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Hillary:
Hi, good morning.  I’m gonna go ahead and get started with -- uhm -- the CCI stakeholder update call.  Thank you all for joining.  We really appreciate -- uhm -- your time and your ongoing participation in helping us -- uhm -- making this program a success.  Uhm -- we’re gonna start with a little bit of housekeeping.  Uhm -- I want to make sure that everybody can hear me okay.  So, if you can hear me -- uhm -- please press 1.  This is how you can ask questions later on in the call and it’ll help us know if you -- you can hear me okay.  Okay, it looks like folks can me hear so that’s great.  If we have any technical issues, just give us a minute and dial back in using the same phone number and PIN and we will get the -- the system up and running.  My technology has been a little on the fritz the last couple of days so I make no promises.  Also want to let you know -- uhm -- that DHCS is having an earthquake drill this morning at 10:20 and so, when that happens, we are just gonna go on mute for a minute -- uhm -- while the alarm is sounding and then we will come right back.  So, just please know that that is coming around 10:20 this morning.  Uhm -- we apologize for that.  We just didn’t -- found out after we scheduled the call and wanted to make sure that we kept the call on schedule.  So, with that, we will go ahead and get started.  Uhm -- we’re gonna review the latest Cal Mediconnect enrollment information today -- uhm -- give you a report on the progress of the comprehensive strategy to -- uhm -- improve the program and build sustainable enrollment and discuss some other timely topics.  Uhm -- and we are looking forward to hearing your feedback and answering any of your questions.  So, with that, I will hand it over to Sarah Brooks.
Ms. Brooks:
Thanks Hillary, good morning everyone.  So, I wanted to provide a brief update on enrollment data, as Hillary mentioned.  As of September 1st, there are 115,766 people enrolled in Cal Mediconnect which is a slight -- uhm -- decrease from the prior month.  We continue to track -- uhm -- enrollment monthly on our enrollment dashboard.  That information is available on caldual -- calduals.org and additionally -- uhm -- demographic information is available there as well.  Uhm -- many of you may have seen our quality dashboard that we did release -- uhm -- previously that had information on appeals, health risk assessments, and other quality measures.  Uhm -- we will be issuing a new -- uhm -- quality dashboard in the near future.  And so we will be sending that out through our normal processes.  But separately, I wanted to flag for you that we are looking -- uhm -- early next year to -- uhm -- create a new dashboard.  Essentially, it would be combining the enrollment and -- uhm -- the quality dashboard, including some information on streamlined enrollment -- uhm -- MLTFF enrollment and -- uhm -- adding at or looking at adding additional new performance measures as well.  Uhm -- in terms of voluntary enrollment strategy, I want to thank everyone who’s on the phone who provided feedback -- uhm -- specific to the voluntary -- uhm -- enrollment strategy or CCI comprehensive strategy that we’ve been talking about for a little while now.  Specifically, want to thank the collaborative for providing really great feedback to us -- uhm -- on that voluntary enrollment strategy.  Uhm -- we did send a formal response out that many of you may have seen -- uhm -- that does address the different recommendations.  Uhm -- and want to know that we really incorporated many of the ideas -- uhm -- into the work that we’re doing and so -- uhm -- that really reflects kind of the partnership that we have in terms of working on the program together with you all.  One of the things that you all flagged for us was looking at -- uhm -- our website and improving the website.  And so we are looking at revamping calduals.org to be -- uhm -- a little bit more user friendly -- uhm -- and we’ll be convening and work group in the near future to provide more detailed input -- uhm -- into that redesign process.  And so look forward to hearing from you all on that.  Uhm -- also specific to improving beneficiary materials, I think you all know that we did release the new beneficiary toolkit which is currently being used -- utilized by outreach staff, health plans, advocates, other individuals that might -- may find it useful.  Uhm -- if you’re interested in getting a copy of that -- uh -- you can find it on calduals.org.  And then -- uh -- a little bit later today I just wanted to flag for you that we have also -- uh -- finalized a new MLTFF enrollment materials and Javier will be talking a little bit about those.  And just in general, you know, we are committed to continuing to work on producing, you know, quality beneficiary materials and making refinements as needed.  So, we welcome ongoing input into -- uhm -- our materials so that we can continue to think about how we’re communicating with our beneficiaries which is so important.  Uhm -- on the provider outreach side, just really working to continue and strengthen our provider outreach in general.  Uhm -- we did release a new provider bulletin, an updated physician toolkit and are conducting targeted trainings and events and certainly can provide additional detail on that if you would like.  The one thing I will talk about next is just our LTSS data measures and then I’ll turn it over to Javier to provide a few different updates.  