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Female:
Good morning and thank you for joining us for the January Coordinated Care Initiative Stakeholder update call.  If you can hear me well, please press 1 on your phone.  All right, thank you.  Uhm -- we’re gonna go ahead and get started.  I’m gonna turn it over to Sarah Brooks, Deputy Director of Healthcare Delivery Systems for the Department of Healthcare Services.
Ms. Brooks:
Thank you.  Good morning everyone and I want to mention that I’m joined here with -- by our colleagues and partners with the Department of Social Services.  So, starting today with an update on the budget.  Uhm -- as you all know, the Coordinated Care Initiative or CCI, which include Cal Mediconnect is a historic undertaking to help improve the lives of low-income seniors and people with disabilities in California.  Many of you have heard the updates that we have provided previously in terms of evaluation efforts and data that really show that Cal Mediconnect is working, participants report high satisfaction levels and are experiencing fewer hospitalizations and institutionalizations as well within the program.  I think most are aware, but the CCI does include three different core components in the seven counties that it operates in.  Uh -- Cal Mediconnect allows those eligible for both Medicare and MediCal to receive their medical behavioral health, LTSS and home and community based services all -- uh -- coordinated, excuse me, through a single health plan, Cal Mediconnect.  The integration also -- uhm -- looked at MediCal funding of LTSS -- uh -- services in managed care.  So, individuals who are receiving LTSS services are enrolled in a MediCal managed care health plan.  And then the mandatory enrollment for most dual individuals -- uhm -- into MediCal managed care as well.  In addition, as a part of the CCI, the State did assume bargaining responsibilities for IHSS in these seven counties, and included a new maintenance of effort requirement in place of the traditional County share of costs for the IHSS program for all counties.  The implementing statute of CCI did contain a provision requiring the Department of Finance to determine if the entirety of CCI is cost effective each January.  So, that’s where we are now.  And if not, the entire program would be discontinued the following year.  The budget estimates did estimate that CCI will not be cost effective.  Thereby triggering this poisoned pill and ceasing all statutory provisions related to CCI as of January 1, 2018.  So, at the end of the year.  Although CCI was not found to be cost effective in its entirety, the dual (unintelligible) program has shown the potential to improve the care and quality for those enrolled and help to keep individuals in their homes and community thereby leading to likely long-term cost reduction.  So, the State is really excited about what CCI is doing and what it’s doing for the beneficiaries that are enrolled in the program and believe in the benefits of it.  Based on the lessons learned from CCI, the budget does propose to extend the Cal Mediconnect program, continue mandatory enrollment of dual eligibles, and continue to integrate LTSS, with the exception of IHSS, into managed care.  The three components that CCI are proposed to be extended for an additional two years in alignment with the currently offered extension of the Cal Mediconnect program from CMS.  Many of you may be familiar with the letter that we did send last year to CMS that tentatively said we might extend the program.  Other changes under the budget include IHSS would no longer be included as a health plan benefit, but will continue to be available to qualifying beneficiaries as a fee for service benefit just as before the implementation of CCI.  So, this is not a loss of services for any beneficiary.  This would end the funding changes implemented under the CCI.  Funding for IHSS will no longer be included in the capitation rate for health plans.  However, plans and counties are still encouraged to collaborate on care coordination.  So, we certainly understand the benefit and need of coordination of IHSS services with other services that are being provided to beneficiaries -- uhm -- by health plans to ensure overall good care coordination and health outcomes for our beneficiaries.  The Department, in conjunction with our partner, CDA, is proposing to further delay the transition of the MSSP waiver for another two years.  So, most of you will remember that the MSSP program or (unintelligible) in those seven counties were to transition by the end of this calendar year, 2017, to be full health plan benefits.  With this change in the budget, that -- this transition will be delayed for two years to the end of 2019.  Since the Coordinated Care Initiative is being discontinued in its current form, the Department does not plan to proceed with universal assessment tools; however, the Department recognizes that a number of the proposed items developed through this process cover important topics that could be useful if addressed during the IHSS in-home assessment.  And so it does plan to examine the work that has been completed -- uhm -- to assess if and how it will be leveraged by the IHSS program.  DHCS has been open about the challenges that have come with trying to integrate two very different healthcare systems in a way that provides improved and better coordinated care.  So, I think we certainly understand -- uhm -- that there are continued lessons to be learned and that we need to leverage those -- those lessons that we have learned thus far to continue with the program.  The budget however does reflect the administration’s commitment to the CCI.  So, though while we are pulling the poisoned pill and that is going into place, we are continuing the program.  We will continue to work closely with our plan provider, stakeholder communities as any changes to the program are ruled out.  So, obviously we are having our stakeholder call today.  If other changes occur, we do intend to continue to -- uh -- communicate and talk with you all and get feedback from you all as we -- uh -- progress with any additional changes.  So, just an update on where we are on Cal Mediconnect today, there are approximately 113,000 beneficiaries currently enrolled in Cal Mediconnect.  And hundreds of thousands more receiving coordinated LTSS services through their MediCal plan.  We’re encouraged by early evaluation data, as I mentioned earlier.  And we’ll just say that over the past year, DHCS as you know has been engaged in a CCI comprehensive strategy where we’ve worked on many things related to program improvements -- uhm -- in terms of strengthening the overall program.  We’ve worked with the plans to begin collect -- collecting quarterly data on LTSS which gives us more information about referrals to LTSS services. We’ve convened an HRA work group to design and look at what type of appropriate questions would be included in the health risk assessment to best understand how to trigger LTSS referrals.  We’ve strengthened our continuity of care -- uh -- requirements as well and then have started hosting -- uhm -- health plan best practice meeting.  So, thinking about when we have those lessons learned, how do we spread those across all of the health plans or across the program in its entirety?  Uh -- separately, we’ve been engaging in a voluntary enrollment strategy.  We did receive comments, as I said, on the last call from the collaborative and from many of you and do appreciate those comments.  Uhm -- we’ve implemented a streamlined enrollment process for plan systems at Cal Mediconnect enrollment.  We’ve gotten some questions on numbers, so as of the date of that becoming effective, approximately 1,950 or 2,000 individuals have been enrolled through that streamline process.  Also working to educate and enroll new beneficiaries -- uhm -- into MediCal managed care plans through that same process and have worked closely with the plans to educate both beneficiaries and providers about the benefits of Cal Mediconnect.  So, I think all in all, what I would say before just ending -- uh -- the talking points this morning is that we are really committed to the program.  The State is behind it.  We want to continue it to continue to strengthen the program -- uhm -- and have looked at these -- uh -- basic changes which are that we are taking IHSS out of the Cal Mediconnect program but continue -- will continue to see coordination of that service with Cal Mediconnect and with -- uh -- MediCal managed care health plans in terms of the provision of the other services.  We are delaying the MSSP transition for two years and we have -- uh -- eliminated the universal assessment tool, but we’ll utilize the learnings from that tool into the IHSS assessment.  So, with that, I will open it up for questions and answers.
Female:
If you have a question, please press 1 on your phone.  Again, if you have a question, please press 1 to be in the que.  All right -- uhm -- the first caller, we’re gonna open up your line for questions, Elizabeth Gutierrez.  Your line is open.  

