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- MEETING -

Ms. Haycock:
 All right.  Good morning -- um -- thank you again for joining us -- uh -- for DHCS’s March CCI Stakeholder webinar.  We’re going to start with a little bit of housekeeping and a sound check.  If you can hear me okay, please click on the raised hand icon that would be in the right hand side of your -- your webinar software.  All right, good. Sounds like I’m coming in nice and clear.  Um -- if we run into any technical diff -- diff -- difficulties and are disconnected -- um -- please just reconnect to the webinar using the same pathway you used the first time -- same link, same style, and -- um -- same audio code.  Um -- all right.  So, this morning we are really excited.  Um -- we are going to be discussing the new performance and enrollment dashboard -- um -- including the latest enrollment information.  We're going to be talking about the Multipurpose Senior Services Program MSSP transition plan and workgroup process.  And a new DPL -- um -- incorporating changes to the transportation benefit.  And ah -- after that we will have some time for Q&A. Um -- so, why don’t we go ahead and get started. The brief update on -- um -- Cal MediConnect’s enrollment --uh -- as of February 1 -- uh -- there are -- uh -- 112,582 -- uh -- people enrolled in Cal MediConnect.  Um -- as you know, we have slightly changed how we’re reporting monthly enrollment data on Cal MediConnect.  Um -- you can find it on the Medi-Cal Managed Care Enrollment reports -- um -- which are -- live on the DHCS -- um -- website, but you can also find the link -- um -- at CalDuals.org.  Not actually, dhcs.org. It’s .ca.gov.  That’s there.  My apologies about that.  Um -- but we wanted to jump right to the new performance dashboard -- um -- which is going to have a lot more information and has just been released -- um -- this week.  Um -- the performance dashboard will include -- um -- a general summary of the contents, key trends, explanations about the different measures -- um -- and metrics.  It will include expanded enrollment in demographic data, quality withhold measures -- uh -- performance measures on care coordination, behavior health LTSS staff and measures on appeals and grievances.  So we wanted to just give you -- um -- some highlights of -- um -- of what's in the dashboard -- um -- the more detailed dashboard is available on the DHCS website.  We’ll give you that URL in the -- in the -- we’ll give you that URL in just a minute.  Um -- and it’ll also be linked to from the CalDuals website.  So, here this shows you some of the -- um --  demographic information that is now going to be available -- um -- on the -- on the new dashboard.  Um -- we’ll be providing information by threshold language spoken, by race and ethnicity, and by gender.  So, this will be a new thing.  So, again, you can find that at www.dhcs.ca.gov/pages/Cal_Mediconnectdashboard.aspx.  These are some new -- um -- demographic data that will be -- um -- reported quarterly.  One thing to note about how the enrollment data on this new performance dashboard will -- uh -- is a little different than the data that’s being reported on the Medi-Cal Managed Care report, enrollment report.  It is pulled in a slightly different way so it won’t always match up -- um -- exactly. Uh -- but it should be pretty close.  And again -- uh -- the goal of the -- uh -- performance dashboard is to provide -- um -- slightly more detailed demographic data in addition to just monthly enrollment.  Uh -- this next slide shows the quality withhold summary that will be available through the performance dashboard.  Um -- it shows -- uh -- whether or not the -- the -- the Cal MediConnect plans have met the various quality withhold measures.  Um -- the percentage of measures met, the percentage of withhold received.  Um -- As you can see all plans -- uh -- received at least seventy-five percent of their withholds.  Uh -- group plans received a hundred percent. Uh -- One thing to note is that the -- the table does not include CalOptima or Santa Clara as -- um -- the data for this is from calendar year 2014.  Um -- and they were not -- they did not have enrollees in 2014. And so, it will be included moving forward as more recent -- um -- data is available, which is another important note about the dashboard. Um -- we're really committed to sharing the most up-to-date information available.  Um -- it means that the figures in the dashboard might vary in terms of the time period that they cover. So, we’re trying to be very careful about -- um -- providing information on what data is -- what time period the data is referring to.  There will also be a chart that talks about which measures are reported quarterly versus annually, which measures are available on a quarterly basis versus an annual basis.  It will add a little complexity, but again, we wanted to make sure that we were -- um -- wherever possible providing -- um -- up-to-date information to folks on the plan performance.  