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- MEETING -

Ms. Haycock:
Hi, good morning. Um -- welcome to our final CCI Stakeholder -- um -- Webinar of 2018. We are going to go ahead and get started in just a minute. We’ve got some more folks joining the line, so we're just going to -- um -- get started in just -- just a minute. So, bear with us. Thank you. All right. We're going to go ahead and get started. So -- uh -- once again, welcome to -- um -- the final CCI Stakeholder Webinar of 2018. Um -- thank you everyone for joining us this morning and taking time out of your schedule. Um -- we're going to do some housekeeping. Um -- if you can hear me okay, please -- um -- click the raise hand icon on -- uh -- the right-hand side of your screen. Good. All right. Sounds like we're coming at -- through loud and clear. Um -- just as a reminder, if we run into any technical issues -- um -- and are -- get disconnected -- um -- please just -- uh -- disconnect yourself from the webinar and reconnect using the same -- um -- phone number and login -- um -- as you did before and we’ll get -- uh -- back online as soon as we can. Um -- we've got a couple of program updates to discuss -- um -- this -- um -- morning. Um -- just as one flag, normally we do present -- um -- the Cal MediConnect -- uh 
-- performance measurement dashboard during these -- um -- similar webinars -- uh -- due to scheduling -- um -- we are having our -- our call this morning on a different topic 
-- um -- and the -- uh -- performance dashboard will be released next month. We will send it out by email -- um -- and always happy to take any questions on that through our info at -- um -- mailbox -- um 
-- so -- uh -- just that is a disclaimer for folks looking for the dashboard. It will be out next month. Um -- we’ll go through our updates and then -- uh -- then once we are done with our presentations, we will open the lines for Q and A. Um -- so with that I am going to hand it over to Mari Cantwell to lead us off this morning. 
Ms. Cantwell:
Hi, everybody -- uh -- Sarah’s unfortunately sick. So, you got stuck with me today. Um -- I'm sure everyone prefers Sarah, so that’s all right. Um -- I do too. Um -- so just a couple of things to -- to flag. Uh -- this summer CMS conducted a series of focus groups, so Cal MediConnect and we’ll be reposting the report on that -- uh -- probably in the next week. You know, as -- as we've seen in -- in other studies is we've seen a consistent sort of theme of -- of beneficiaries generally happy with the program. Obviously, there's always -- uh -- room for improvement, particularly as we talk about how people access their care coordination benefits, which is obviously a really key component of Cal MediConnect. Um -- also you may have seen earlier this week CMS published the first formal evaluation report of Cal MediConnect really looking at the program’s impact on beneficiary experience, quality utilization, and cost. Uh -- the report is available on the CMS’s web site and we’ll be adding a link to the CalDuals shortly. Um -- so, our main topic today is going to be about the extension that we're currently discussing with CMS. As you know, I sent a letter earlier this year to CMS requesting a one-year extension -- uh -- to essentially to align with the end of the Medi-Cal 2020 waiver. Uh -- in discussions with CMS that has -- has changed to a three-year extension. So, it would be going through 2022, and really to sort of help provide -- um -- additional stability and knowledge for people to know that, you know, the program’s going to be ongoing for -- for longer and not having these continual shorter extension periods. Um -- so, you know, I think part of this is really about the fact that we do continue to believe that Cal MediConnect is a program that is helping beneficiaries and is really resulting in improvements over time. Um -- and certainly we've seen the program itself continue to improve and we want to continue doing that and obviously -- uh -- seek your input -- uh -- ongoing as we think about other ways to improve the program. The extension -- um -- that we're talking about with CMS does have some changes -- uh -- that are designed to 
-- uh -- incentivize quality, as well as -- uh -- encourage enrollee retention. Um -- but I’m going to turn it over to -- uh -- Lindsay Barnett from CMS for the details on the proposal, and then -- um -- after that we’ll have some -- some discussion with you all. 
Ms. Haycock:
Great.  And Lindsay, do you mind raising your hand on -- um -- the -- the GoToWebinar software? We're working to unmute your line, but we just need you to -- uh -- to raise your hand. All right. Bear with us just a minute. Um -- apologies, folks.  We will be right back with you. All right, Lindsay. Um -- you are unmuted. You want to go ahead?
Ms. Barnette:
Hey. Can everyone hear me?
Ms. Cantwell:
Yup. We can. 