I think through our comprehensive strategy, many of you know that we were looking at -- uh -- collecting new types of data from our health plan to understand how LTSS referrals were happening or are happening, how care plan option services are being provided.  We did work with you all to finalize a data template that we did send to our health plans and are looking to get the first two quarters worth of data -- uhm -- in mid-November and then we will incorporate that information into that new performance dashboard that I mentioned earlier in our webinar.  That data template is complete.  If you are interested in seeing it, we’re happy to share.  Uhm -- but right now, just working on providing technical assistance to the plan to make sure that we get good, strong quality data to analyze when it is submitted mid-November.  So, with that, I’m gonna turn it over to Javier who’s gonna give you an update on streamlined enrollment and MLTSS enrollment materials and then we’ll come back to Hillary who has some additional updates.  Thank you.
Mr. Portella:
Hi everybody, this is Javier Portella just to talk a little bit about a new initiative we implemented.  We’ve been working closely with plans to implement the streamlined enrollment process that will essentially allow a health plan to have gone through a testing process and approval from the Department and CMS on script as to -- uhm -- enroll folks, beneficiaries that are already existing in their Medi-Cal health plans -- uh -- meaning they have an existing relationship with them.  So, that protection was put in place to ensure health plans are not able to outreach or market to folks they don’t already don’t have that existing relationship with.  All in all, we had our first plan start up this past month with the effective date of enrollment for October.  We had approximately an 88% success rate on the -- uh -- beneficiaries sent to us from the health plan.  That success rate means that they’ve sent a beneficiary to us who one, qualifies for enrollment in the program, and two, that we were able to enroll in the program.  The remaining percentage -- uhm -- are just folks who don’t qualify for other reasons that we informed the plans of that -- uhm -- this was a part of the streamline process was to help plans better understand why beneficiaries may not qualify for the program -- uhm -- and we can help them understand or work with them to better understand why the beneficiaries do not qualify.  All in all, our total -- uhm -- enrollment -- uh -- after the process was done for October was about a little over 400 individuals enrolled in the program -- uhm -- that we were able to successfully get through the -- uhm -- streamline enrollment process.  So, as we expected, it -- throughout the month, it wasn’t a huge -- uhm -- avenue for enrollment, but it was a, as we call it, streamlined process for beneficiaries who were able to take advantage of it and, you know, we did see 400 folks come through the -- the ultimate process.  Uhm -- to date, we’ve had all but one plan that’s begun the process -- uhm -- the -- the single plan that has not, there are a few things that they -- uhm -- need to choose to do such as -- uh -- begin the testing and -- and other things of that nature.  This was a voluntary option for them to do and we respect the fact that they may not be ready or able to -- to begin this streamline process.  We’ll continue to monitor the process and release information through the dashboards that we have as we continue to assess the data.  This is our first month and so we do expect to have -- uhm -- data ready to start looking at internally and then ultimately sharing that -- uhm -- outside publicly as we see the data and be able to digest it and better present it.  Next, I’ll move into the MLTSS enrollment and materials.  So, the new MLTSS enrollment materials were finalized.  The Managed Care Resource Guide and Choice Book for new dual eligible beneficiaries (unintelligible) is fully complete.  This is for those dual eligible who qualify for both Cal Mediconnect choice and the MLTSS health plan choice in the county either new to the county -- uhm -- but -- or moved into the County or gained Medicare after -- or mid -- gained Medi-Cal after they gain Medicare.  Uhm -- these are just essentially people in fee for service that are -- need to make a choice for a health plan.  New materials will be mailed in the beginning of November -- uhm -- and a couple groups -- uh -- out to dual eligible beneficiary throughout the month of November and -- and into December.  We want to make sure it’s flowing one, to help focus our attention to those receiving the -- the package and not to overwhelm any call centers or health plan with the enrollment process that takes place.  All these beneficiaries are already required to enroll in Medi-Cal managed care plans -- uhm -- for their MLTSS and so because we did not have a fully -- uhm -- vetted package that gave them the choice of Cal Mediconnect or MLTSS, we -- uhm -- wanted to be sure we could do that.  And now that we can, we’ll be getting those mailings out to these groups.  These new -- these new materials will ensure that this group of beneficiaries receives the information on all those options that are available to them and not focused on the Medi-Cal side only and that -- that was our intent with this new packet.  Uhm -- we do have the packets up on the calduals.org -- uhm -- if you’d like to see them, they are up there.  And they’re -- the new MLTSS packets as they’re labeled.  So, I think I will turn it back over to Sarah for -- or I’m sorry, Hillary, for the next item.

