is posted on calduals.org.  So, our main topic for today’s call is to follow up on the comprehensive set of proposals that DHCS did release -- uh -- for stakeholder comment last month.  Uhm -- DHCS continues to believe that Cal Mediconnect is a good program for dual eligible beneficiaries.  Early research results have shown that that is the case and that is true -- uhm -- and that beneficiaries in the program are satisfied with their care and the care coordination that they are receiving.  At the same time, I think DHCS recognizes that there are opportunities for us to strengthen, to grow, to improve the program and so we did put forth -- uhm -- uh -- a comprehensive strategy -- uhm -- last month with relationship to two different kind of areas, both quality improvements and sustainability of the -- the program.  Uhm -- and so April -- in April, when we shared that information, we did provide that for stakeholder feedback.  Uhm -- we received comments from 40 stakeholder groups and so we really appreciate the ongoing dialogue and feedback into the different proposals that we set -- we put forward.  Uhm -- it was very helpful in terms of our thinking through and making -- uhm -- decisions and considerations with respect to how we would move forward.  So, in terms of the overall proposals themselves -- uhm -- I’ll talk about the sustainable enrollment proposals first.  Just -- uh -- the first -- uh -- component -- uh -- was -- was relationship to passive enrollment.  Uhm -- so, DHCS was proposing to do ongoing passive annual enrollment in 2016 and then in 2017.  Uhm -- at this time, we have decided to not move forward with passive enrollment -- uhm -- and instead look at a voluntary enrollment strategy.  Uhm -- we may consider passive enrollment again in the future -- uhm -- but will not be doing it for 2016.  Uhm -- and I’ll talk a little bit later about the voluntary enrollment strategy that we would like to work in partnership with you all on.  Uhm -- separately, we did put forward -- uhm -- a proposal around streamlined enrollment.  So, an opportunity for health plans to -- uhm -- “enroll individuals” and then send a file to our healthcare operations -- uhm -- area here at the Department who actually would conduct the enrollment.  I think what we have found is that -- uhm -- really the way to reach beneficiaries and to enroll them in the program, and tell them about the great things that the program does provide, is that direct kind of one-on-one contact.  And the streamlined enrollment -- uhm -- option does provide for that.  It also simplifies the process for beneficiaries in terms of enrolling.  We have heard -- uhm -- concerns around the fact that beneficiaries talk to health plans and get all the information and then they have to be transferred to another entity -- uhm -- to get that information again and -- and that that can cause areas of concern for them.  Uhm -- want to make sure that I highlight the fact that there will be beneficiary protections in place with respect to streamlined enrollment.  Uhm -- we will be doing follow up calls for anybody who is enrolled -- uhm -- through a health plan -- uhm -- to confirm that beneficiaries did actually want to be enrolled.  We’ll also be pulling metrics and running analysis -- uhm -- looking at kind of different components to identify -- uhm -- and make sure that the plans are in compliance with all the requirements around streamlined enrollment.  Finally, with respect to sustainability -- uhm -- in terms of -- uhm -- population enrollment, we are moving forward with the MLTFS and will be operationalizing that.  That was always our intent with respect to the program -- uhm -- and so we will be moving forward with that in likely July or August.  Uh -- we are close to having -- uhm -- updated -- uhm -- information or feedback from beneficiaries for the MLTFS choice book and other information that are out there -- uhm -- that are going through user testing at this time and will be then finalizing the documents to utilize them.  On the quality side, there were a number of different things that we proposed -- uhm -- to move forward with and essentially we are moving forward with all of them.  Uhm -- with respect to LTFS, I think we have heard from you all concerns around LTFS and referral to LTFS from -- for health plans.  So, we will be taking a step back and reviewing the policies and procedures -- uhm -- of health plans -- uhm -- that are utilized for LTFS referrals.  Uhm -- incorporating best practices from the implementation of the program in April of 2014.  Also, we’ll be collecting data on a quarterly basis.  Uhm -- on LTFS so in terms of types of referrals -- uhm -- also looking at those care plan option services and collecting information there so that we can provide information to you all on that.  Uhm -- and then finally, looking at standardizing the health risk assessment questions with respect to LTFS referrals.  And so I do want to note that currently, the script for -- uhm -- the ACO streamlined enrollment and the HRA standardization questions are out for comment.  Uhm -- those comments are due back tomorrow.  Secondly, we shared the data -- uhm -- reporting template and instructions for comment and those are out publicly right now and comments are due back next Wednesday on the 25th.  Moving forward in terms of the quality improvement -- uhm -- components that we did set forth -- uh -- we also talked about looking at continuity of care with two different components.  Uh -- the first related to expanding the -- uhm -- amount of time for continuity of care for Medicare providers from six months to 12 months, still aligning with our MediCal side and the other, decreasing the number of visits for a specialist from two visit to one visit within the last months for eligibility for continuity of care for beneficiaries.  And so we will be moving forward with both of those different components and are in the process of updating our duals (unintelligible) and our provider bulletin with respect to those.  The other -- uhm -- two different -- uh -- items that I would note with respect to quality improvement efforts.  The first had to do with opt out analysis.  So, we have provided or -- or excuse me, we have conduct a significant analysis of the data in terms of looking at providers across the State that had high opt out populations.  Uhm -- we have been doing significant -- uhm -- outreach efforts along the way with respect to providers, but we want to continue to build on those and strengthen those.  And so utilizing this data analysis, we will be able to provide that information to our health plans and work with them on a targeted approach -- uhm -- to -- uhm -- conduct outreach and provide information to providers about -- uhm -- the -- the -- about the program and the benefits of it.  I think one of the key things I would come back to is the fact that beneficiaries always report that the provider office is really where they find out information about different kind of components.  It’s the best place to reach a person.  And then finally, just wrapping up in terms of the quality improvement effort.  Uhm -- we have -- uhm -- put in place best practice meetings.  So, we will be meeting regularly with our health plans to share information across -- uhm -- plans and also information from external entities in terms of best practices for working with the population and providing services -- uh -- within the program.  So, that is kind of a full kind of run of the different components that we did put forward in terms of our -- uhm -- in terms of our proposal and our comprehensive strategy.  Uhm -- I’ll see if Javier or Nathan have anything to add?
Male:
Nope.  No, I don’t think so.