Ms. Gutierrez:
Yes, good morning.  Uhm -- my question is, I have a booklet that we -- my patients are receiving and my concern is they’re already in a managed care program.  They’re already in like a look-a-like.  For example, Central, Brand New Day, Easy Choice.  When they come to me with that booklet, are they to pick a managed care or can we just ignore it, they’re already in a look-a-like.  How is that working?  We’re still confused.  Should they be picking either or, a managed care or Cal Mediconnect?  I need clarification, please.

Ms. Bortella:
Sure, hi, good morning.  This is Javier Bortella (phonetic).  I’m Chief of the Managed Care Operations -- uhm -- division here at the Department of Healthcare.  Uhm -- just in response to that, so folks that are in a look-a-like as we call it as a Medicare product plan covering their Medicare benefit, only it’s not actually covering their MediCal.  So, when they make the choice whether they want to join just the MediCal plan or they could choose to change that look-a-like and join the Cal Mediconnect program.  They’re given both those options in that booklet.  So, the choice is really on the beneficiary.  You’re welcome to assist them if you think that there is -- uhm -- feedback that you could give them about who you work with and what plans work best.  And with you, it’s always up to you help -- uhm -- educate your -- your beneficiary you’re servicing.  But they are still required to join either a MediCal plan for only their MediCal services and LTSS or join a Cal Mediconnect plan which would override their look-a-like and it would become a part of the Medicare, MediCal dual demonstration program in the County.  But they’re given both choices and they should make an active choice as they have to be at least in one of those programs.  Uhm -- they’re not required to choose a Cal Mediconnect or the MediCal independently, but they are required to be in one of those two plans.  Does that answer your question?
Ms. Gutierrez:
Thank you.  Yes.  Thank you.

Mr. Bortella:
You’re welcome.

Female:
All right, the next caller, we’re gonna open your line.  Peter Hansel (phonetic).  

Mr. Hansel:
Okay, thanks Sarah.  Uh -- my question is how the administration will be moving ahead with the reauthorization of the CCI.  If they plan to move forward with a trailer bill in this area and I guess a related question is, if so, would it be taking to recreate virtually all aspects of the CCI minus the IHSS provisions?  Or is there a thought to making revisions and is the administration open to suggestions for a revision?

Ms. Brooks:
Well, certainly -- uhm -- the Department will need to have some sort of language -- uhm -- as the poison pill is triggered, we will need to establish and recreate the program.  Uhm -- it will reflect the changes that we talked about today in terms of IHSS, MSSP and the universal assessment tool, as is always the case with the legislative process.  Input can be provided throughout, but our trailer bill is required to be posted by the end of this month and so you will see that and -- uhm -- obviously welcome comments after that point.  Thank you for -- Peter, for your question.

Mr. Hansel:
Okay, thank you.

Female:
All right, the next caller -- uhm -- Natalie Williams.

Ms. Williams:
Hello, it’s not so much a question, it’s just -- uhm -- I was trying to ask if someone could slow down the person that was presenting.  All the information, it went rather fast and we were trying to keep up with our notes taking over here.  

Ms. Brooks:
Sure, that was me and I will certainly be -- uh -- slower in my responses from now on.  Thank you for commenting on that.  

Female:
We will also be posting a recording of the call on calduals.org.  Uhm -- likely we will have that up tomorrow.  So, if you’d like to, you know, relisten to it, if you missed anything -- uh -- we’ll also have a blog posted up with -- with that key information.

Ms. Williams:
Okay, thank you.  And the other thing is with regard to MSSP waiver -- uh -- that transition that’s being delayed for another two years.  What exactly does that mean then for those -- uh -- recipients that get referred to IHSS?  Is it I -- it’s pretty much just seamless, right?  They continue as is?