Ms. Barnette:
Wonderful. Good. At least someone can. Sorry about that. Technology is always a challenge. So, glad -- glad we got that worked out. Um -- good morning everyone. Uh -- my name is Lindsay Barnette. For those who don’t know me -- um -- I am the director of the Models, Demonstrations, and Analysis Group here at the CMS Medicare, Medicaid Services Coordination Office. Um -- and as Mari said, I am here -- uh -- here today -- um -- uh --joining you in the stakeholder call to talk a little bit about -- um -- uh -- that where we are with -- uh -- Cal MediConnect -- Cal MediConnect extension request. Um -- and the terms that are currently under discussion -- uh -- between CMS and DHCS. Um -- as Mari already indicated -- um -- while DHCS originally -- uh -- came to us in the summertime with a request for a one-year extension. We would like -- um -- to consider -- um -- an additional three years and as -- as Mari said, I think we really feel that this longer time horizon will give all of us more time to focus on quality improvement and -- and -- and the evaluation itself and really free Cal MediConnect from some of the past constraints that have been associated with some of the more -- um -- kind of shorter term decision making around -- um -- continuation of the demonstration. Um -- I did want to know though just to make sure everyone’s on the same page that this 
-- um -- this three-year extension time period does not prevent any of the parties currently involved from -- from trying to -- um -- or making decisions to potentially ending sooner -- um -- if -- if they so choose. Um -- uh -- but it would just really kind of set the default -- um -- for continuation rather than having to make determinations on kind of in the annual basis in the shorter-term basis. Um -- so we think that’s a good thing hopefully -- um -- uh -- you all will agree as well. Um -- in addition we are -- um -- as -- as Mari said considering a few other changes that we hope will incentivize greater investment in Cal MediConnect and -- and promote greater accountability among the Cal MediConnect plans. Um -- and I will walk through those 
-- um -- uh -- relatively quickly and at a high level, but certainly hope that folks will ask questions -- um -- and -- and seek clarifications wherever -- um -- uh -- that would be helpful. So, the first area is putting greater emphasis on -- uh -- performance and -- and quality specifically. And we would do that by increasing the financial incentives for the plans to focus on quality improvement. Um -- and specifically what that means is that we would -- um -- increase the quality withhold for which the plans are at risk from three percent, which is what it currently is -- um -- today to four percent starting in 2020. And our hope there would be, again, to provide some greater incentives to the plans to focus more on -- um -- quality improvement and outcomes for Cal MediConnect beneficiaries. That second -- um -- item that we are considering -- um -- is around establishing an incentive for Cal MediConnect plans to promote greater enrollment continuity. So, first just by way of some brief background, some of our preliminary evaluation results and other analysis suggest that higher costs and higher need -- um -- dual eligibles are more likely to disenroll from Cal MediConnect than those that remain enrolled. And obviously that’s not what we want to see. We want to see -- um -- uh -- the -- the demonstration really provide better coordinated care for the entire population. So, we felt like -- um -- uh -- even before the extension request came in that we needed to make -- um -- some efforts to try to better align incentives for the plans to retain enrollees -- um -- by making investments necessary to improve quality and better meet -- um -- their needs -- um -- and improve the experience of the beneficiaries within the plan. So, one way we are -- are trying to do this is by implementing a retrospective financial penalty for just the Medicare component of the rate that the plans receive. Um -- and we would be doing that focusing on plans that have high disenrollment rates. Um -- I won't necessarily go into all the sort of technical details of how we're -- we would construct that unless folks have questions about it -- um -- at the end, but it -- but essentially, we would be looking at a measure that the plans already report -- um -- and have been reporting for a couple of years. It’s a Medicare-based measure around members choosing to leave the plan. For each contract year we would set a benchmark -- um -- for plans and plans that are -- have rates -- disenrollment rates that are above that established benchmark would be subject to the penalty and that penalty would be sort of on a sliding scale starting at one percent of their capitation payment and going up to two percent. And we would -- um -- uh -- intend to implement this new incentive -- um -- beginning in 2019. Finally, the third mechanism -- um -- that we are considering is one in which we’d be able to increase CMS and DHCS ability to share in -- um -- savings. Um -- so, one of the ways that we are thinking about -- um -- this is by establishing a one-sided profit sharing sort of what we -- what has been called in another one of our demonstrations an experience rebate, but basically just to allow CMS and the State to share in any recoupment if -- um -- the plans have -- uh -- profits above a certain threshold. And we think doing this will maintain the incentive for plans to really focus on experimenting with innovative ways to -- um -- improve care that may also result in cost savings, but it also allows CMS and the State to share in -- um -- share in at least a portion of those savings as well. Um -- so, that, as I said, is -- uh -- a very high-level overview of some of these -- uh -- kind of terms of the extension that we are considering in it discussion with DHCS. Um 
