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- MEETING -

Ms. Haycock:
Hi, good afternoon. Welcome to the -- um -- June Coordinated Care Initiative Stakeholder Webinar. We are going to get started in just a minute. Um -- give folks another couple minutes to get logged in. Um -- bear with us and we’ll get started in a few minutes. All right, great.  We are going to go ahead and get started. All right, great.  We are going to go ahead and get started.  So -- um -- once again, thank you all for joining us today for the coordinator June Stakeholder webinar. My name is Hilary Haycock. Uh -- we're going to be doing some housekeeping -- um -- before we get started a sound check. If you can hear me ok, please click on the raise hand -- raise hand icon. All Right, great. Um -- so if we run into any technical difficulties -- um -- get disconnected -- um -- on the webinar today, please just give us a minute and then reconnect using the same link and -- uh – log in. Um -- and we’ll get things back up and running as soon as we can. Um -- we've got a pretty good agenda today. We're going to be discussing several program updates and then the June performance and enrollment Dashboard. Um -- sounds like folks got the link to that in our most recent -- um -- newsletter. It can also be found on CalDuals.org if you want that for reference. So, we’ll -- um -- have some slides on that as well. And then I’ll have some time for some Q and A. So, to kick off our CCI program updates, I’m going to hand over to Sarah Brooks, Deputy Director for Healthcare Delivery Systems. 
Ms. Brooks:
Thank you Hilary. Hello and thank you all for joining today. So, wanted to start today’s call with an update on the CCI demonstration timeline. Last week -- uh -- DHCS did submit a request to the Centers for Medicare and Medicaid services, so, CMS, to extend the Coordinated Care Initiative and Cal MediConnect program by one year. Um -- if approved this would extend the demonstration through the end, excuse me, through the 2020 plan year. So -- um -- eventually through December 31st of 2020. The purpose of this extension is to align CCI and Cal MediConnect with other Medicaid Section 1115 waiver programs, which are authorized through December 2020 as well. Um -- for several additional program updates, I’m going to now hand it over to Javier Portela. 
Mr. Portela:
Great. Thank you, Sarah. So -- um -- just want to talk a little bit about kind of a broker enrollment policy update that we have done at the State. So, when -- as you all may know, when Cal MediConnect and CCI were launched, DHCS, in collaboration with the health plans and others -- um -- really set a policy not to allow independent brokers not to receive compensation from the Cal MediConnect plans. Um -- the same way that other Medicare plans do though, they are able to pay compensation to brokers where Cal MediConnect really was not. Um -- this has helped -- this has kind of placed the Cal MediConnect -- uh -- program at somewhat of a disadvantage compared to other Medicare plans. As time has gone on we have continued to assess this enrollment structure each year. Um -- and then independent brokers -- um -- really have no incentive to enroll folks into the Cal MediConnect program is the experience we’ve seen. In fact, with the current restrictions in place, the independent brokers have been selling non-integrated Medicare plans, such as the Medicare Advantage plans or other plans out there to the beneficiaries and what we’ve seen is an increasing rate resulting in more beneficiaries in unaligned Medicare/Medi-Cal Plans for their care. Following the end of the passive enrollment, we have made several improvements to our enrollment rules to help beneficiaries more easily make choices. For example, the streamlined enrollment process allows the Cal Mediconnect plans to submit enrollment requests to our independent enrollment broker to Health Care Options on behalf of the Medi-Cal members. Streamlined enrollment was created and -- with several beneficiary protections including outbound calls from HCO to the beneficiary -- um -- to confirm their choice is what they wanted. Under a new pilot program for this plan -- for the plan year