Ms. Brooks:
Sure, so for individuals receiving MSSP services, it will be seamless, there will be no change for them.  Individuals will continue to receive services.  The same structure that is in place today will continue to be in place.  The transition itself is just being delayed for a couple of years.  And that would have been a seamless transition for beneficiaries as well.  I don’t know, the IHSS side if there’s anything additional -- I think -- IHSS is a separate -- uhm -- it’s separate from the MSSPP.

Ms. Williams:
Yes, but --
Ms. Brooks:
But if you were receiving IHSS services, you would continue to those as well.

Mr. Bortella:
Correct.

Ms. Williams:
Okay, thank you.

Female:
All right, the next caller with your line open will be Kristen Smith (phonetic).  Go ahead with your question.

Ms. Smith:
Yes, I’m -- I’m hoping you can give a little bit more -- expand on the -- uhm -- situation with the universal assessment.  To give a little bit of background and context of how it is -- uh -- how it was before and how it will be going forward.

Mr. Charvenka:
Good morning, this is Pete Charvenka (phonetic) -- uh -- uh -- with the State Department of Social Services.  The universal assessment tool was -- uh -- something that was required to be developed by the implementing CCI statute -- uh -- and -- and it covered a wide-range of things beyond just the IHSS -- uh -- uh -- program.  Uh -- there was a significant amount of work done by -- uh -- the -- the three State departments -- uh -- UCLA, our contractor and -- and a wide variety of stakeholders on that tool.  Uh -- the end result of that effort -- uh -- was provided to us, but at this time -- uh -- as Sarah said -- uh -- in her opening -- uhm -- we don’t plan to continue with that -- uh -- uh -- effort -- uh -- at this time.  Although, a number of the things that were -- uh -- discovered there -- uhm -- in -- in that process -- uh -- include items that are not currently covered in the IHSS assessment as it exists today.  Uh -- and we’re looking -- uh -- at -- at those things to see -- uh -- what, if any, of it -- uh -- may have some utility on a go forward basis.  But any plans for developing a universal assessment tool at this time, have -- have been ceased.  And -- and to be clear for others on the call -- uh -- there -- there was no universal assessment tool ever implemented in California.

Female:
All right, so the next caller -- uhm -- David (unintelligible).

David:
Hi, good morning guys.  I had a -- a question for Sarah related to the -- the language that -- that’s in the budget concerning the CCI.  Uh -- it says -- if -- if the CCI’s not cost effective then the program automatically ceases operation, but the way the budget language is written and the way you’re describing it, it looks like it’s gonna continue but maybe just not be called CCI.  If that’s the case, is there really a poisoned pill?  If -- if the CCI is not cost effective now, if we’re gonna continue it on for two more years, isn’t it gonna continue to not be cost effective?  
Mr. Charvenka:
Hi, good morning David, this is Pete again from Social Services.  Uh -- CCI had a number of components -- uhm -- and -- and -- and while -- uh -- we’re very -- uh -- interested in continuing the care coordination and -- and the enrollment in managed care and -- and those aspects of it -- uh -- the -- the effect of the poisoned pill is -- is -- has a number of things primarily to do on the Social Services side of the equation.  Uhm -- for starters -- uh -- we just described -- uh -- in the prior -- uh -- question -- uh -- the ending of efforts to develop a universal assessment tool.  Uhm -- but perhaps more significantly, CCI also established the Statewide Bargaining Authority -- uhm -- for the seven CCI counties and -- and -- uhm -- the -- the purview of that statewide authority was to do bargaining -- uh -- on behalf of IHSS providers -- uh -- or with -- bargaining with IHSS providers -- uh -- in those seven counties.  Uh -- the effect of pulling the poison pill is that bargaining responsibility will be returning to those seven counties -- uh -- to be done again at the local level as it historically has been.  Uh -- in addition the -- uh -- IHSS program was capitated into the managed care plan rates -- uh -- and that financial mechanism -- uh -- will be discontinued -- uhm -- in -- in -- in the next year.  Uhm -- so, -- so, there’s some fiscal behind the scenes -- uh -- things happening that aren’t transparent and don’t effect -- uh -- clients and consumers in the program.  Uh -- uh -- additionally -- uh -- CCI established a County maintenance of expenditure obligation for the IHSS program.  Historically, they had a certain cost share of the non-federal share of IHSS program costs.  That was replaced with this MOE structure.  Uh -- that grew 3% a year plus the cost of locally negotiated bargaining agreements.  Uh -- and with the -- uh -- pulling of the poison pill, if you will, effective July 1, 2017, the MOE structure goes away and we return to a County share of cost in the program.  So, while there isn’t really per se an impact on beneficiaries and recipients and -- and care plans in the program, there are a number of other aspects of CCI that will -- uh -- cease and have fairly significant impacts -- uh -- on a fiscal basis to the various entities involved in the program.  I -- I hope that was clearer than it sounds in my own head.

David:
No, I -- I guess that -- that was very helpful because my -- my secondary question was going to be, you know, the IHSS being removed.  The MSP delay and the no universal assessment.  I wasn’t sure if that brought us closer to cost effectiveness or are we just gonna rebrand the program, but is it still gonna continue to be -- uh -- not cost effective in which case I -- I didn’t know that that made a whole lot of sense.

Mr. Charvenka:
Yeah.  Uh -- I -- I think -- I think you got the point then.

David:
All right, thank you very much.  

