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Hilary:
All right, good morning.  Um -- welcome, folks, thanks for joining us this morning for -- um -- the May Edition of the Coordinated Care Initiative Stakeholder -- uh -- update call.  Um -- just we’ll start with some housekeeping -- um -- I’d like to do a soundcheck.  If you can hear me all right, would you go ahead and press 1.  Great, okay, sounds like folks can hear us.  Um -- just in case we have some technical difficulties and -- um -- the -- something happens with the call, just give us a couple minutes and then dial back in using the same information and we will be back with you just as quickly as we can.  Um -- today we’re going to be reviewing the latest Cal MediConnect enrollment information, give a report on the progress of some components of the comprehensive strategy to improve -- uh -- the Coordinated Care Initiative -- um -- go over some implications of them, make revise -- um -- and of course as always -- um -- would be happy to hear your feedback and answer any questions or concerns that you may have.  So, first, I think we will start with our -- um -- enrollment update and I will hand it over Javier Bortella.
Mr. Bortella:
Great, thank you, Hilary.  So, a few things to share on enrollment -- um -- as of April 1st, there are 115,000, almost 116,000 people enrolled in Cal MediConnect-- um -- you can see this information on our dashboard online.  Um -- for a complete and more detailed breakdown of this enrollment by County as well, you can see the demographics and visit the calduals -- um -- .org website for that information.  We are continuing to see small enrollment -- um -- through the (unintelligible) mailings and streamlining (unintelligible) process and so those enrollments are growth to the program that we’re starting to see and so that’s a positive view in our mind to the Cal MediConnect program.  But also, seeing more receiving MLTSS benefits from the health plan through the process.  So -- um -- that’s our quick update on enrollment as we continue to progress into the next budget year and other things, we’ll keep folks updated through these calls as things may change.

Hilary:
Great, thank you, Javier -- um -- just wanted to briefly touch on -- um -- the governor’s budget -- um -- and as it impacts -- um -- the -- the duals demonstration pilot -- uh -- last week -- um -- the May Revision of the governor’s budget was released -- um -- the portions that -- um -- were impacting the Coordinated Care Initiative and Cal MediConnect remain the same.  Um -- as we saw in the January budget, the Coordinated Care Initiative was found to not be -- um -- budget neutral, that was crossing the state -- um -- and so it was discontinued.  That said -- um -- the -- uh -- the actual sort of programic parts of -- of the CCI that we sort of refer to as the CCI, Cal MediConnect-- um -- the incorporation of long-term services and support to managed care and making MLTSS mandatory -- um -- will all continue.  Um -- uh -- and those programs -- um -- with the exception of (unintelligible) what will -- which will return to a future service benefit -- um -- the May revision includes savings of approximately eight million general fund -- um -- based on continuing the Cal MediConnect Duals Demonstration Pilot.  A slight decrease from January, but -- uh -- based on sort of the number of -- of (unintelligible) in the pilot -- um -- and so we’re -- we’re excited that the -- the Duals Demonstration Program that Cal MediConnect and MLTSS will be able to continue -- um -- given sort of that the ability to provide that sort of better higher coordinated care in participating Duals.  Um -- there -- if you have any more quest-- if you have questions or want to know about different parts of the budget -- um -- we would refer you to -- uh -- the May revised document released by the governor.  That is our brief budget update.  Um -- and now I’ll have it over to Nathan Now (phonetic) to talk about -- um -- one part of the comprehensive strategy -- uh -- which is the -- um -- update to the Health Risk Assessment Questions to improve -- uh -- long term services and supports referrals.
Mr. Now:
Thank you, Hilary.  So, I think as many of you know that we -- um -- have been doing a lot of work on Health Risk Assessment Referral Questions, specific to LTSS, and so what we’ve done is we did being a small work group that had about 20 participants -- uh -- the workgroup was diverse, it included stakeholders, health plans, advocacy groups and MSSP organizations.  The workgroup itself met five times and came up with a proposal in terms of -- um -- questions and LTSS trigger -- triggers for referrals.  The workgroup did create a final memo with recommendations which is currently posted on calduals.org, so I’d recommend that if anybody’s interested to -- um -- logon to that website and take a look at the memo.   In terms of progress on where we are right now -- um -- the HRA questions -- um -- have been sent back here to DHDF, they’re gone through what we call a literacy review and so we’re making sure the questions are -- um -- written in a way where -- um -- beneficiaries can better understand them.  And we’re also in the process of -- um -- updating the DPL and the questions with public feedback.  And so, we’re nearing completion of that, and once we’re done, we have a -- a formal process that we have to follow to public dual plan letters, and so that formal process will being shortly.  And that includes -- um -- seeking comment from our sister agencies, the Centers for Medicare and Medicaid Services and also sending the letter to the -- to the legislature prior to publishing.  And so, once it’s completed, we will send out a -- an email notifying everybody -- um -- and so I wanted to thank everybody who participated in the workgroup and or who provided -- uh -- feedback on the questions.  So, with that, I think we are gonna turn it over to Jill to talk about the new calduals website.