of ’19 -- uh -- participating Medi-Cal -- uh -- Cal MediConnect plans will be able to pay independent brokers when a beneficiary chooses to enroll into a Cal MediConnect plan. This change will -- will help the plan -- will give the plans -- be able to seek their approval from DHCS -- um -- come June 30th. And DHCS to prioritize a lot of the proposals that are focused where plans don’t have other Medicare Advantage plans in place. These broker payments will be made -- um -- with plan funds. No additional dollars will be available for this purpose from the State or CMS. For plans approved to use the new Broker Enrollment Pilot process enrollment will be facilitated like the streamlined enrollment process where the plans -- uh -- will be able to collect from their brokers those choices and process those through the streamline enrollment process, which -- um -- for codes plans is their own processing is the County Organized Health System Plans that our counties do conduct their own enrollment. So, should they choose to utilize the independent broker process they would conduct the enrollment themselves. So, the non-County Organized Health System Plans that Health Care Options program will continue to process those enrollments through the streamlined -- streamlined process and the use of independent brokers. This also includes -- um -- the Blue Shield protections that are in place for that streamlined enrollment process. The outbound phone calls to the beneficiaries to make sure those choices are what they want -- um -- in order to ensure those are processed accordingly. The Cal MediConnect -- um -- continuity of care provisions that allow beneficiaries to see their existing Medicare or Medi-Cal providers will apply for beneficiaries enrolled through this process as well. We are working with CMS to provide additional guidance to selected plans on tracking and reporting independent broker enrollments performing required training or for independent brokers and oversight of this pilot as we go forward. So -- um -- kind of moving into the -- uh -- special enrollment -- um -- slides here for the waiver update. As a result of recent stakeholder comments -- 
Ms. Haycock: 
Sorry. 

Mr. Portela: 
Sorry, just one second, folks. Thank you. So -- uh -- based on a lot of the stakeholder feedback, we did go out for a comment period. Uh -- DHCS will be seeking the waiver to -- um -- allow the Cal MediConnect enrollees to have a special -- um -- to alleviate the special election periods that are there for -- um -- the current Medicare changes. Many of you gave feedback to this survey. So, we do appreciate that. Historically, the -- the key beneficiary protections in Cal MediConnect has been that the beneficiaries are able to make enrollment changes monthly. This was based on the enrollment policies in both Medi-Cal and Medicare allowing this population the dual eligibles the ability to change plans or return to fee-for-service Medicare without any limitations on those changes. Um -- Medicare recently finalized their regulations for 2019, which include new limits on the -- um -- continuous enrollment period that dual-eligibles use. Under these new regulations the dual-eligible beneficiaries would be limited at changing their Medicare plans to just once a quarter for the first three quarters of each calendar year and then having the opportunity during open enrollment to make the change during the fourth quarter again. Um -- those limitations -- uh -- are something that the State went out and talked to the stakeholders about and so, DHCS has really requested input from stakeholders on which -- on whether Cal MediConnect should be updated to be consistent with new Medicare rules or if DHCS should seek a waiver to these new rules. And based on all your feedback, DHCS -- uh -- has begun the process of seeking a waiver to maintain the continuous -- um -- enrollment period for the existent 2018 into 2019. Um -- this will allow, if approved, dual eligibles to make changes each month in the Cal MediConnect program -- um -- is my -- as they do in the Medi-Cal program. So, I believe I’ll turn the dashboard over to -- um -- others here 
-- um -- Aaron to walk through the Dashboard. 