Ms. Brooks:
So, I think with that, we would -- uh -- like to hear from you all and -- and we’ll open it up for questions.  I also wanted to note that I mention that we’ll be moving forward with the voluntary strategy.  Uhm -- we will be rolling that for -- out for comment in the near future and welcome any input right now -- uhm -- if you may have comments with respect to it in terms of considerations that we should make -- uhm -- in terms of including things.  So, thank you so much for the opportunity to talk with you today.

Male:
Thank you and now, we will be taking questions.  Uh -- to ask a question, please press 1 on your keypad.  So, our first question is from Cecilia Wong (phonetic).  Cecilia, your line is unmuted.

Ms. Wong:
Hi, good morning.  Going back to the passive enrollment, so for 2016, it’s gonna be held off?  (Inaudible) (both speaking at once).
Ms. Brooks:
Yes, correct.  We are not doing passive enrollment for 2016.

Ms. Wong:
For LA County?

Ms. Brooks:
For any county -- CCI county, correct.

Ms. Wong:
So, for 2017 --
Ms. Brooks:
Including Los Angeles.

Ms. Wong:
-- how about for 2017?

Ms. Brooks:
Uhm -- at this time, we haven’t made determinations for 2017.  We are gonna be engaging in a voluntary enrollment strategy -- uh -- to start.  We want to see kind of what the successes of that -- uhm -- approach are before we make determinations as to whether or not we would engage in passive for 2017.

Ms. Wong:
Thank you.

Male:
Thank you Cecilia for your question.  Uh -- the next question comes from Christine Loomis (phonetic).  Christine, your line is open.