Mr. Charvenka:
Thanks.

Female:
All right, the next caller Susan Demarus (phonetic) your line is open.
Ms. Demarus:
Hi, good morning.  Thank you Sarah.  I had a question about the existing three-way contracts between the Department, the plans and CMS.  When will the existing contracts expire and when -- what will be the process for executing new agreements?

Ms. Brooks:
The contracts themselves technically expire at the end of this year, 2017 -- uhm -- and we will go through an amendment process with the federal government to update them during this year -- uhm -- with an effective date of January 1 of 2018.  

Ms. Demarus:
Great, thank you.

Female:
All right, next caller Robert (unintelligible), your line is open.

Robert:
Yes, I’d like to know with this change, are there any plans continuing to -- to expand CCI to beyond the seven counties or will it just be locked in there or is the Department still considering in the future expanding to other counties?

Ms. Brooks:
I think -- I think right now we are continuing with the seven counties -- uhm -- and certainly are not closing the door to expanding CCI in the future.  Uh -- but I think that would be a future conversation to be had -- uhm -- following -- uhm -- the -- the next couple of years in terms of the continuation of the program.

Robert:
Okay, so that -- that -- if the decision were to be made to expand, it would not happen until 2000 -- it would be sometime after 2019, is that the correct interpretation of that?

Ms. Brooks:
I think -- I mean, I can’t give you an exact date.  I can tell you it’s not going to happen -- uhm -- with this kind of -- uhm -- extension of the current contract.  

Robert:
Okay, thank you.

Female:
Okay, Megan (unintelligible), your line is open.

Mr. Henson:
Hi, good morning this is actually Terrence Henson on behalf of Megan Dankmeyer.  Uhm -- what is going to happen to the existing contracts between the plans and -- uh -- County IHSS -- uhm -- and then -- uhm -- and will -- will there be guidance -- uhm -- provided on the ongoing care coordination between -- between the plans and -- and the -- and the programs?

Mr. Charvenka:
This -- this is Pete again.  Uhm -- it’s our understanding that those contracts -- uh -- will -- will need to be amended.  We will continue to provide -- uh -- data -- uh -- to managed care plans for IHSS beneficiaries that are enrolled in those plans for the purposes of assisting with care coordination.  Uhm -- 

Mr. Henson:
You said the data will be given -- given to the -- to the beneficiaries?

Mr. Charvenka:
Uh -- the data will be -- uh -- continue to go to the managed care plans -- uh -- on those beneficiaries -- uh -- that -- that they have as enrollees.  Uh -- we’ll -- we’ll maintain that.  You’re correct that the contracts will need to be amended -- uh -- to -- to reflect the ending of CCI and yes, guidance will be forthcoming.  Although I don’t have the precise date for you when -- when that will occur.

Mr. Henson:
Okay, but we also receive the --
Mr. Charvenka:
(Inaudible) (both speaking at once).

Mr. Henson:
-- you -- you’re saying we’ll still receive the (unintelligible) for the -- for our members that are -- are receiving IHSS?

Mr. Charvenka:
Yes, that’s correct.

Mr. Henson:
Okay.  Great, thank you.

Mr. Charvenka:
Yep, thank you.  Good question.

Female:
All right, Gary (unintelligible), your line is open.  

Gary:
Hi guys -- uhm -- first, let me just -- uhm -- express my regrets that the actions that the State is undertaking.  I was a strong supporter of CCI and had hoped that we could -- uh -- pull it out of the hole and make it work.  Uhm -- I’ve got a thousand questions -- uh -- very specific ones, but I guess my overarching one is why we have decided to stop efforts to create a uniform assessments?  I acknowledge Pete that it was mandated or created as part of the CCI legislation, but just like you are not ending Cal Mediconnect or MLTSS or mandatory enrollment for certain persons, I don’t know why we have to automatically stop our efforts to -- uh -- create a uniformed assessment tool because the programs that exist and providers of the services still need that information.  The need doesn’t go away because the name CCI goes away.  I guess -- I guess --
Mr. Charvenka:
(Inaudible) (both speaking at once).

Gary:
-- I’d like to hear your statement of the administration’s decision to stop trying to -- uh -- create a -- uh -- an assessment tool of need.

Mr. Charvenka:
Sure.  I -- I think there are a variety of -- of complicating factors in addition.  But I -- I think the first -- first and foremost, the statutory requirement’s gone away.  That said, we remain very interested in improving -- uh -- pro -- program outcomes in -- in the lives of Californians through -- through better coordination which is why -- uh -- you’ve heard Sarah describe all of the pieces and -- and I think you reiterated them, that will be continuing under CCI.  It -- it’s obviously no simple task -- uh -- to do a comprehensive assessment of client needs and strengths.  Uhm -- there was a significant amount of work which you are personally well-familiar with that went into --
Gary:
Right.

Mr. Charvenka:
-- the development of -- of the UAP up to this point.  Uhm -- but what resulted -- uhm -- was a fairly lengthy draft instrument that -- uhm -- had I think limited utility from -- uh -- a -- a recipient’s perspective.  That said, I think there are some very positive aspects of that work that we will look -- uh -- to -- uh -- as -- as we contemplate the IHSS assessment and making sure that we’re doing a good job addressing -- uh -- the -- the strengths and -- and needs of -- of the consumers.  There are things not currently covered.  For example, fall risks, risk of elder abuse, access to food, the utilization and access of -- of healthcare benefits -- uhm -- that are not currently covered in the IHSS assessment.