Mr. Toyama:
Sure, thanks, Javier. Um -- so, hi, everyone. Um -- my name is Aaron Toyama. I'm going to speak about our recently published June Cal MediConnect Performance Dashboard. Uh -- this is something that we publish on a quarterly basis. Uh -- this is the second iteration -- uh -- but we’ll be publishing every quarter moving forward. Um -- first, I just emphasize how excited we are to present this dashboard and get it out there. Also, would very much like to thank all of our stakeholders and partners for giving us feedback on the dashboard. We consider it to be very important and something we plan to 
-- uh -- continue doing moving forward as we define the dashboard and improve it. Um -- as a reminder, we plan to update this each quarter -- uh -- and post it to the DHCS Web site but also to the CalDuals.org website. Uh -- and the performance dashboard -- uh -- includes measures on a very broad category of topics -- uh -- including enrollment to demographics -- uh -- care coordination -- uh -- behavioral health -- um -- long term services and support, grievances and appeals, and quality withhold. Um -- a few things to note before we go through some of the specific metrics -- um -- we always want to share the updated data that we have -- um -- however; all of our mea -- some of our measures are on different -- um -- cycles. So, as you report this -- um -- we’re always trying to move the data forward, but you may notice that some measures -- uh -- might be for an annual period, whereas others are quarterly. Um -- and so, for those nuances, I would just direct you to the release notes in the front of the dashboard and those should help -- um -- explain the various cycles of these metrics and why you might see different reporting periods for different metrics. But generally speaking, they’re annual metrics and quarterly metrics and then we do some annual rollups as well. Um -- so, again, we're going to jump into some of the metrics and highlight some trends, but again -- uh -- just encourage you all to give us your feedback. We plan to -- uh -- continue revising this dashboard we move forward and -- uh -- hopefully it will continue to evolve and be more useful and meaningful to our stakeholders. Um -- so, we're not going to go through every slide or every page of the dashboard. It’s fairly lengthy, but we do want to highlight some -- uh -- key trends that we've observed. Um -- and then we’ll hit most of the -- the main categories of the Dashboard. Uh -- but first -- uh -- regarding enrollment and demographics. Before highlighting some trim -- trends, I would just point out that you might see some differences in the enrollment information reported here -- uh -- versus those reported in the -- uh -- I think, monthly Medical/Medishare enrollment reports. Um -- and there's a reason for that -- uh -- these reports serve two different functions. Um -- I think the most recent monthly report is from May 2018 and reflects roughly -- uh -- 111,000 Cal MediConnect members -- uh -- whereas the most recent enrollment data on this dashboard is from September of 2017 -- um -- and reflects approximately 115,000 -- uh -- Cal MediConnect members. Um -- and -- and again the reason for this that there's just different purposes in the reports -- um -- for a dashboard like this we tend to allow a few months of lag time for enrollment numbers -- um -- to stabilize to a degree. Also, you’ll see there are enrollment data -- um -- correspond to the 
-- uh -- reporting periods for the other metrics as well. So -- um -- I think it’s important to look at enrollment -- um -- at a comparable point in time as the other metrics. And so that’s why this dashboard -- uh -- will reflect -- uh -- September 2017 data and you might see more recent enrollment data from other sources. But just keeping in mind there's different purposes and specific reasons why we're reporting different months. Um -- so, getting to the June dashboard we're talking about now -- um -- you're going to see that the demographics that we report remain fairly consistent -- um -- since last -- the dashboard we produced last April. Um -- that’s what we expect. We wouldn’t expect these numbers to fluctuate significantly from quarter to quarter. Um -- One thing we’ve noted that 
-- um -- a -- vast majority of beneficiaries speak English and Spanish. And more than one-third are going to find as Hispanic. Um -- so again, that’s just one of our enrollment demographic pages and something we wanted to note -- um -- and then also highlight the differences from other enrollment reports you might see -- uh -- the Department releases. All right. So -- uh -- moving on to care coordination. Uh -- our care coordination measures assess performance related to things, like, health risk assessments, individual care plans -- uh -- care coordinators and hospitals discharge follow-ups. Uh -- the performance of many of these plans and overall averages have stayed -- uh -- fairly steady since the last dashboard. Uh -- and I believe the last dashboard reported data