-- there's a little bit more detail -- um -- uh -- around all of these items in the two pager that was shared -- um -- yesterday, I believe -- um -- in advance to the call. And before I turn things back over to Mari and the DHCS team, I just wanted to emphasize a couple of things. First -- um -- it’s really important -- um -- to know that -- um -- uh -- while we have been having conversations with DHCS about these specific terms associated with the extension, there certainly isn’t any -- um -- anything here that would -- uh -- prevent or preclude -- um -- all of us at CMS or DHCS from considering and implementing other types of changes. Um -- I know that that has been a 
-- um -- topic of conversation -- um -- all -- really, it’s throughout the entirety of the demonstration around ways that we can collectively work together to make improvements to the demonstration and really improve -- um -- the beneficiary experience. And that’s something that we hope will continue -- um -- and hope that we will be able to work together -- um -- to identify other programmatic changes that we can -- um -- consider and -- and ultimately implement as well. Um -- the other thing I just wanted to -- um -- emphasize is that these -- um -- considerations are really just that at this point considerations. Um -- we still -- uh 
-- at CMS have some internal steps that we need to take with our own leadership and with federal partners before anything is -- um -- kind of official -- officially final. But I think at least I am, you know, optimistic that we will be able to move forward with -- um -- the -- uh -- three-year extension with some of these terms -- um -- uh -- in place as well. So, with that -- um -- I will just say that certainly happy to discuss -- um -- any thoughts or questions -- um -- that you all have about these considerations or other ideas. Um -- I know we’ll have time for some questions at the end, but also wanted to -- um -- uh -- offer the opportunity for folks to feel free to reach out directly to myself or my colleague Gretchen Nye or through the MMMCO mailbox at any point to talk about -- um -- thoughts or questions that you all might have. So, with that I will stop and turn things back over to -- uh -- Mari. 
Ms. Cantwell:
Hi. All right. Great, thank you so much Lindsay. Um -- so, just a couple of things. Obviously, you know, we -- we value the input of the folks who join us on our stakeholder calls. So, definitely want to -- um -- continue to hear from you on -- on these issues, as well as some other issues that we will be talking about. Um -- really, we want to at the start -- uh -- at the start of 2019 have our next stakeholder meeting that will be focused on -- um -- areas where we can continue to in -- refine and improve the program. And so we want to get your ideas on what we can do to strengthen Cal MediConnect. So, definitely, are -- are hoping folks will join us for that -- um -- in early 2019. Uh -- the, you know, just a flag from an obvious perspective -- uh -- at this point it’s really looking at what cost-neutral ways that we can improve the program. Uh -- one of the things we will be doing is continuing our best practices process. Uh -- we're currently working with the plans on ways to improve integration and coordination with behavioral health, particularly with the county providers, but we would love to hear from you on sort of what other topics we should be looking at. Um -- as Hilary already said our next -- our dashboard will be released next month. Um -- and so we would be looking for your comments and suggestions on improving that as well. Um -- so, one additional thing to flag we -- we do want to continue to look at ways to stabilize enrollment in the program. Obviously, you heard from CMS on their -- their particular -- um -- rate adjustment that they're looking at. Uh -- but we also really want to take another look at the Medicare enrollment process. As you know, we -- uh -- we waived the special enrollment changes that happened with Medicare for 2019, but we are interested in retaking a look at that for 2020. So, we’ll definitely be looking for your feedback on that. Um -- so we’ll have more conversation about that topic when we have our next stakeholder call. So, with that I want to open it for questions -- um -- to either DHCS or to CMS. CMS your lines are unmuted as well. So -- um -- feel free to answer any questions you want to. 
Ms. Haycock:
Okay. Great. Thank you, Mari. Um -- so our first question came in through -- uh -- the comments -- um -- from Sylvia Yee at DREDF (Disability Rights Education and Defense Fund). Um -- so, her question is for the enrollment continuity incentive, is there any attempt to actually ask beneficiaries who are enrolling why they are doing so, or will plans automatically be penalized for failing to retain higher cost members? Um -- and so, I think I will pass that to -- to CMS to see if there's any -- um -- follow-up clarification you want to offer on the -- the disenrollment piece of this (inaudible). 