Gary:
Right.

Mr. Charvenka:
Uh -- but we don’t believe that the universal assessment tool, at least as it’s been developed up to this point -- uh -- is -- is necessarily the -- the right approach to solve this.  In addition, there are some unresolved policy questions like who would be administering the assessment and where does that information go?  And how it is used post-assessment -- uh -- that are fairly complicated.  So, -- uhm -- we’re taking a pause to -- to step back and -- and look at -- uhm -- how -- how we go about assessing those strengths and needs and what the UAT effort will be part of that, we don’t -- as you said -- uh -- plan to continue the UAT effort at this time.

Female:
All right, we’ll go ahead and move on to the next caller.  Uhm -- okay, Marybeth (unintelligible), your line is open.

Marybeth:
I’m sorry, I may have missed this in the beginning, but can you please -- uhm -- describe the effects, if any, on Cal Mediconnect, the duals demonstration part of the CCI?  
Ms. Brooks:
Sure.  So, there are two components.  The first is that IHSS will -- uh -- no longer be covered.  So, it’s essentially coming out.  Will no longer be covered by the health plans.  Beneficiaries will continue to have access to those services, no change for them there, but the plans will no longer be -- no longer be responsible for services.  And then the MSSP transition that was to have happened by the end of this year, which would have been made the plan full responsible for MSSP, has been delayed for two years.  
Marybeth:
But otherwise the -- the duals demo will continue.

Ms. Brooks:
Correct.

Marybeth:
Thank you.  

Ms. Brooks:
Correct.  Yes.  Correct.

Female:
All right.  Amber Christ (phonetic) your line is open.

Ms. Christ:
Hi all, thanks for having the call today.  I just want to -- uhm -- I guess a couple of things.  I have two questions, but just a comment.  It seems to me that everything about the CCI in terms of the delivery system reforms -- uhm -- are going to remain the same since CCI was never really a plan benefit anyway.  They were just fiscal pass through.  Uhm -- I guess I -- the -- the -- the change that I’m concerned about is the level of coordination the health plans are going to be response for in terms of IHSS.  For example, I don’t think it’s been clear whether the IHSS provider will still -- uhm -- be asked to sit on care plan meetings or whether the IHSS social worker by the County will be a required member of the care plan team.  Uhm -- so, I’d like some clarification on that.  Uhm -- and then back to Peter Hansel’s question, he talked about how moving through the budget process, we’re going to need -- uhm -- legislation or a trailer bill of sorts that’s going to reauthorize these components of the CCI since the poison pill in effect eliminated the CCI.  Uhm -- and I’m wondering if the Department has any indication of any changes that might be proposed during that process or whether you think it’s just basically going to be everything that’s currently under CCI legislation, minus the IHSS provision.

Ms. Brooks:
So, with respect to the trailer bill, I think, you know, we need to wait until that comes out.  We have -- uhm -- obviously final approval from our Governor’s office before we can speak to what would specifically be included in that language or not.  Uhm -- but certainly the components that we talked about today would be included or that had been set forth in the budget in that language.  Uhm -- in terms of the IHSS coordination, we certainly want to -- uhm -- see health plans and counties continue to coordinate care.  We recognize that that’s important and an important factor in terms of overall -- uhm -- health outcomes for beneficiaries.  We do have work -- uhm -- in the future to continue to think through how this will be rolled out.  I don’t know Pete if you would add anything to that.  

Mr. Charvenka:
No, I -- I don’t have anything to add.

Ms. Brooks:
Thank you for your questions, Amber.

Female:
We’ll go ahead and move on to Katrina Rodriguez.  Your line is open.

Ms. Rodriquez:
Uh -- yes, I’m curious for the health plan reporting, if there will be any changes -- uh -- in regards to that because most of it was specific for CCI.

Ms. Brooks:
And when you say health plan reporting, do you mean our dashboard?

Ms. Rodriquez:
Uhm -- uh -- no, health plan reporting to the  State.

Ms. Brooks:
Oh, I see.

Ms. Rodriquez:
So, we have --
Ms. Brooks:
I see.

Ms. Rodriquez:
Yeah, it’s a long list.

Ms. Brooks:
Sure, sorry.  Uh -- sorry, thank you.  Yeah, so for example, the quarterly data that -- on LTSS.  So, there would be some modifications there because you wouldn’t be reporting on something like IHSS referrals.  Uhm -- other than that, I don’t know that there will be -- uh -- changes, but certainly as we do rollout -- uhm -- rollout -- uh -- implementation here, we will look at the reporting and see if any additional changes need to be made.  
Ms. Rodriquez:
Okay.  

Female:
All right.  Lydia (unintelligible), your line is open.

Lydia:
Uh -- good morning Sarah and everybody, my question was asked by some of my other -- uh -- colleagues and friends, but I did have a -- a -- a question specific to (unintelligible) Sarah.  And that -- uh -- I cannot recall now, I’ve kind of lost track of the new enrollment strategies for beneficiaries.  And if the streamline enrollment process only applies to the seven CCI Counties or -- uh -- can it be utilized in other counties where (unintelligible) exists?

Mr. Bortella:
So, this is Javier.  Uhm -- the -- uhm -- streamline enrollment process is designed from a MediCal plan to Cal Mediconnect so it really can’t be used in any other county where those programs --
Lydia:
Okay.