Um -- so, now I’m going to go into a couple of the measures -- uh -- that we are -- um -- that -- that are included in the dashboard around care coordination.  Um -- we didn’t include all of the charts.  We didn’t want to off you every single piece of information, because there's a lot of really great stuff in the dashboard that we want you all to be able to take a look at.  We're just going to give you some highlights.  Um -- so this figure -- uh -- shows that health assess -- Health Risk Assessment completion rates over a rolling 12-month period.  This is from -- um -- July 2016 to June 2017.  Um -- it’s relatively recent data in -- uh -- the -- in a health-data world.  Uh -- it shows that overall statewide 88-percent of Cal MediConnect members who are able to be located and willing to participate received an HRA within 90 days.  Um -- although if you can see -- uh -- the plan-to-plan -- uh -- averages vary -- um -- and the department has been definitely working on plans and making sure that the data is -- um -- what’s the word -- accurately and -- um -- working on plans on -- on how to help boost those numbers.  This next slide -- uh -- shows a quarterly rolling statewide percentage of -- um -- members with completed HRAs and then care plans, and the Individualized Care Plan completed within 30 days after that initial Health Risk Assessment.  It is stratified here by the high-risk members and low-risk members.  Um -- this is something the department has also been working with the plans on and we’re encouraged that -- um -- we're starting to see -- um -- the percentage of high-risk members -- um -- with the completed -- uh -- care plan is -- um -- higher than the -- the low risk members since, obviously, we're really trying to focus on making sure that high-risk members are connected to the care and services that they need.  This next slide shows -- um -- full of different -- a couple more measures -- um -- members -- percentage of members with documented discussions of care from 2016.  Um -- and then the quarterly rolling statewide percentage of members with a first follow-up visit within 30 days after the hospital discharge.  Um -- so, again, you can see some variation -- um -- by plans -- um -- but an encouraging upward trend -- uh -- particularly, on the first follow-up visit within 30 days after hospital discharge on the -- on a statewide basis as of quarter one, 2017.  Um -- here we have a chart that’s -- uh -- comparing annual -- uh -- percentages of HRA reassessments; looking at the percentage of members who -- um -- have had reassessments -- um -- three different buckets -- different types of -- um -- of members that we're looking at -- um -- it definitely is something that we're wanting to track.  Um 
-- seems like it’s gone down a little bit from 2015 to 2016.  So, definitely something that we are going to be keeping an eye on. 

Ms. Durham:
Additionally we're already working with the plans on adjusting this --
Ms. Haycock:
Yeah. 
Ms. Durham:
-- on an ongoing basis. 
Ms. Haycock:
Which just points to the helpfulness of having this data -- um -- and being able to guide the efforts of the departments -- um 
-- quality team, as well as the contract management team.  So, now we're going to go into some of the measures around grievances and appeals.  Um -- we’ll be reporting annual count of appeals broken down by -- by type.  Um -- as you can see, the majority of plan decisions were either fully or partially favorable to members appeal for -- um -- two thirds of the plans -- uh -- in which members filed an appeals in 2016.  Um -- and next slide you can see grievances.  Um -- and these are broken down by the type of grievance -- um -- inability to get appointments, excessive wait times to get appointments -- um -- you can see the variation there -- uh -- by plan.  Um -- not shown in this chart, but in the dashboard -- um -- is the count of grievances that are classified as other.  Um -- and that’s definitely another area where the data has pointed the department towards -- um -- an area -- are they working with the plans to really figure out what -- what is other.  Um -- and drilling into that more and -- and trying to see what -- what other issues -- um -- beneficiaries are -- are -- are grieving in Cal MediConnect program.  There I’ve got -- um -- one of our behavioral health -- um -- measures.  Um -- this shows sort of an overall downward trend of Cal MediConnect members seeking care in the emergency rooms for behavioral health services.  Um -- this seems like a great indicator and sort of showing that -- um -- we are hopeful that more members are receiving care -- um -- for their behavioral health needs in more appropriate settings.  So, maybe benefitting from -- um -- the behavioral health services coordination available thru Cal MediConnect.  Um -- here we have -- uh -- one of our long-term services and support measures.  Um -- a rolling -- uh -- 12-month rolling average number of members receiving LTSFs per thousand members.  