Ms. Barnette:
Sure. Thanks for the question. Um -- in terms of -- uh -- sort of the measure we are looking at -- um -- specifically for that -- um -- uh -- consideration, the -- the measure -- um -- looks at -- um -- sort of all types of -- of -- of disenre -- disenrollment reason codes that are submitted -- um -- as part of that process. And -- and then kind of filters out a number of them that -- that maybe aren't, you know, make sense from thinking about -- um -- ou 
-- sort of high rates of disenrollment’s. So, it’s specifically is focused more on -- um 
-- voluntary enrollment -- disenrollment -- excuse me -- um -- changes between plans. Um -- it does not include things like -- um -- loss of Medi-Cal eligibility or -- um -- uh 
-- movement out of the service area. So, it’s really trying to -- to focus in on -- um -- those that, you know, may just be -- people that are unhappy with our plan and choo -- and -- and choosing to leave. Sort of the qualitative aspect of it around sort of why making -- why they are making those decisions is -- it’s not something that’s kind of part of the -- um -- the measure -- uh -- development or collection itself, but certainly -- um -- you know, I think -- uh 
-- an important, you know, side of trying to understand why -- um -- there may be high disenrollment rates -- um -- among certain plans and sort of identifying ways to try to make improvements -- um -- to help encourage -- um -- re -- retention of enrollees and -- and improve they're experience that they're receiving within a -- a particular plan. 
Ms. Haycock:
Thank you, Lindsay. All right. We are going to go -- um -- to the phones. Julianne Holloway -- uh -- your line is open. 
Ms. Holloway:
Hi, this is Julianne Holloway from Care First Health Plan. Um -- this is in regards to the -- the same disenrollment penalty. Just wondering about the retrospective look back. Does that include 
-- um -- contract years 14 and 15 at the beginning of the demonstration and would that also include passive enrollments? Um -- just wondering, because a lot of plans did see high disenrollment from passive enrollments. So, I’m just wondering if maybe that’s a consideration that CMS and DHCS will take when -- um -- filtering out these -- uh -- disenrollment reason codes. 

Ms. Barnette:
Thanks for the question. Yes, we're -- we're not looking at previous -- um -- performance years. Um -- what we’ll be looking at performance going forward starting as of 2019. The retrospective aspect is really just about sort of when we kind of look at the rate and make a determination about -- um -- sort of whether or not a plan met the benchmark and whether or not the penalty would apply. So, it’s not, you know, we're not putting a penalty prospectively. We're looking to see what the actual experience is, for example, in 2019 we would get the data from 2019 from, you know, based on data lags. And sometime in 2020 and then making it, you know, looking to see whether -- um -- uh -- uh -- uh -- the plan sort of met the -- the benchmark or not, and then -- and then moving forward from there. So, we're, you know, we certainly are not looking at -- um -- previous rates and -- and appreciate that there -- there would be higher than -- um -- uh -- kind of usual -- um -- for lack of a better word -- uh --disenrollment rates when passive enrollment were in effect. And so, that’s not part of the -- the process or the -- um -- analysis going forward. 
Ms. Haycock:
Great. Thank you so much. Our -- um -- next -- uh -- question will come from Peter Hansel. Your line is open. 
Mr. Hansel:
Hi -- uh -- can you hear me? 
Ms. Haycock:
Yup. Go ahead. 

Mr. Hansel:
Okay. Great. Uh -- Peter Hansel with the PACE -- uh -- Program. Uh -- question, I think mainly for Lindsay. Um -- on the withholds, are there particular quality metrics that -- um -- that you're trying to improve. Um -- and the reason I ask that is when -- when we look at the -- the slate of -- of quality measures -- items that are reported, a lot of them are kind of more acute care focused. Um -- and don’t really get to performance in the area, say care coordination. So, I guess the question is -- is there consideration to maybe bring in some measures to get at that? One that we look at in particular is delay and onset of nursing homes -- extended nursing home stays for nursing home eligible -- uh -- bene -- beneficiaries. So, that’s one question. And then a second one real quick is just on the -- um -- in continuous enroll -- or continuity in the enrollment. I think the information that a lot of us have is that is a lot of disenrollment’s happen it’s fairly quickly after people enroll -- um -- they discover they don’t have access to a provider, or something. So, I guess is that being taken into account -- um -- and in terms of the retroactive look?