as far as Quarter 2 of 2017. Um -- we don’t have updated data for all of the measures that fall within the care coordination measure. And again -- um -- some of the annual metrics won’t be updated until we have a new (inaudible) updated. Um -- but wanting to highlight Figure 11 and note a -- um -- a quarterly rolling statewide percentage of our high-risk and low-risk members. Uh-- WIC and ICP -- um -- those showing continued work toward showing me that these numbers gets these ICPs and we land recorded between ’17 as both high-risk and low-risk members having about roughly 76 percent -- um -- with an ICP within 30 days following -- uh -- HRA. The next slide, please. All right. Thank you. Okay. So, here we're looking at figure 16 -- uh -- percentage of members with a follow-up visit within 30 days after hospital discharge. Again, another care coordination measure reflecting -- uh -- upward trend over the last year interview he percentage of Cal MediConnect members -- uh -- statewide with a follow-up visit within 30 days of hospital discharge. So, an upward trend is what we’d like to see here. Okay. So, moving on to one of our behavioral health slides. Um -- this metric is looking at behavioral health -- uh -- specifically E.R. services, utilization for 10,000 members by quarter. Of the most recent quarter of data shown, the number of Cal MediConnect members seeking care in the emergency room for behavioral health services have gone up -- uh -- reversing the downward trend we were seeing last quarter. Uh -- but something will be definitely be keeping an eye on moving forward. We would like to see this trend go down -- uh -- but the purpose of the dashboard is to highlight these trends and stuff. We’ll be using that for our monitoring of behavioral health --emergency behavioral health services. Okay. So, moving on to our LTSS slide -- figure 24 and 25 -- um -- utilization of members receiving LTSS per 1,000 members -- um -- so we want to call attention to this. Unfortunately, with our last dashboard -- um -- there was a calculation error in our per 1 member -- our 1,000 member month calculation and, as a result, the numbers we reported were very low and this -- uh -- was concerning to some of our stakeholder groups as it should be. They brought this to our attention and we looked into it to discover that it was a reporting error and it essentially how we we're calculating -- uh 
-- per thousand member month denominators. Uh -- we’ve gone back and fixed this, which you’ll see here is that the numbers of -- uh -- services per 1,000 members or number of members receiving these services has gone up significantly from what was reported last quarter. So, again, last quarter was an error. Um -- but you’ll see that the trend over the past year has been fairly stable in terms of members receiving these services. Um -- with a state-wide average of 280 members receiving -- um -- these services -- uh -- in Quarter 3 of 2017. Um -- so, this is another area we're really working -- um 
-- to improve and enhance within our monitoring and in our reporting -- um -- so, we're looking at our LTSS data for -- uh -- areas of improvement -- um -- in the future and -- and hopefully to add more metrics on our dashboard -- um -- in future iterations. Um -- so, with that -- so, again, those are just some of the trends we wanted to highlight in the dashboard. Uh -- we realize there's a lot of material there so we encourage everyone to go to the links -- uh -- where these are now posted. Um -- let us know if you if you have any questions about what we're reporting or -- um -- suggested visions for future dashboards. We're very open to that and really want to work with you all to make it a better report. 
Ms. Haycock:
Great. Thank you, Aaron. Okay. So -- um -- just let folks know we’ll go ahead and send the slide deck around to the folks on the webinar today. You’ll have a copy of the slide deck -- um -- but I will say that most information is available on Calduals.org where we posted a link to the performance Dashboard that lives on the DHCS Website. And more information about both the broker -- um -- and enrollment waiver 
-- um -- I thought that they’re both available on -- on Calduals.org, but we’ll send this around. Um -- we have one question so far on -- um -- on the Dashboard. Um -- that I’ll read out and then we will be happy to open folks’ mics -- um -- so you go ahead and raise your hand for future questions. Um -- so question from Sylvia Ye. It says that seven percent unknown threshold language -– um -- because an enrollee’s language can’t be determined or because the question wasn’t asked or answered. 
Mr. Toyama: 
So, you know, looking at the data it was because it is not present in our data. I mean, getting to the eligibility process and whether it was not asked I really can’t say. But, when it says unknown that means that we don’t have -- um -- information for those members. 
Ms. Hancock: 
All right. Denny Chan we have opened your line. 
Mr. Chan:
Great. Can you hear me?
Ms. Hancock: 
Yes. 