Ms. Loomis:
Thank you very much for taking my question.  Oh -- uh -- I’m focusing on continuity of care.  I am -- uhm -- uh -- and receiver, IHSS V, but I’m also a -- uhm -- Co-Chair at the San Bernardino Riverside CCI Advisory Committee and I wanted to -- uh -- my question -- first, thank you for extending the continuity of care.  I think that’s really, really important.  Uhm -- particularly for people who are opting out because of they don’t want to have to change doctors and I think this is a really, really good thing.  And my question really is about where there’s a second layer of interface for the client, someone like myself.  Uh -- what I’ve experienced is if I go to a general practitioner and that general practitioner works with my local plan, but also has their own -- uh -- association or -- or -- uhm -- plan that they have to work with that does approvals, as well as the CCI plan.  And so when you’re trying to get a specialist, you have to get approval through both of those layers.  And -- uhm -- my question is, is there any way to improve communications or simplify that process?  Have you discussed it all?  I ran into difficulties and was able to straighten it out, but that’s because I have good connections within the community and for another person, I could see that being very difficult.

Ms. Brooks:
Sure, I think that’s a great question.  I certainly think there are opportunities for us to talk a little bit more about how communication happens in terms of -- uh -- happens with beneficiaries who are accessing services through our health plan -- uhm -- when there may be kind of multiple layers.  Uhm -- and so we have had discussions around that.  Uhm -- there is information and documents that are provided to beneficiaries that does describe that. Uhm -- but we are looking at what are the opportunities for us to kind of work on and strengthen that communication.  

Mr. Nowe:
And -- and this is Nathan and we -- uhm -- as Sarah mentioned earlier, we’ve established a -- a series of -- uhm -- special practice meetings so we can take that feedback back and -- uhm -- add it to -- add it as a potential agenda item and continue discussions with the plans on that.  Uhm -- and -- uhm -- we’ve worked that out and see what -- uhm -- working with some plans and (unintelligible) that information (unintelligible).
Male:
Thank you Christine for your question.  Our next question comes from Elaine Wong-Eakin (phonetic).  Elaine, your line is unmuted.

Elaine:
Uhm -- thank you.  Uhm -- thank you for taking my call and for continuing to have these monthly updates.  Uhm -- Sarah, I kind of missed something you said, you were talking about streamline enrollment.  Uhm -- and you -- I heard you say that this is the best way for plans that they tell beneficiaries about the plan and -- and -- uhm -- something about something was missed if they transfer them or something.  Would you repeat that please?

Mr. Portello:
So hi, this is Javier -- uhm -- Portello with the Department.  So, streamline enrollment -- uh -- what Sarah was speaking to is that this is a mechanism that would allow beneficiaries that are currently enrolled -- uhm -- on the MediCal health plan with the health plan and they’re reaching out to the health plan asking to enroll into the Cal Mediconnect line of business.  We are looking to -- uhm -- create an avenue that streamlines that process for the members so that they only need to make that call once.  Today, that environment includes a call to the health plan and the health plan must defer or refer them to our healthcare options broker.  Uhm -- sometimes those calls are after hours, sometimes the -- uhm -- we’ve had concern with members saying that they have to make another call and deal with another process and so -- uhm -- this would allow the health plans to take those calls and inform the State of those calls and they would of course be required to record and document everything that was said -- uhm -- at the plan level and that way, we can process that choice for the member -- uhm -- without them having to make a second phone call.  And so this is really for members that already have a relationship with the health plan and reach out to the health plan -- uhm -- saying they want to enroll in their Cal Mediconnect line.  We’re looking to make that process a little easier for the member, but they only have to make that call once and the health plan can work with the State directly to get that choice processed.  Uhm -- of course with all the things (unintelligible) have noticed and -- and other mechanisms that we have available -- uhm -- to ensure the members of what are the choices that they process for them.  
Male:
Thank you Elaine for your question.  Our next question comes from Jerry (unintelligible).  Jerry, your line is open.

Jerry:
Thank you for taking my call and -- uhm -- I have a brief, but simple question.  Uhm -- I’m finding there to be a tremendous disparity in how each of the plans are handling the health risk assessment and I was wondering if somebody could give me a contact -- uhm -- at calduals that is informed about the health risk assessment and how it’s being handled and also familiar with technology that’s being used.  

Ms. Brooks:
Sure, so what would be great is if you could send an e-mail to our inbox which is info, I-N-F-O@calduals.org and then we will follow up with you quickly after that.