Ms. Barnette:
Thanks for those questions. Um -- on the quality withhold side. So, we currently have -- um -- uh -- a slate of -- uh -- metrics that are -- that are currently used -- um -- for Cal MediConnect plans from a quality withhold perspective. There are a set of what we call core measures that -- um -- uh -- are kind of our part of all the plans participating in our demonstrations across the countries. Um -- quality withholds -- um -- as well as some state-specific measures that we've, you know, worked on with DHCS specifically for Cal Mediconnect. Um -- the -- the current set of quality m -- metrics include a wide variety of things. Um -- you're right, they do include some things that are more kind of acute outcomes-based, like -- um -- controlling high blood pressure -- um -- but they also do include already some kind of more processed-type measures trying to get at care coordination. Things like documentation of curables and sort of the interaction of the care team and things like that. So, it’s a -- it’s a em -- it’s a good point. Um -- and certainly -- um -- we, you know, we are -- we're happy to take -- uh -- a fresh look, particularly around some of the state-specific measures. Um -- you know, if -- if there's interest in doing that to -- to see if there are ways to kind of shore that up -- um -- but at sort of at least from -- from where we're starting from would be kind of looking at -- um -- the -- the current set of -- of metrics and really hoping that the kind of pushing the plans to focus more on the current set of metrics -- um -- through this increased incentive. On your question about the -- um -- enrollment-related incentive -- um -- the way the metric is currently set up it doesn’t -- it doesn’t look at -- um -- uh -- kind of the -- the time associated with when a disenrollment takes place.  So, it -- it would -- it would look at, you know, for people who actually enrolled in the plan -- um -- who then -- then choose to, you know, to choose to leave it -- um -- for kind of a variety of reasons. So -- so, that, you know, it’s not within a certain timeframe -- um -- but -- but any kind of disenrollment’s that occur once someone is already actually in -- effective in a plan. 
Mr. Hansel:
Okay. Thank you.

Ms. Haycock:
Thank you, Lindsay. Thank you for the questions, Peter. All right. We are going to Terrence Henson. Your line is open.  

Mr. Henson:
Hi, good morning. Thanks for -- um -- taking my question. Um -- this is Terrence with Molina Health Care. Um -- just real quick. I just had a clarifying question. Um -- I understand these are proposed -- um -- measures -- um -- that will align with the extension. Is there a anticipated -- um -- timeline to know when the final -- uh -- ruling will be if the extension will go through or not? I heard that some of these measures might take place starting 2019. So -- uh -- we would kind of need to -- to know that fairly quickly. 
Ms. Cantwell:
So, I’ll jump in and then Lindsay. So, 2019 obviously -- um -- is an existing year, and I think the intention is for that -- for the 2019 thing to occur regardless. Um -- in terms of a timeline for when we’ll know if there's an extension -- yeah, I know we're in conversations -- um -- now. I don’t -- Lindsay, I would defer to you on if there's a particular timeframe you think we can identify. 
Ms. Barnette:
Yeah. Um -- yeah. I just -- I guess through reiterating what Mari said -- um -- you know, most of these things would not go into effect until 2020. They -- the one exception being the -- um -- enrollment related incentive -- um -- uh -- but -- um -- you know, as -- as Mari said, it’s already a little bit hard, I think, to kind of provide a -- a detailed timeline. I will say that we are -- um -- you know, very motivated here within M -- MMCO, and I think DHCS probably shares that motivation -- um -- in trying to get this done as quickly as possible and sort of -- um -- our conversations with inter -- internally and with -- um -- uh -- kind of other federal partners has already begun. And so -- um -- you know, we're -- we're hopeful that we’ll be able to -- to try to get this -- um -- done in, you know, relatively short order, but it’s -- it’s a little bit hard to predict or -- or provide as -- a specific timeframe. Um -- but we certainly understand the -- the urgency and the need to have clarity sooner rather than later. 
Ms. Haycock:
Great. Thank you so much. All right. Our next question comes from Jack Dailey. Jack your l -- you are self muted on your -- um 
-- 
Mr. Dailey:
Oh, thank you. Hey, I’m here. Thanks a lot. Jack Dailey, Health Consumer Alliance. We serve as the Ombudsman Services Program for the State. Um -- and the -- the timeline question was -- was also my question. So, I guess I’ll just make a -- a couple comments. One, we -- we certainly appreciate the messages at the outset regarding openness to input and continued stakeholder involvement. We think -- we think ultimately any changes and tweaks to these -- these programs will only be improved through -- uh -- a really open process that’s engaging people that work -- um -- on -- on all -- on all -- all sides of the table here. Um -- I definitely like and encourage the querying of consumers that -- that disenroll so that we can better tailor these policies and incentives. Um -- I think there's a lot of questions -- um -- to be -- to be had -- a lot of questions about why people do r -- disenroll. And we can learn a lot more by -- by more in-depth analysis of tho -- those reasons.  I know that some of those -- those conclusions were -- were drawn based on the recent report that was issued yesterday. And -- um -- I definitely encourage folks to take a look at that. It has a lot of very interesting -- a lot of information in it. Um -- we -- we certainly do -- um -- have concerns about -- uh -- SEP locks or the -- in that special moment period locks and -- and anything that impacts certainly consumer choice -- um -- and -- and ultimately with 
-- we -- we believe that consumer choice and satisfaction and -- and ultimately long-term enrollment, will be impacted by -- uh -- moving to quarterly SEP periods and -- and certainly want to work with the State and CMS on -- on the analysis of that issue and any -- and an -- any implementation. So, I really appreciate the opportunity. Thank you. 