Um -- so, you can see there is definite variation by plan -- um -- around -- around the -- the state average.  A couple of outliers, but a lot of folks were hovering in that -- um -- around three per one-thousand members. Um -- this is definitely an area that we have been working with plans -- um -- to enhance LTSS referrals -- um -- we’ve really been encouraging the plans to support members in transitioning out of nursing facilities into community in -- into the community with -- um -- home- and community-based LTSS services.  Um -- we are working on improving care coordination around members who have LTSF.  So, there's a lot of work going on -- um -- behind the scenes on this -- uh -- on this topic.  Um -- for sure and we're -- one of the other things the department has been doing is collecting more detailed data on LTSS referrals -- um -- and utilizations.  So, as that data becomes available we will -- uh -- be looking to beef up this portion of the performance dashboard.  Um -- next slide.  Um -- this is a -- uh -- I -- I -- I found this one very interesting -- um -- since we’ve been building this dashboard. Um -- but it’s a -- it’s a counter critical incident and abuse reports for members receiving LTSS.  Um -- this -- the interesting thing about this slide is because it is based on the plans reporting and -- and the investigation -- um -- the plan -- the higher number of -- uh -- you know, reported incidents -- um -- based on our work with the plans has really been a reflection of training staff on the identification and reporting of incidents and abuses.  Um -- so, if you see for example, Health Plan of San Mateo, CalOptima -- um -- it -- it -- it’s not so much that we think -- um -- members there are -- uh -- experiencing higher rates of -- of critical incidents -- um -- that the plans are really working hard to make sure that they are identifying and reporting them.  And so, there's a lot of -- uh -- technical assistance that’s going on -- um -- so, they're working close with the plans to better understand their policies and procedures in this area.  Um -- see if they're doing things they're not reporting them or -- or what's going on. And so -- um -- again, another -- uh -- area where we're -- um -- we've got good data and so we really kind of dig in -- um -- with the plans.  So, that is the overview of some of the -- um -- measures from the dashboard.  Um -- uh -- encourage you to go online.  Again, that -- uh -- URL is www.dhcs.ca.gov\pages\Cal_MediConnectDashboard.aspx.  Um -- if you take a look at it you have any -- we will take questions at the end of -- um -- at the end of our presentations today, of course.  Um -- but also always encourage folks to -- um -- to email us at info@calduals.org -- um -- and we would be happy to -- um -- to respond.  Um -- and so, to get in on all of the really great data.  It’s a -- it’s a very robust dashboard full of interesting -- um -- interesting measures. Um -- and so, really encourage folks to check that out.  All right so, now we have a couple more -- um -- brief updates before we open for Q&A.  Um -- first, we are going to hand it off to Tracy Meeker, who is going to talk about the -- um -- MSSP Transition Plan.  Tracy, I can bare --
Ms. Meeker:    Hi Hilary, can you guys hear me okay? 
Ms. Haycock:
Yes. 
Ms. Meeker:
Can you hear me okay?
Ms. Haycock:
Yup. 
Ms. Meeker:
Okay, perfect.  Um -- so, this morning I’ll share an update on the MSSP Transition Plan, as Hilary mentioned.  Um -- and as many of you may be aware or probably are aware that MSSP will become a health plan benefit -- um -- in January -- no sooner than January 2020.  Um -- and in this past December we released our print document of completed work to date -- so, from 2015 through 2016, on preparing for the transition as well as the proposed framework for the delayed transition, that began early this year.  Um 
-- and these documents can be found on the Calduals web site.  And we’d like to thank you all for taking the time to review and providing comments and feedback on these documents.  We incorporated comments into the doc -- to the framework and released the final document in January.  And this included both a redline document showing how DHCS amended the original document to reflect stakeholder comments.  So, you can see both the clean version that’s updated, as well as the redline where we made changes.  And as a result of the stakeholder comments, we've also convened a workgroup composed of -- uh -- DHCS, CDA, Harbage, the Cal MediConnect health plan, and the MSSP sites and providers to develop a model of care that will be used to inform the MSSP transition from now going forward through the 2020 transition.  The group is currently actively working on issues around the eligibility procedures and streamlining member assessment.  And we do intend to keep all of you -- um -- informed as the process moves forward and as we have a document to 
-- uh -- release for public comment, you’ll  be able to see that as well.  And that’s all I have, Hilary. 