Hillary:
Great, thank you Javier.  Uhm -- so, I’m gonna give you a brief update on -- uhm -- the work group we’ve convened to -- uh -- develop some standardized questions for the plan HRAs around LTS referrals.  Uhm -- as you -- hopefully you know, the Department released -- uhm -- a set of suggested questions as a part of the comprehensive strategy -- uhm -- for stakeholder input.  A lot of the input that we got said that we should try to refine the questions using a work group process.  Uhm -- so, we convened a work group, we’ve already had -- uhm -- three meetings.  Uhm -- folks on the work group, there are about 20 participants from a number of stakeholder groups, including plans, advocacy organizations -- uhm -- and LTSS providers.  Uhm -- we have a fourth, and hopefully final meeting, planned for later this month.  We’ve discussed feedback on the draft proposed questions -- uhm -- as well as we’ve identified sort of the top risk factors that should trigger LTSS referrals and we’re on our way to developing a set of questions that the plans can then use in their HRA -- uhm -- processes to -- uhm -- strengthen their LTSS referrals.  Once the work group finalizes the 10 best questions, we will put those questions through a health literacy review.  Uhm -- and then finalize them and send them out to the plans for implementation.  So, that piece of the comprehensive strategy is moving forward.  We are also holding a series of meeting with the Cal Mediconnect plans -- uhm -- on best practices.  Uhm -- helping plans share with each other what’s working -- uhm -- in ways to improve their work with beneficiaries.  Uhm -- topics so far have ranged from provider outreach -- uhm -- to new member onboarding, to improving LTSS referrals -- uhm -- as well as -- uhm -- ways to do -- uhm -- outreach and education to members -- uhm -- now that we are in a voluntary enrollment -- uhm -- strategy part of Cal Mediconnect.  Uhm -- our upcoming topics will include -- uhm -- target and care coordination to high risk members.  Uhm -- just like many of the other things that we’ve been working on -- uhm -- in Cal Mediconnect is -- uhm -- directly tied to the evaluation results that we received.  The scan funded evaluation being done by UC and the field surveys.  Uhm -- so, we’re looking forward to that topic, as well as -- uhm -- partnering with the Alzheimer’s Association to share promising practices -- uhm -- in working with members with Dementia and their caregivers and we’re partnering with CMS to do a best practices meeting on grievances and appeals.  So -- uh -- we are continuing these meetings and think that they’re going very well -- uh -- in getting best practices out to the Cal Mediconnects plans to help strengthen the program.  If you have any suggestions for topics, we would certainly -- uhm -- appreciate you sending them to us -- uhm -- at info@calduals.org as we would like to continue to partner with stakeholders on this process.  Our final topic this morning is on the provider opt-out data.  DHCS branded analysis of beneficiaries who’ve opted out of Cal Mediconnect and the providers they see most often cross walked that to providers to the plan networks -- uhm -- and so we -- the (unintelligible) shared with the Cal Mediconnect health plans a detailed analysis to help focus provider education and outreach activities.  Uhm -- and so the DHS outreach team, through Harbage Consulting, has been partnering with the plans in doing education and outreach to providers to ensure that they have the best up to date information and to work on some of the misconceptions about the program that exist in the provider community.  For example, we’ve been training plan provider representatives on the program and on our best practices in how to reach providers -- uhm -- and we’ve updated the physical toolkit -- uhm -- and that’s another key tool that we’ve been using with the plans in -- uhm -- trying to do outreach and education to providers.  So, that is our full agenda for this morning in terms of updates for folks on Cal Mediconnect and we would be happy to take any questions or comments from folks on the call.  Press 1 if you have a question or a comment.  Rena Cruz, your -- uh -- microphone should be on.
Hanan:
Hi -- uh -- this is Henan (phonetic) -- uh -- with Rena Cruz -- uh -- from LA Care Health Plan.  I have a couple questions -- uh -- one regarding the MLTSS -- uh -- enrollment.  Do the plans -- and I’m sorry if I missed this -- uh -- I missed the previous call -- uh -- do we know by county how many -- uh -- members we would anticipate getting?  And where can we can find that -- uh -- information?