Mr. Chan: 
Wonderful. Um -- thank you so much for organizing -- uh -- today’s webinar/call. I had three questions -- two about the broker pilot and one about the Dashboard. I'm going to -- figured I’d just run down them -- their pretty quick. Um -- so, I know on the broker pilot, you know, the State has said that they will -- uh -- that plans have to seek Department approval to participate. There's a preference or a prioritization of plans that don’t have -- uh -- any other Medicare product and I’m wondering if you can give us a little more detail -- um -- or just around what you're thinking of. What are the different factors you'll take into an account when evaluating whether a plan should participate in the broker pilot -- uh -- and you know, similarly under what circumstances would you deny a plan from participating in the pilot program? That’s my first question. 
Mr. Portela:
So, from a -- what is it mean to have brokers, there are strict Medicare rules that exist for brokers and how they operate and what they do. So we’ll just be looking to ensure the Medicare rules are applied. From a protection standpoint, we’ll be looking at how they utilize the streamlined enrollment and ensure us that brokers will feed those enrollments directly to the plan and process them through their processes and what quality controls we’ll have in place to protect that and follow the streamlined process we’ve arranged for. Um -- in addition, as we’ve said, we will prioritize those reviews of the plans that have no other Medicare line of business or Medicare Advantage line of business we’ll be looking at.  So -- um -- those are the basic criteria that we’ll be looking for as we go through these, but from how brokers work out there, that -- that’s truly the Medicare process that exists today. It’s what we’re looking for is more the infrastructure of the plans we’ll have in place and how they protect the overall -- um -- environment we said we would set up here. 
Mr. Chan:
Great. Um -- my second question is -- uh -- really around -- it’s kind of what you're talking about, Javier. Um -- so, you know. We originally had some major concerns around the broker pilot -- um -- and I should say now, that the State has decided to move ahead with this we are really committed to making it a consumer-driven and consumer-centered process as much as possible. So, I was wondering, you know, what additional consumer protections is the Department considering in rolling out this pilot? Acknowledging that there are existing protections, but that was pre-pilot. Um -- and then is the Department committed or open to working with advocates on -- um -- expanding those protections?  
Mr. Portela:
So, I don’t think we’ve got it as far as the looking of what other protections may or may not come out of this -- these proposals, the plans will be -- um -- submitting to us. As we review them I’m sure we will continue to see if there's things we need to kind of imply or protect across all plans or whether there are some plans that are doing things differently. Um -- so, we’ll be looking at that. As far as the stakeholder process, we do not envision one, but I think that if we do run into anything that we feel needs to go out to the stakeholders and talk about what else is there. We're always been welcome to do that and happy to do that. If there are things -- um -- folks are -- things need to be done it’s a little hard, a little early to say what that could or couldn’t be. Um -- we're happy to hear that from you can send your feedback in to our normal places, but overall, I think our goal is to see what the plans are going to propose and work from there and what the quality of that process looks like. 
Mr. Chan:
Great. Yeah. I -- I think that, you know, it’s important to recognize while the Medicare -- um -- marketing items exist and regulates brokers -- um -- that there are some gaps in that and that we would be happy to offer some recommendations if the State’s looking forward to pilot this. So, I appreciate that. Um -- my last question is on the dashboard and I want to thank the Department for updating it and -- um -- listening to consumers and advocates around -- um -- you know, some of the issues with the previous dashboard that was released. Um -- my question is, you know, I think Aaron had noted that there's a possibility of adding more measures around LTSS in the future and I was wondering if -- um -- in doing so, would the Department consider adding -- um -- both the LTSS breakdown -- um – so, you know, which -- uh -- LTSS those -- those members are using and how many members are using those, as well as LTSS referral data.  And those are all my questions. Thanks. 