Male:
Thank you Jerry for your question.  At this time, we don’t have any questions in the cue, so if you have a question for the Department, please press 1 on your keypad.  1 on your keypad.  Our next question comes from David Fein (phonetic).  David, your line is open.

Mr. Fein:
Pierre, thanks for -- uh -- putting on the calls and -- and giving us an opportunity to ask questions.  Uhm -- one -- one question that I had is -- is actually related to some information you guys shared in the stakeholder Advisory Committee meeting a day or two ago related to -- then having to facilitate things like health plan authorizations and -- and that sort of thing.  What -- what we found, our experience on the DME and medical supply side is there’s really not very clear expectations -- uhm -- that are being set for the beneficiaries who have not been in a managed care environment before who then transition into one who may not be familiar with -- uhm -- the authorization process or the time it takes to get those authorizations or those types of things and -- and the delays in care that can happen from that.  Is there anything that the State is looking at in either outreach or education or information that the health plans are putting out that could help the beneficiaries once they sign up with CCI to help better calibrate their expectations so that they’re not getting frustrated with providers or getting frustrated with the health plans?

Ms. Brooks:
Sure, so I think, you know, the data that you’re referencing is new data to us that we are still reviewing and analyze to kind of look at what our next steps should be in terms of communication.  Uhm -- with respect to DME -- uh -- I think we’ll need to dive into that a little bit later.  So, appreciate your comment and we’ll -- we will certainly look into that.  

Mr. Fein:
Thanks.

Male:
Thank you David for your question.  Uh -- at this time, we don’t have any questions in the cue, so if you want to ask a question, please press 1.  Our next question comes from Carol Lee-Thorpe.  Carol, your line is open.

Ms. Lee-Thorpe:
Thank you much.  I just want -- as to -- uh -- repeat the comment about ML -- uhm -- TS as enrollment in July and August.  My line broke up and I didn’t catch it all.

Ms. Brooks:
Sure.  So -- uhm -- we have always intended to -- uhm -- enroll the MLTFS population into managed care on an ongoing basis in the seven CCI Counties.  Uhm -- we -- uhm -- have been working on an MLTF that’s choice book.  Uhm -- so, documentation or letters or notices -- uh -- information that we would use for that purpose and it’s -- those documents or the choice book itself is currently going through user testing.  So, recognizing that we want to hear from beneficiaries prior to using kind of documentation to make sure that the language is in a format -- uhm -- and -- uhm -- uses words that -- that they kind of relate to.  Uhm -- and so once those -- uhm -- that feedback is provided to us, we intend to update the choice book and then -- uhm -- implement that MLTFS -- uhm -- enrollment and likely are looking at July or August to start with that.

Ms. Lee-Thorpe:
Thank you.

Male:
Thank you Carol for your question.  Pamela, I think you’re back in the cue.  Pamela, your line is open.
Pamela:
Hi, hello?

Male:
Yes, your line is open Pamela.  

Pamela:
I wanted to say would a DME is not a (unintelligible) -- is not just education problem.  DME is important benefit because beneficiaries rely on it.  So, the delays are a real problem.  That’s why they’re in frustration.  It’s not just a matter of them telling them they have to wait.  Thank you.

Ms. Brooks:
Thank you Pamela.  I want to thank you for -- uhm -- sharing your -- uhm -- input with us.  We completely agree that DME is important and that beneficiaries need to have timely access to it.  And that people don’t have to wait.  Uhm -- and so we are committed here at this date to continue to work on the provision of that -- uh -- of DME and -- and making sure that we resolve any issues.  Again, I really appreciate you taking the time to provide your comments to us today.

Pamela:
Thank you.

Ms. Brooks:
Thank you.

Male:
Currently, we have no questions in the cue.  If you have a question, please press 1 on your keypad.  Our next question comes from George Mora.  George, your line is open.
Mr. Mora:
Hi -- uhm -- the question I have -- uhm -- comes back to the streamline enrollment.  So, is that referring to beneficiaries who are just like Medi-Cal only and they’re going to age into Medicare or they become Medicare eligible?  They have -- uh -- you know, their Medi-Cal plan.  They’ll contact that same plan directly -- uh -- uh -- does that make sense?  Uhm -- or who exactly would they be calling from the stream -- for the streamline -- streamline enrollment because it won’t be current members.  It will be someone who just has Medical manage plan or maybe they’re enrolled in a different -- uh -- Medicare advantage plan?  Uh -- I’m just trying to understand that part a little better.