Mr. Portella:
Health plans should -- this is Javier just to respond to that.  Health plans should be directed to their health plan call on a weekly basis for any beneficiary details, but publicly we’ll be sharing numbers as we get closer to the mailing timeframe -- uhm -- targeting the top of November when we begin the mailings, we’ll extract the population.

Hanan:
Okay, so you’re saying that that information was already distributed to the plans?

Ms. Brooks:
Yeah, and Rina I think this may be a good -- uh -- question for the Operations call at the health plan.  

Hanan:
Okay.  All right, thank you.  I’ll -- I’ll -- uh --
Hillary:
Yeah.

Hanan:
-- (inaudible) (both speaking at once).  And then the second question, the provider opt-out list, is that a new list or is that just an update from the list that was provided to the plans in the summer?

Hillary:
This is the list that was provided to the plans in the summer.  There is -- that’s the data that we’ve been working on.

Hanan:
All right, thank you so much.

Hillary:
Thanks.  (Unintelligible) Lim, your -- uh -- microphone should be on.

Ms. Lim:
Hi, yes I was wondering -- uhm -- could you give a little more detail about the partnering with the Alzheimer’s Association about the care coordination?

Hillary:
Uhm --
Ms. Lim:
(Unintelligible) so I don’t know if I caught all the details.

Hillary:
Oh, sure.  Yeah, absolutely.  So, we -- uhm -- so, Alzheimer’s -- uhm -- of Los Angeles has been working closely with a number of Cal Mediconnect plans to provide -- uhm -- enhanced training for their care coordinators on how best to work with members who have Dementia, as well as their caregivers.  Uhm -- it’s been a very -- uhm -- exciting program.  Uhm -- they’ve been able to work with a number of the health plans and certify -- uhm -- a lot of their care coordinators at this sort of higher level of Dementia specific care coordination.  And so we are going to be hosting a call with all of the Cal Mediconnect plans next month where we are -- we’ve invited the Alzheimer’s -- uhm -- folks to come and -- and talk through the best practices that they’ve found so far -- uhm -- and -- and provide that information to the plan -- uhm -- to continue that conversation and expand those learnings outside of -- uhm -- the LA area plans where most of the training has so far been focused.

Ms. Lim:
Oh, wonderful.  We have an Alzheimer’s project here in San Diego County, so that’s perfect.  Thank you.

Hillary:
Absolutely.  And we’d be happy to chat with you more if you wanted to send an e-mail to info@calduals and I’m happy to follow up with you.  

Ms. Lim:
Great, thank you.

Hillary:
And we have Jennifer Schlesinger (phonetic) from Alzheimer’s -- uhm -- your --
Ms. Schlesinger:
Perfect timing.

Hillary:
-- perfect timing, your microphone is live.

Ms. Schlesinger:
Hello everyone, Jennifer Schlesinger Alzheimer’s Greater LA -- uhm -- and we are expanding our work to San Diego County.  So, we’ll look forward to speaking with you all about that.  Uhm -- but I did want to ask, and sorry if I didn’t hear, will the HRA questions be open for public comment before they’re finalized?

Hillary:
So, the goal of having a work group was to have a process to develop the questions.  So, we weren’t anticipating further stakeholder input since the questions are essentially being developed by a specialized stakeholder work group.

Ms. Brooks:
And we did previously send the HRA questions that we were working from out for public comment.  I think that kind of --
Hillary:
Yeah.

Ms. Brooks:
-- then fed into what’s being discussed at the work group itself.  