Ms. Haycock:
Great.  Thank you, Tracy.  All right -- um -- and then our last update is -- um -- just to continue to check in with us on the transportation DPL.  Um -- as folks  know, we -- uh -- this -- this Duals Plan letter -- um -- is designed to -- um -- ensure that the transportation benefit change -- um -- is fully incorporated into the Cal MediConnect program as it has been in the Medical program.  Um -- the Duals Plan letter was released for people to comment on in January as going through -- um -- the last rounds of review and finalization.  And -- uh -- we're hoping that will be released shortly.  So, we just want to let you know that we are -- we are working on it and it will be forthcoming.  Um -- but as far as we know, most plans are -- um -- have in fact already -- um -- implemented the benefit, which is -- um -- great that that is available to beneficiaries -- um -- to have that access to -- uh -- non-medical transportation.  Um -- so with that -- uh -- we would love to take your questions on any of our presentations -- um -- this morning.  Um -- as you can see, you can raise your hand and we will -- um -- be happy to unmute your line and -- and take your questions. 
Ms. Rice:
Amber Christ, your line is open. 
Ms. Christ:
Hi all -- um -- thanks for the presentation.  I have a question about the performance dashboard -- um -- and specifically around the consistency of what plans are reporting.  Um -- on the slide that, I think it was if I’m remembering correctly, I think it was the slide on follow-up care after hospitalization and, for example, Health Plan of San Mateo seems to be an outlier in the opposite direction than you would have thought, and I’m just wondering if they're reporting the same data as other plans are reporting and -- um -- what the department is doing to ensure that the actual -- what the plans are reporting, they're all reporting on the same thing.  So, it’s an actual apples to apples.  So, yeah. Health Plan of San Mateo data is at 7 percent, which seems really, really, really low, number one.  Um -- and -- um -- and in comparison with other data measures that health plans submit to San Mateo is usually submitting. 
Ms. Durham:
So, this is Dana Durham.  And yes, we have noticed that and have followed up with Health Plan of San Mateo, as well as other plans in conjunction with CMS to make sure that we're getting the same data consistently.  Um -- and that -- that’s an area of emphasis for us right now. 
Ms. Christ:
Yeah. 
Ms. Durham:
But, thank you for the question. 
Ms. Rice: 
Eileen Koons, your line is open. 

Ms. Koons:
Uh -- hi, there.  Thank you -- um -- again for the data.  This is always -- um -- I don't know, I'm a -- I'm a fan of data so I’ll look forward to sort of diving into this later -- um -- in a little more detail.  But, I just thought it might be helpful -- um -- for me, first and foremost, but for others who may have heard on the MSSP transition -- um -- I think Tracy may have unintentionally -- um -- implied something that is not my understanding.  I had heard her say that the Cal MediConnect plans are working with, you know, the state and the MSSPs, etc. on the model of care -- uh -- going forward.  And I think I -- I’ve got the question from many people and I’ve answered that it’s not just that Cal MediConnect -- uh -- participants -- uh -- you know, members that are -- um -- going to have the full MSSP benefit.  I -- I believe that it’s -- um -- you know, anybody in the formerly known as CCI counties. Um -- whether they're, you know, they're in Cal MediConnect or whether their -- uh -- Medicare is elsewhere. Can you just please clarify that?
Ms. Meeker:
Hi, Eileen.  You're right.  Um -- I probably should have just said health plans.  Um -- I guess I implied, when I said Cal MediConnect health plans on the workgroup, it is both the plan -- it’s the plans who have both Cal MediConnect and MLTSS.  So, you're correct that I didn’t mean to imply it’s only Cal MediConnect.
Ms.  Koons:
Thank you. Thanks. 
Ms. Meeker:
Sorry about that. But thank you for the clarification. 
Ms. Haycock:
Great. Thank you for the question, Eileen. 
Ms. Rice:
Jane Ogle, your line is open. 
Ms. Ogle:
Hi, thanks.  Hey, Hilary.  It’s Jane.  Um -- I have question that the enrollments seems to stay stubborn -- stubbornly in the 112 to 118,000 range.  Um -- has anybody looked at ways to improve enrollment?  I know you guys do a lot of outreach, but just doesn’t seem to move the dial very much. 