Ms. Haycock:
Thanks, Jack. Definitely, appreciate your comments. Um -- we are now going to -- um -- Jennifer Schlesinger. Uh -- your line is open. 
Ms. Schlesinger: Hi, this is Jennifer Schlesinger from Alzheimer’s Los Angeles. Um -- and kind of piggy backing on the last comment. Um -- the culture of the demo has certainly been robust stakeholder engagement to ensure the responsiveness to the needs of our duals and their caregivers. Um -- it sounds like what’s begin proposed may still have some issues that are being ironed out -- um -- little bit around some of the core components of the demo, like, care coordination, referral to home- and community-based services and caregiver engagement. And I’m concerned that these gaps will continue to exist unless there's a process to address them. So, my question is what is the plan going forward to continue having robust stakeholder engagement and feedback processes? Thank you. 
Ms. Haycock:
Thank you -- um -- for the -- for the comment, Jennifer.  Um -- you know, as you know we are committed to -- um -- to a stakeholder process -- um -- around Cal MediConnect and -- um -- continuing -- uh -- the program improvements and -- um -- working with -- with you all. So, we will be continuing our quarterly stakeholder calls. Um -- we are continuing to -- um -- release our performance dashboard and definitely take comments on that. Um -- we're going to be focusing specifically in the new year on whether or not folks have -- um -- specific program -- uh -- ideas -- um -- cost-neutral program ideas to -- um -- help improve Cal MediConnect and focus on some of the issues -- um -- that we -- uh -- you know, that we've identified. Um -- and as always, you know, we whenever possible -- um -- as we are coming up with program improvement or changes to Cal MediConnect program -- um --  you know, I think that we -- we've been pretty committed to releasing those -- um -- for stakeholder comment -- uh -- often through the California Collaborative, who’s been a great partner -- um -- through this process -- um -- and we have certainly taken stakeholder comment -- um -- in account as we are -- um -- you know, making decisions and implementing program changes and so all of that commitment will -- will continue. Our next -- um -- 
Ms. Schlesinger: Take one for the team on me. 
Ms. Haycock:
(laughter) -- thanks, Jennifer. Um -- our next comment or question -- um -- is from Mona Tawatao. I hope I didn’t mangle your last name. Um -- your line is open. 
Ms. Tawatao: 
Thank you. Um -- pretty close. Mona Tawatao from Western Center on Law and Poverty. And -- uh -- I think -- uh -- Jack Dailey and the last speaker -- um -- really -- uh -- covered our questions and -- and concerns about -- uh -- a robust stakeholder process -- uh -- including feedback and -- and specific processes to ensure that -- um -- stake -- stakeholder input is -- is addressed. Um -- so, I think I’ll just, you know, join in and -- in those comments and just -- uh -- wanted to -- to flag that and that we at Western Center are -- are also concerned about that and are glad to hear that there will be a, you know, a continuation of the quarterly meetings and 
-- and hope that in terms of -- um -- any feedback that you do receive that there's a -- a robust process for addressing -- um -- that input. 
Ms. Haycock: 
Great. Thank you so much for your comment. Um -- uh -- David Fein wrote in a comment -- um -- I -- if the opt-out and disenrollment rates don’t stop declining during this three-year extension, at what point does DHCS and CMS pull the plug on the demonstration? 
Ms. Cantwell:
Um -- so this is Mari. I mean obviously -- oh, jeez -- weird -- uh -- feedback. Um -- you know, we continue to look at -- at those issues. I think, you know, we've had a fairly sort of stable population over a 100,000, who have been enrolled and continue to be enrolled. And so, I think that’s a significant number of people in the grand scheme of things -- um  -- in California that -- that doesn’t always sound like a large number but -- um 
-- compared to other -- other states it actually is and so to the degree the program is -- is working even for those populations I think we would -- um -- continue throughout the three years if that extension occurs. Um -- if something major happens and, you know, the sustainability of the program -- um -- because of its size is -- is a problem, we’ll continue to look at that.  I don't know, Lindsay, if there's anything you would add. 