Hillary:
Yeah.

Ms. Schlesinger:
Okay, thank you.

Ms. Brooks:
Thank you.

Hillary:
Okay.  Amber Christ (phonetic).  Your phone line is open.

Ms. Christ:
Hi all -- uh -- I just wanted to confirm that the MTLSS notice that -- uh -- those will be going out in blue envelopes just like the Cal Mediconnect notices did in the initial mailings?

Mr. Portella:
No, we -- uhm -- we did not -- the passive is designed with the blue envelope.  The non-passive, which is what this is, are standard, white envelopes is -- uhm -- as we worked with the Post Office.  

Ms. Christ:
Okay.  Thank you.

Hillary:
All right, thank you Amber.  David Kane (phonetic) your -- uh -- microphone is on.

Mr. Kane:
Hi, thank you.  Uhm -- calling from the Ombudsmen in LA County.  Uhm -- Javier, I was hoping you could clarify whether the default enrollment dates under the managed care for MD and LTSS population are the end of November and the end of December?  In two different groups or just one group?  And if so, if it’s in two different groups, how are those groups defined or distinguished?

Mr. Portella:
Sure, so -- uhm -- take a step back, everyone’s default is based on the data they’re mailing.  And since the mailings will flow out, you know, day by day, everyone will have an individual default date based on the date their mailing leaves and what their package dates to them.  So, -- uhm -- in this scenario, mailing in early November throughout the month and into early December, the first default effective date would be January 1st and potentially moving into February 1st.  However, members can choose sooner -- uhm -- once they receive their packet, or even today, they don’t need to wait for a packet if they’re a fee for service.  Uhm -- so that they can choose sooner, potentially be active based on their choice as of December 1st.  But -- uhm -- the defaults are set for January and potentially into February based on the mailing dates -- uhm -- those’ll -- those will determine their default.  

Hillary:
Great.  Uhm -- Mary Jane Hitalli (phonetic).  I apologize if I got your last name wrong.  Your microphone -- microphone’s open.

Ms. Hitalli:
You did perfect, thank you.  Uhm -- I just wanted to tell you that I have been one of those people who are very fortunate who has been through the Alzheimer’s Association -- uh -- Dementia -- uh -- Cal Mediconnect project.  And it -- it -- I’m a Dementia Care Specialist.  So, I would just like to tell you that it -- it’s a wonderful program and that it’s been highly useful to my practice.  I have now been promoted to the California -- uh -- Medical Clinical -- uh -- Regional Team -- uh -- for -- for Anthem so I’m very proud to be able to say that I’m a -- a Dementia Care Specialist.  So, I just wanted to -- to thank the Alzheimer’s Association.

Hillary:
Thank you, appreciate that.  We are very excited about this program.  All right.  Are there any other questions or comments?  Uhm -- David Kane, your microphone is live.

Mr. Kane:
Hi, thanks again.  Uh -- thanks Javier.  So -- uh -- the groups that might have their default date on January 1st and maybe February 1st -- uhm -- do we know is it by birthdate or alphabet or some other measure that determines whether it’s January 1st or February 1st or is it something else?

Mr. Portella:
No, it is random.  It -- it -- I mean, this is probably too far in the weeks for the call, but it is based on our printers’ capacity to print packets on a daily basis and still maintain our daily flow.  So, -- uhm -- our feeds will be built holistically and then they will manage the - -the capacity that they can print each day as we flow it out.  Uhm -- so, those -- there’s no -- uhm -- picking birthdays or last names or anything of that nature.  It’s completely random.

Mr. Kane:
Okay, thank you.

Hillary:
Okay.  Anyone else have a question or comment for us this morning?  All right, well we will go ahead -- uhm -- and wrap up.  Just wanted to let folks know -- uhm -- that our next stakeholder call will be held -- uhm -- in January when we will have another hopefully very robust update on Cal Mediconnect, CCI and implementation of the comprehensive strategy.  That we very much appreciate everyone’s participation in the call today.  As always, if you have any questions or comments on the program -- uhm -- we welcome your feedback through info@calduals.org and have a wonderful day.  Thank you.
Ms. Brooks:
Thank you everyone.

[END OF CALL]