Mr. Bortella:
-- those two programs don’t exist.  But for (unintelligible) particularly, you are aware we do have the -- uhm -- expedited enrollment process be created through the waiver and other things that allow things to still happen at our healthcare options program for the expedited enrollment measures.  But there is no plan to plan because that doesn’t exist in other environments.

Lydia:
And could I just ask another quick -- uh -- follow up question, thank you for that Javier.  Uhm -- I also noticed that (unintelligible) is included in the 1915 I State Plan Amendment and I wasn’t aware that that change had occurred.  Uh -- is there an expectation that -- uhm -- that will continue to be -- that (unintelligible) will continue to be included in both the 11-15 waiver and the 1915 I State Plan Amendment?

Ms. Brooks:
Uhm -- we haven’t had any discussions about changing the 1915 I component, but -- uhm -- let me follow up offline Lydia with you after having a little bit more conversation with staff on that, if that’s okay.

Lydia:
Oh, that’d be -- that’d be terrific, yeah.  Thank you so much -- uh -- Sarah and Javier.

Mr. Bortella:
Thank you.

Female:
All right.  Corrine Eldridge, your line is open.

Ms. Eldridge:
Good morning.  My question is very similar to Amber’s and I -- I think I heard the answer and that was as it relates to care coordination, will IHSS workers still be able to be part of ICTs if the consumer’s desire for them to be part of that.
Ms. Brooks:
Sure.  

Mr. Charvenka:
Yes.  

Ms. Brooks:
Go ahead.  Oh, go ahead.  Go ahead.  I’m sorry.

Mr. Charvenka:
We -- uh -- uh -- uh -- the answer, yes.  

Female:
All right, we’re gonna go ahead to the next caller, Sarah Steinhousen (phonetic), your line is open.

Ms. Steinhousen:
Great, thank you so much.  Uhm -- so, I just wanted a little more clarification on the universal assessment tool.  I know several questions have been asked, but I’m specifically asking in regard to something that was written in the DHCS budget summary that just was released which indicated that DHCS -- uhm -- will work with both Department of Social Services and Aging to continue to refine the purpose and intent of the universal assessment tool.  So, I just wanted a sense of what that might look like given that the prior process at DSS is no longer in effect.  Uhm -- and whether -- kind of a second part to that question is -- uh -- uh -- I know it’s part of the program -- program improvement proposals -- uhm -- DHCS had -- uh -- developed some standardized functional assessment questions to ask as part of the HRA.  So, kind of how do those two connect and -- and what are the plans moving forward?

Mr. Charvenka:
Hi Sarah, it’s Pete.  I think you’re gonna be disappointed by what I’m about to say.  It looks like -- uh -- that -- that write up wasn’t updated for final decisions.  What I told Gary (unintelligible) a few minutes ago is actually the position.  There won’t be any further effort to develop the universal assessment tool.  

Female:
All right.

Mr. Charvenka:
But -- but we are continuing to look at it the utility -- uh -- in the context (inaudible) (both speaking at once).

Ms. Steinhousen:
Okay, well thank you, I appreciate that.  Then, maybe what -- uh -- what I can ask for Sarah is what is the status of the HRA revisions that would incorporate the standardized questions on functional assessment that the Department had proposed earlier last year.

Ms. Brooks:
Sure, that’s a great question, Sarah.  So, the (unintelligible) itself has met five times now and we’re close to finalizing the ten questions that will be used that we feel best meet the needs of the beneficiaries.  Uhm -- we had a lot of discussion in the work group -- uhm -- in terms of what would be appropriate, what wouldn’t.  And so the next step would be that the questions are gonna undergo literacy review prior to being released.  And so that’s kind of -- that’s the current status right now.
Ms. Steinhousen:
Okay, thank you.  

Female:
All right, our next caller, Marcello, your line is open.

Marcello:
Uh -- yeah, hi.  Uhm -- when it comes to the success of the program, I know we were trying to increase enrollment, but a lot of plans are losing members and as a result, not as cost effective -- uhm -- as far as I understand.  What -- what would be our enrollment strategies -- uhm -- something that will have to be revisited -- uhm -- the unpopular passive enrollment -- uhm -- will that be on the table and -- and -- uh -- can you talk about streamlined enrollment -- uhm -- a bit more when it comes to trying to increase -- uhm -- uh -- member participation in -- in Cal Mediconnect?

Ms. Brooks:
Sure, I’ll -- I’ll -- uhm -- start and then kick it over to Javier to talk a little bit more about streamlined.  You know, the Department has been engaging in a voluntary enrollment strategy.  Uhm -- different components have already been implemented that you mentioned.  Streamlined enrollment being one of them.  Uhm -- also, the mailings to MLTSS, we’ve actually seen a sizeable number of individuals select Cal Mediconnect through those -- uh -- mailings to our MLTSS -- uh -- members that were in fee for service that are transitioning to -- uhm -- a MediCal managed care health plan or Cal Mediconnect if they so choose.  Uhm -- so, we are looking at that.  In terms of passive, I think it’s the same that we said last year where -- uhm -- we want to engage in a full voluntary enrollment strategy before we determine whether or not we would move forward with passive or not.  Uhm -- on the streamline front, I’ll let Javier speak to that.  