Ms. Barnette:
No, I -- I would just say that -- um -- I think for at least from that -- the MMCO perspective, you know, we've never really had -- um -- specific enrollment targets that we feel like are necessary for -- um -- you know, any particular demonstration or the initiative -- um -- overall to meet. Um -- we're, you know, really more focused on 
-- um -- making sure that those that are enrolled are receiving -- um -- quality care -- um -- and so, I think -- um -- you know, so long as it -- we have a -- a -- a stable population such that, you know, that DHCS and the plans feel comfortable that the demonstration continues to be kind of viable for them and we see -- um -- uh -- you know, quality -- um -- consistent and hopefully improve -- um -- over time. Um -- especially, with some of the steps that are being taken and hopefully will be able to be taken -- um -- given the longer time horizon I think we will -- um -- you know, we will be -- uh -- more than happy -- um -- for the demonstration to continue and -- and improve and continue to learn more about -- um -- how things are working specifically in the California -- um -- uh -- uh -- market specifically. 
Ms. Haycock:
Thank you, Lindsay. Um -- we have a question from -- uh -- Lydia Missaelides -- um -- on whether the Cal Mediconnect extension affects CCI or if those are two separate activities.  
Ms. Cantwell:
Um -- so, I mean, they're related. Um -- obviously, the -- in terms of the -- from the CMS perspective, the particular special authority around CMC is what this extension is about -- um -- our authority for -- um -- the r -- the other parts that are just MediCal related pieces -- um -- exist in our -- um -- our 11-15 waiver. And so -- um -- that’s not part of this discussion right now. Obviously, as we -- uh -- approach the 1115 -- uh -- end. And at the end of 2020 we will have to -- um -- makes decisions and obviously get CMS approval to continue those other components through that authority or another authority. 
Ms. Haycock:
All right. Thank you, Mari. Um -- we have a written co -- uh -- question comment from Eileen Koons -- um -- which is I’m concerned about the lack of meaningful data outcome -- outcomes measures for LTSS benefits of Cal Mediconnect, as well as the lack of transparent LTSS outcomes for the opt-out population. Is there a plan to add more meaningful LTSS outcomes measures for the -- these populations of beneficiaries? Um -- so, if -- if CMS doesn’t want it -- doesn’t want it -- 
Ms. Barnette:
Sure. I -- I’m -- I’m happy -- uh -- to say, I mean, I think that in general there's sort of -- um -- a lack of really robust LTSS outcomes measures -- uh -- in -- in sort of in general. And I think that there's been a lot of work done -- um -- by CMS more broadly. Um -- uh -- to try to kind of develop and test and get -- um -- uh -- kind of NCQA or NQF approval for or endorsement of measures that try to address -- um -- uh -- those issues. Um -- but certainly, you know, I think that there -- there -- there is a gap there kind of more broadly and in the demonstrations in particular. And -- um -- you know, and we have tried to look at it through a -- kind of a variety of other ways -- um -- but certainly welcome thoughts or feedback on, you know, other types of measures -- um -- that you feel like would better address -- um -- LTSS outcomes and -- and certainly happy to take those -- um -- into consideration.   
Ms. Haycock:
Great. Thank you, Lindsay. Um -- uh -- um -- Negin Nafissi. Again, apologies. Um -- your line is open. 
Ms. Nafissi:
Hi, this Negin Nafissi with L.A. Care. Um -- I have a question about the quality withholds. I know we've received -- um -- the core measures and the State measures for demonstration year two through five with a disclaimer that they might potentially even still change within two through five. I wanted to know if you guys could provide any feedback on -- um -- if the measures will stay the same for demonstration year five and if there's plans to change them per demonstration year six.
Ms. Barnette:
Sure. So -- um -- I think that that language is sort of standard language we -- we include for every demonstration in the event that, you know, that there are changes to measure specifications or -- um -- you know, other kind of technical or non-technical reasons why CMS or the State might want to make an adjustment to, you know, which measures are part of the quality withhold -- um -- uh -- process. Um -- from a CMS perspective we are not anticipating making any changes -- um -- to the core quality withhold measures for demonstration year five. Um -- and as I -- I said -- um -- I think and -- um -- sort of my overview sort of our -- our starting point really is or maybe response to another question -- our starting point really is -- um -- kind of the same set of measures for the extension period as well; although, you know, certainly happy to -- to consider -- um -- you know, adjustments at -- at State or other -- um -- stakeholder requests. 