Ms. Rice:
Thank you, Nathan -- um -- this is Jillian Rice, so I wanted to talk about -- um -- our updated and improved program website, calduals.org.  So, as part of a comprehensive strategy -- um -- that we announced last year, DHCS has been making program improvements to the CCI and Cal MediConnect and as most of you know, one of those areas of program improvement included updating the website.  Um -- so, in October, we formed a workgroup, took a look at stakeholder feedback, we wanted to have that be guiding these changes and make sure that we had the best end product possible, so our workgroup was compi-prised of a diverse work of stakeholders -- um -- including health plan representatives and advocate groups.  Um -- over six months, the group established goals, they identified key audiences, prioritized some of the content on the page and then discussed different -- um -- accessibility features that they’d like to see on the website.  So, -- um -- after reviewing structural mockups and giving input on different design options, the group gave feedback on the entire draft site -- um -- prior to it being launched to the public.  So, the revamped website -- um -- some of the changes you’ll see, it has a -- definitely a more user-friendly design and navigation -- um -- particularly, we wanted to cater to beneficiaries that may be using it and their caregivers.  Um -- so, we definitely want to thank the California Collaborative for long-term services and support -- um -- and the calduals workgroup members -- uh -- for their help on this project -- um -- all the way through the past six months, and the past year, really.  Um -- so we really want this updated site to continue to be an important source of educational -- uh -- resources about the CCI, allow us to highlight outreach events on a public counter and also be a mechanism for feedback.  Um -- but some of the notable changes that you may have already seen on there -- uh -- we have a very simplified site map, so there’s a lot fewer pages to navigate through.  We created a separate Archives section for some of the policy and founding documents.  And we have distinct landing pages for specific audiences.  So, they have tailored menus based on what information they will need about Cal MediConnect and the CCI, so if you haven’t already, please visit the new calduals.org to familiarize yourself with it and the new features that are out.  Uh -- we hope these changes are gonna improve your ability to serve the (unintelligible) population.  If you have any questions about the site or any feedback about it -- um -- as usual, you could send that to info@calduals.org, thank you.

Hilary:
Great, thank you, Jill.  Um -- a lot of work went into that website, so we’re really excited about that.  Um -- we’d like to open up now for any questions from the audience.  Um -- so, please press 1 if you would like to ask a question.  Um -- all right, Gordonna (phonetic) -- um -- your line is open.

Gordonna:
Good morning everyone -- um -- the website looks nice, I -- uh -- I don’t see the latest report posted though.  I just wanted to ask -- um -- I believe -- um -- and maybe they’re working on it, it’s -- the last report posted is March.

Hilary:
The -- we are -- um -- finalizing the April Dashboard and it will be posted as soon as it is completed.

Gordonna:
Okay, great, I was just looking for it.  And then I had a second question; can you tell me when -- um -- and I -- I missed the last couple of meetings, when the, is it 2018 that the IHSS piece if going back to the Medical (unintelligible) for service -- um -- when is that going back to that piece of the program going to be like the (unintelligible) service?
Male:
The day, it’ll be January 1 of ‘18 is currently in the proposed trailer bill.  

Gordonna:
Okay, all right, there’s just a lot going on and I’ll -- I’ll -- um -- probably, and my voice is going, I think I’m fighting -- catching -- um -- something, I’ll -- I’ll email some additional questions then to you, thank you.

Hilary:
Sure, no problem, thank you, Gordonna.   All right -- uh -- Diana Garrett, your line is open.

Ms. Garrett:
Hi, my question was just answered, thanks.

Hilary:
-- problem.  All right.  Peter Hansel, your line is open.

Mr. Hansel:
Okay, thank you -- um -- yeah, thanks -- thank you for these updates -- um -- I think Javier mentioned -- uh -- um -- enrollment is ticking up a bit due to the mailings that are going out, I just wanted to -- um -- could you refresh us -- uh -- or give us an update on what mailings are going out and who they’re going to?

Mr. Bortella:
Sure, this is Javier -- um -- no special mailings per se, but late last year, we began mailing to the ongoing population of those that become eligible for -- um -- as a Dual need to be enrolled out of Fee-for-service into managed care.  That process happens every day just as a normal mailing -- um -- those members are given a choice of either choosing Cal MediConnect or being defaulted or choosing an MLTSS health plan for their LTSS benefits and non-Medicare benefits or (unintelligible) services.  Um -- so, that happens daily, so when we talk about mailings, we -- we started that whole regular operational process late last year and so those folks are either getting assigned to an MLTSS plan or choosing Cal MediConnect or in the essence also being informed about the programs such as PACE and things through the process and -- and having those mechanisms still as well.  

Mr. Hansel:
Okay, so that’s -- that’s duals that become newly eligible or move into a (unintelligible) County?

Mr. Bortella:
Correct (unintelligible).

Mr. Hansel:
Okay, right, okay, great, thank you.

Hilary:
All right -- um -- if there are any other questions, please go ahead and press 1.  Okay, great.  Um -- well, very quick call today -- um -- but we appreciate everyone joining us -- um -- for the update.  We will be -- um -- looking forwarded to releasing those Standardized HR8 Question plan letters shortly, so please watch for that and -- um -- we will look forward to -- um -- joining you again in two months with some other program updates from Cal MediConnect and the CCI.  Thank you everyone, have a great day. 

[END OF CALL]