Mr. Bortella:
Uhm -- yeah, thank you Sarah.  So, streamlined enrollment continues to be available to health plans.  I mean, we see plans using -- highly utilizing it more than others and so -- uhm -- you know, it has been a good benefit for the program.  I think that, you know, once we see plans really able to -- to utilize it more in their communities and their processes then, you know, it’s something that could benefit.  But overall, you know, I think Sarah did share some high-level numbers that it’s only been a -- a 1,500 to 1,600 or so, maybe more, over the past few months.  And so it’s not a -- it’s not a massive strategy, but it was something to help streamline the process, which we’re happy to see -- uhm -- the beneficiary get through that process in a -- an easier fashion.  So, I -- I think, you know, it is a good thing.  We’ll continue to look at other strategies as the program moves on, but there is no current plan until something is to be released -- uhm -- if anything, in ’17.

Female:
All right, our next caller -- uhm -- Gary (unintelligible).

Gary:
I -- uhm -- have -- had a question pop up in my brain while I’ve listened to the conversation.  I haven’t heard any mention at all -- uh -- about nursing homes and -- uh -- nursing homes being a part of MLTSS.  And -- uh -- the reason I ask is I think the broad expectation at the beginning of all of this -- uhm -- years ago was that savings through -- uh -- avoiding placement in nursing homes was sort of critical part that -- to the proposed -- uh -- cost savings.  And I’m wondering has -- has anything that you’re doing or the Governor announced, does that have any impact at all on the current status of nursing home involvement?

Ms. Brooks:
Well, nothing that the Governor announced had -- has impact on -- uhm -- nursing -- (unintelligible) specifically.  Certainly, I think we want to continue to work with the -- uh -- the health plans in terms of -- uhm -- transitioning individuals from institutions or keeping them out of -- uhm -- institutions or -- or skilled nursing facilities.  Uhm -- and keeping them in the community.  That’s the purpose of the program.  We have seen some exciting -- uhm -- programs be implemented within the health plans.  I know Health Plan of San Mateo presented on one of these calls with respect to -- uhm -- what they have been doing around that.  I do think that the State is focused as well in other areas around looking at how we maintain individuals in the community under some of our home and community based services.  Uhm -- waivers also under our money follows the person -- uhm -- or California Community Transitions Programs.  And so really looking also at how do we make sure that we’re connecting those programs with our health plans -- uhm -- to increase transitions out of (unintelligible) -- uhm -- and also keep people from actually going to them.  And great question, thank you Gary.
Female:
All right, our next caller -- uh -- we have Megan Dankmeyer on the line again.  You’re open.

Mr. Henson:
Hi, good morning, it’s Terrence again.  Uh -- I just want a clarification, this is a budget proposal and it won’t go into effect until July 1st, is that correct?

Mr. Charvenka:
No, this -- this is Pete Charvenka with the -- uh -- Department of Social Services again.  Uhm -- it’s a little bit complicated to -- to explain -- uh -- in great detail so -- uh -- pardon the -- the somewhat over simplification.  When finance on (unintelligible) -- uh -- triggered the poison pill provision, all of CCI becomes ineffective January 1 of 2018.  Or -- or really December 31 of 2017.  Uh -- but that said, there are a number of pieces within the CCI that have different effective dates -- uh -- one of which is the return -- uh -- of a County share of cost in the program in place of a maintenance of effort obligation which becomes effective -- uh -- July 1st of 2017.  Uhm -- and -- and -- uh -- the statewide authority that I mentioned in response to -- uh -- for bargaining purposes in response to an earlier question -- uh -- also ceases to exist in bargaining for IHSS provider wages returns to the local level -- uh -- sooner than -- than next year as well.  And so different pieces happen at different times according to the current law statute -- uh -- but I think that’s an important -- uh -- point to -- to the way that you’ve phrased the question.  The -- uh -- poison pill for CCI takes effect by operation of current law.  It’s not a proposal in the budget.  Uh -- what’s proposed in the budget is to do the two year continuation that Sarah’s been describing and its associated trailer bill.  Uh -- but the poison pill itself -- uh -- happens by operation of existing law.  

Mr. Henson:
Uhm -- uh -- because of the poison pill, that -- that means that the -- the -- uhm -- coordination between -- uh -- as IHSS is a health plan benefit, that -- that’s effective -- that’s gone now?

Mr. Charvenka:
The mandate for it is gone, but philosophically -- uh -- we -- we think that it’s something that should be continued and that we would support.

Mr. Henson:
Okay, thank you.

Mr. Charvenka:
Yeah.

Female:
All right.  Uh -- Randy, your line is open.

Randy:
Yeah.  Hi, my name’s Randy (unintelligible) of California’s Disability Rights and -- uhm -- I wanted to clear this up.  If you’re an IHSS consumer, and you’re enrolled in a form -- if you’re enrolled in now we call the former CCI plan, would IHSS still the benefit that you got for your managed care company?  And does that change anything with regards changing the name or changing the revenue streams?  And I guess my second County is -- my second question is, is about the County.  How much could they be on the hook for this if the -- since the CCI is gonna go away and won’t that effect services as we move along?