Ms. Haycock:
Yeah, no,  I'm -- and we are definitely -- um -- it’s something that we’re working with the -- the plans on a monthly basis on the contract management team.  Um -- a number of plans are -- um -- very actively using streamlined enrollment -- um -- and giving 
-- and working with their members to identify folks who could benefit from being in Cal MediConnect and -- and those numbers are -- um -- are promising -- uh -- you know, it’s just -- it’s a little bit of a -- uh -- an uphill battle given the number of 
-- um -- disenrollments -- uh -- for -- for various reasons that happen -- um -- every month.  Everything from choosing a different plan to -- um -- other -- other issues -- uh --
Ms.  Ogle:
(Inaudible) 
Ms. Haycock:
We’re also very closely with the plans on -- on deeming -- um -- and a number of plans have -- have been -- um -- effective in helping ensure that folks -- um -- who lose their Medi-Cal don’t -- um -- end up -- lose their Medi-Cal briefly don’t end up losing their Cal Med -- Cal MediConnect plan.  
Ms. Ogle:
Ok, thanks. 
Ms. Haycock:
Yeah. Thanks, Jane. 
Ms. Rice:
Okay. Monica Harris-Green, your line is open.  Monica, did you have a question?
Ms. Harris-Green:
I’m sorry.  I had my phone on mute as well.  Um -- I had a question about MSSP and it becoming a plan benefit in 2020.  Um -- wondering what that’s going to look like.  Is that where -- um -- the services are actually provided out of the health plans and may be there's MS -- MSSP staff working at the health plans or the services would still be provided at the various -- uh -- MSSP sites, like they are now?
Ms.  Haycock:
That’s a great question.  Um -- I think -- uh -- I’m happy to have Tracy respond, as well.  Um -- part of the -- the -- the goal of the -- um -- MSSP -- uh -- transition -- um -- planning process -- um -- and the model of care workgroup is to figure out what's the -- what the program should look like once it becomes a plan benefit.  Um -- and a little bit of that will also depend on -- um -- agreements that happen between the health plans themselves and the MSSP sites.  Um -- and so I think we could see a range of things from the benefit basically being -- continuing to be -- uh -- delivered by the MSSP sites, as it is today.  Um -- but a number of places -- um -- and there might be some health plans that choose to try to bring that -- um -- in house.  Um -- and so, that will be -- um -- one of the things that we -- we're working through -- um -- as a part of that transition planning.  Tracy --

Ms. Harris-Green:
Okay. Thank you so much. 
Ms. Rice: 
Terrance Henson, your line -- line is open. 
Mr. Henson:
Who was that?  Is that for Terrance?
Ms. Rice: 
Yes. 

Mr. Henson:
Oh, thank you.  Uh -- yeah. This is Terrance with Molina Healthcare.  Uh -- just a quick question.  What is the website for the performance dashboard?  I’m trying to look it up and I can only find data from 2016. 
Ms. Haycock:
So, the -- the -- the dashboard URL is -- um www.dhcs.ca.gov\pages\Cal_Mediconnectdashboard.aspx. Um -- the -- uh -- dashboard itself should -- um -- the front page should say Cal MediConnect Performance Dashboard Metric Summary, released April 2018. 
Mr. Henson:
Um -- that last part -- um -- \Cal_MediConnectdashboard -- and then what was it?  The last part.
Ms. Haycock:
.aspx.  We can also e-mail that link to all of the attendees on the webinar today.  Um -- we also plan to have that posted on Calduals later today, as well.  Um -- 
Mr. Henson:
Perfect. 
Ms. Haycock:
-- But if you check there, you can see that there.  
Mr.  Henson:
Yeah, that might be better.  I think I’m still entering it wrong.  Um -- but yeah. If you can mail that -- e-mail that out, that’d be great.  Thank you. 
Ms. Haycock:
No problem.  All right. Great. Any other questions?  Of course -- um -- as folks -- we do get that posted on CalDuals -- um -- and it’s available online and folks get a chance to really dig in and -- and review. Um -- the dashboard, again we are -- um -- very happy to take any questions folks have through info@calduals.org.  Um -- we definitely know there's a lot of great information in -- in the dashboard -- um -- and -- uh -- and definitely want to be responsive to folks as they're -- uh -- digging in -- um -- on this performance metric.  Great.  Well -- um -- with no more questions, we are going to go ahead and -- um -- wrap it up this morning.  Uh -- thanks, as always -- uh -- for folk’s time 
-- um -- participating in this particular webinar.  We hope that you found this helpful and are looking forward to the dashboard.  Um -- and thank you again for helping make this program better.  We appreciate you. Have a great day. (Recording Ends)
- INTERVIEW CONCLUDED -
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