Mr. Toyama:
Yeah, so actually that’s a great question. Um -- one of the things we were hoping to do for the next dashboard is breakdown the LTF -- LTSS measure by before types. Um -- and I don’t want to try and give those four off the top of my head. I might get it wrong. But, yeah, I know exactly what you're talking about and that was something that we're hoping to do for the next dashboard. And that -- that was the -- we received that feedback -- um -- from some of our -- um -- our stakeholders, so we're hoping to -- um 
-- to deliver that next time. 
Ms. Brooks:
And I think it’s just any, with respect to your question on the LTSS referrals, we do collect referral data on a quarterly basis from our health plans. That’s data that we are currently working on validating with our plans and so, I think in the future do expect to include it, but not -- um -- in the near -- not in the next iteration of the dashboard. 
Mr. Chan:
Awesome. Thank you. 
Ms. Brooks:
Thank you for your question. 
Ms. Haycock:
Okay, great. Um -- so we have a quick follow-up from Sylvia Yee -- um -- about whether the dashboard could show the language or format need -- um -- needed by beneficiaries who are visually impaired or who are deaf. Um -- my understanding is that is not something that is tracked -- um -- in same way as languages, but that’s -- those are requests that come in from member to DHCS. All right. So, we will open up the line for Stuart.
Mr. Buttlaire:
Thank you. I’m curious about your Behavioral Health Emergency Department metric and I’m wondering what seems to be the driver of the -- uh -- of the visits? Is it adult versus youth? Or mental health verses SUD? Have you guys dug into that?
Mr. Toyama:
So, I mean, at -- at this time with the rec -- data we receive regarding the behavioral health -- um -- ER visits, I don’t we can break it down by member demographics. That’s something we can certainly look into, but I think in -- the way in which we receive it from the health plan it’s aggregated to the extent that it’s reported right now. Um -- but we’ll -- we’ll take that back and see if there's any way to dive deeper into the actual population. 
Mr. Buttlaire: Thank you. Because that could help really, you know -- uh -- help the -- the plans to direct -- uh -- the care. 

Mr. Toyama: 
No, that’s really good. I appreciate that. 
Ms. Haycock:
Great. Um -- a reminder -- if you have a question, go ahead and raise your hand. Um 
-- uh -- we -- do you have -- I think a question -- um -- I am going to -- I’m going to apologize. My Vietnamese pronunciation is not good at all. Thanh Thuy -- um -- I’m opening your line but it’s -- do you have a question?
Ms. Brooks:
Hi, Thanh. If your line’s open if you have a question. 
Ms. Thuy:
Hello. 
Ms. Brooks: 
Hi. We can hear you. 
Ms. Thuy:
Oh -- uh -- thank you. Uh -- I have a question and I got the answer. Thank you. 

Ms. Brooks: 
Well, now we can’t hear you. Sorry. 
Ms. Thuy:
Oh, thank you. Uh-huh. 

Ms. Brooks: 
Could you repeat your question again. I’m sorry. 

Ms. Thuy:
Oh, no. I mean, I already sent a question and I got the answer. Thank you. 
Ms. Haycock:
Oh, great. Great. All right. Thank you. Great. Um -- Joann Cannon. All right. Okay. All right. Um -- so again, we will -- um -- send around -- um -- a link with -- send around the copy of the PowerPoint presentation -- um -- as well as links to the dashboard. So, go ahead and take a look at all of -- um -- the data released this week -- um -- 
Ms. Brooks:
I think the one other thing we did want to note that actually just happened while we were -- um -- online today is that we, I think as Javier had mentioned, we had to apply for a waiver related to the F -- FDP 
-- um -- enrollment process and we did get approval from the Federal Government with respect to that. So, just want to provide that update as well prior to -- um -- leaving the call today. A real-time update. 
Ms. Haycock:
Goodness.  Okay, great. Um -- well, we don’t see any other raised hands. Um -- so, we just want to thank everyone for joining us today. We appreciate all of your time and input -- um -- and -- and partnership on this important program. Um -- and I hope you all have a wonderful afternoon. Thank you so much. 
- WEBINAR CONCLUDED -
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