Mr. Charvenka:
Hi Randy, it’s Pete from Social Services.  Let me take your -- your second question first.  Uhm -- the -- the fiscal impact to counties of any of CCI is -- is to replace their maintenance of effort obligation in the program with their historical share of cost in the program.  Uhm -- that’s a fairly significant issue, primarily on a cash flow basis.  Uhm -- 1991 -- uh -- realignment revenues -- uh -- were the funds source for -- for -- uh -- IHSS historically -- uh -- and that will -- that will resume and the administration’s indicated a willingness to talk with counties about any cash flow implications.  So, we don’t see client impacts from that.  Uhm -- and I’m suddenly struggling to remember the first part of your question which was -- uh -- oh yes, for -- uh -- IHSS consumers enrolled in -- in managed care plans.  Uhm -- while it’s no longer a managed care plan benefit per se, -- uh -- as -- as you’re probably aware, or should be aware -- uh -- the IHSS program, despite its capitation in managed care, continue to be operated by counties and county social workers -- uh -- and a provision of that benefit and the assessment of services -- uh -- nothing should change at all from a consumer perspective in that regard.  The capitation -- uh -- to managed care -- uhm -- was -- was purely a -- a -- a -- a financial -- uh -- uh -- uh -- mechanism within the CCI and -- uh -- the goal, when we implemented CCI and now again as we unwind it, is to maintain the health and safety of recipients -- uh -- above other considerations.

Randy:
So, just to back that up, the County -- the County won’t be -- let’s say -- uh -- you’re in Riverside County and they’re making it so the effort goes back to the -- that cost goes back to the County.  You guys gonna make sure that that county does not gonna get hurt by this?  Is that right?

Mr. Charvenka:
Counties have existing revenue streams that under CCI were used for other purposes and those funding streams will be returning to the IHSS program.  There are no program cuts that result from -- uh -- the unwinding of the CCI via the poison pill.

Randy:
Okay, thank you.

Female:
All right.

Mr. Charvenka:
So, I -- I think maybe that was a long-winded yes to your question.  Consumers will be fine.

Female:
All right, our next caller is Kristen Smith, your line is open.

Ms. Smith:
Uh -- this is more clarification on the ICTs for IHSS -- uhm -- uh -- clients.  So, I’ve heard a couple things.  So, since IHSS is no longer part of Cal Mediconnect, but we are still encouraged to have ICTs -- uhm -- so, it -- is it correct that it’s voluntary as far as the plans are concerned?  And -- and then if the client wants to be in, then the plan has to say yes or could you explain that a little bit further?  

Ms. Brooks:
And just -- is your question is it voluntary for the health plan to continue to have ICTs, is that part of your question?  Just to be clear?

Ms. Smith:
Yes.  Yes.

Ms. Brooks:
Health plans will -- they’ll be required to continue to have ICT.  That’s, you know -- uhm -- individual care teams.  I mean, it -- it still -- uhm -- nothing changes with respect to that.  What’s changing here may be the involvement of the IHSS worker who is certainly -- uhm -- still able to participate.  Health plans are responsible for coordinating care across the spectrum in terms of -- uhm -- the services that their beneficiaries receive, regardless of if they are truly responsible for them or not, they should be connecting with the different pieces -- uhm -- or components of -- of the services that individuals are receiving.  And so obviously the ICT would be a function of that.

Ms. Smith:
Thank you.  

Ms. Brooks:
Thank y9ou.

Female:
All right, we’ll go ahead and move to our -- uhm -- final question on the line, (unintelligible) Williams, your line is open.
Ms. Williams:
Uh -- hi there again, thank you for the opportunity to ask this question.  Uhm -- this question again goes to Mr. Charvenka.  Uhm -- you mentioned about now that the -- uh -- CCI will be eliminated obviously it is now going to impact the statewide authority.  When does that become effective that the statewide authority ceases?  And then the second question is -- uhm -- I know this is very preliminary and we just received this information from the Governor’s budget, but what, if anything, will the administration do to try to -- uh -- mitigate some of the -- the hardship on the counties now with the elimination of the MOE and reverting back to the ratios?  Because now that we have FLSA -- uh -- uh -- uh -- class associated with the overtime and travel time for the IHSS providers -- uh -- it’ll be -- uh -- uh -- a real impact to the counties.

Mr. Charvenka:
Sure, so first question first.  Uhm -- the -- the -- we -- we expect -- we currently expect to have an announcement about the statewide authority no later than the middle of next week.  Uhm -- so, I’m gonna withhold comment -- uh -- uh -- until we -- uh -- make -- make that announcement.  Uhm -- in terms of mitigating impacts on -- on counties -- uh -- that’s primarily a conversation that’s being had between the State Department of Finance and the -- uh -- California State Association of Counties or CSAC.  Uh -- and so while I’m not personally privy to all the details there -- uhm -- it -- it’s going to be a conversation primarily focused around -- uh -- cash flow implications.  As I said in response to -- uh -- a couple questions ago -- uhm -- there are existing 1991 revenue streams -- uh -- that historically have been used for the IHSS program that will be returned to the IHSS program.  Uh -- but the detail of those negotiations and exactly what the State is prepared to offer are beyond things that I’m personally familiar with the details.

Ms. Williams:
Okay.  We -- and -- and I’m -- I’m sure -- I’m sure that the counties at some point after these discussions are had with the DOF and CSAC at some point will be released to the counties, right?

Mr. Charvenka:
Yes, absolutely.  And -- and the -- uh -- CSAC subaffiliates are heavily involved in that conversation as well.  Uh -- County Welfare Directors Association of California, the County Mental Health -- uh -- uh -- County Behavioral Health Association -- uhm -- and -- and -- and others as well.

Ms. Williams:
Great, thank you so much.

Mr. Charvenka:
Yeah, thank you for the question.

Ms. Brooks:
Well, I just want to -- uh -- thank everyone for participating today.  We certainly appreciate all of the different questions that we received and the dynamic conversation.  Uhm -- and look forward to working with you all in partnership as we move forward -- uhm -- on this venture.  Thank you so much and have a great day.

[END OF CALL]