Mr. Portello:
Sure so -- uhm -- this is Javier again.  The streamline enrollment will only be allowed -- uh -- it’s an additional gateway is the best way to think about it.  It’s not a -- a only streamline process.  It’s just an additional gateway to processing a choice for members.  And it will only be allowed for the Medi-Cal managed care enrollees of that health plan.  So, for example, -- uhm -- HealthNet for example will only be able to if a member that is qualified for the Cal Mediconnect program, it outreaches to them or responds to any marketing material they may have put out there.  Uhm -- and called the health plan and says I’d like to join your Cal Mediconnect line, they would be allowed to use this process to -- uhm -- help facilitate that choice without having a member be redirected to another call center just to make that choice.  And so -- uhm -- it will be limited to only those that the health -- for the example of HealthNet that they have a relationship with that member through their Medi-Cal managed care line of business.  Uhm -- and they cannot outreach to members that are not part of that line of business, meaning those in future service Medi-Cal or those that are in for example LA Cares Medi-Cal line of business.  They would not be allowed to use this process for those members.  Uhm -- so, it would allow stakeholders and protections on our side at the State where we check to make sure those members are currently -- uhm -- having a relationship with that health plan that’s requesting to use the process.  And members will always continue to have their way of contacting healthcare options themselves.  Filling out forms and mailing them to us.  Uhm -- all the other avenues are still available to members; this just creates an additional gateway for that -- uhm -- choice for this limited scope of population.  And -- uh -- just to answer your first question, it could be those that age into Medicare that outreach to the plan, it could be those that opted out and decide they want to join again.  Uhm -- it could be a lot of different populations, but the key to it is it’s those that qualify for Cal Mediconnect enrollment that they would be able to use the process for.

Male:
Thank you George for your question.  Our next question comes from Rebecca Hough (phonetic).  Rebecca, your line is open.

Ms. Hough:
Thank you -- uhm -- I just had a question regarding the -- uhm -- reports on the -- uhm -- Cal Mediconnect quarterly plan reporting data.  I was wondering, do you know about how soon you think you’re gonna start requiring the plans to -- uhm -- submit these reports?  And if you’re gonna require them to submit any retroactive data as well?
Mr. Nowe:
So, this is Nathan -- uhm -- I believe you’re referring to our quarterly dashboards that are posted on calduals.org.  So, that data is submitted quarterly and -- uhm -- we do go through a quality check process.  So, if we do find issues with the data, the plans do retroactively update that data and we do -- uhm -- I’m sorry?

Female:
It’s the LTSF (unintelligible).

Mr. Nowe:
I’m sorry.  Yeah.  Sorry, it sounds like I was confused on the -- confused on the question.  So, we’re referring to the LTSF data.  So, we sent out LTSF spreadsheet -- uhm -- for feedback and then once that is completed, it will go into place and we will start collecting the data from the plan.  Uhm -- it’s -- uh -- somebody can jump in if I’m mistaken, but I don’t recall -- uhm -- uh -- if what -- what the time period is that we’re gonna request to get it from, so I don’t know how (unintelligible) retroactively on -- on -- uhm -- collecting data from the plant.  But -- uhm -- we’ll certainly have more discussions internally on when to receive that data, we’ll data -- data mine it and then -- uhm -- look to -- uhm -- ensure that we communicate the CPAT with the plans as we normally do for our processes.  

Male:
Thank you Rebecca for your questions.  Uhm -- right now, we have no questions in the cue.  Uh -- so, I’m gonna do this one final time.  If you have a question for the Department, please press 1 on your keypad.  So, we have no more questions in the cue.  That concludes this CCI stakeholder update call.  Thank you all for joining.  As always, you can send comments or questions to info@calduals.org.  Uh -- thank you for joining.

Ms. Brooks:
Thank you.

[END OF MEETING]