Ms. Haycock:
Thank you so much. Um -- Sylvia -- um -- if you want to unmute your line. I think you have -- had a follow-up question. There we go. Your line is open. 
Ms. Yee:
Okay. Thank you. Um -- I’ve been writing in questions in the -- in the chat box or whatever, but I think I’m -- I’ll try to combine them here. My -- so, it seems from answers you’ve given earlier that there will be no formal comment period for this extension. Is that correct?
Ms. Barnette:
We do not have a set timeframe for which people must submit comments, but we're happy to take any comments or questions that -- I’m speaking for CMS. Um -- uh -- that you all -- that you all may have. 
Ms. Yee: 
Okay. Um -- I -- I -- so, the question I have then is actually -- uh -- whether for DHCS or -- or CMS whether there will be any ongoing -- um -- beneficiary evaluations or ways to get beneficiary feedback planned for these next periods. I -- I think the -- the -- um -- the beneficiary -- uh -- stakeholder groups and the -- the reports over the past few years have -- have given us really good and valuable information. Um -- I -- when -- when you say you'll have disenrollment penalties -- I -- I mean, I think that incentivized plans and -- to go in one of two direction or maybe both. The 
-- they could put barriers in way of disenrollment or they could try to find out why enrollees are -- are leaving, beneficiaries are leaving and changing their policies so in a way will incentivize voluntary staying. Um -- I would, of course, prefer the latter. And I -- I don’t see how you would get there without figuring out what beneficiaries are experiencing, and why they might be leaving. Uh -- I just think it’s really incredibly important to keep on getting that beneficiary information and feedback. 

Ms. Barnette:
Yeah. Thank you.  This is -- um -- Lindsay from CMS again. And I mean, I think that we obviously prefer the latter as well. And I think because of the nature of the demonstrations where disenrollment’s really do not occur directly through the MMPs but rather through the enrollment broker or through, you know, enrollment, you know -- uh -- proactive enrollment into -- um -- into other plans. Um -- you know, my -- my hope is that, you know, we're alleviating some of those roadblocks that -- that plans might put into place. Um -- but I think you're -- you're -- you're absolutely right that the beneficiary prospective and feedback is critical to the ongoing implementation and -- and hopeful and hopefully success of these demonstrations and certainly we at -- at -- at CMS are -- um -- committed to continuing to be able to do -- um -- you know, focus groups and other things like that -- um – for Cal MediConnect and our demonstrations as we go forward into the extension period, because that we feel like that is an important part of the overall picture and story -- um -- and evaluation -- um -- uh -- to determine whether or not -- um -- it’s -- it’s a successful program. 
Ms. Haycock:
Great. Thank you so much. Um -- thank you for your questions, Sylvia. Um -- we are now going to now go to -- back to -- to Lydia Missaelides who had -- um -- another follow-up. Uh -- Lydia, your -- your line is -- is open. 
Ms. Missaelides:  Hilary, no. That was the question that I had. 
Ms. Haycock:
Okay. Alright. 
Ms. Missaelides:  It was already addressed. Thank you. 

Ms. Haycock:
Uh-huh. No problem. Thank you so much. All right. Um -- and then. Okay. So, our next question -- um -- Garrison Rios, who I know is from L.A. Care -- um -- had -- had a few questions he typed in, including how the State and CMS are going to deal with -- um -- many, many look-a-like plans. Um -- and -- uh -- sort of the -- the challenges -- um -- around this plan’s -- uh -- the question being related to the disenrollment penalty 
-- um -- uh -- okay. 
Ms. Cantwell:
Lindsay, I would defer that to you. 

Ms. Barnette:
(laughs) sure. Um -- so, the -- the -- the measure itself does not, you know, take into account sort of what plans -- um -- uh -- you know, beneficiaries may be moving toward. Um -- you know, we certainly understand and are also have some concerns about sort of the growing presence of these, you know, kind of -- uh -- quote look-a-like plans that are -- are popping up and are looking at -- looking at them, you know, more closely and sort of looking at -- um -- you know, what -- what opportunities we may have -- um -- at the CMS level to -- um -- to try to ensure that there's not additional confusion or bad practices happening -- um  -- in terms of marketing and other things like that -- um -- for dual-eligible beneficiaries where these -- um -- these types of plans are popping up. So, it’s, you know, I think we're kind of at the early stages of understanding -- um -- sort of the nature of the issue and -- um -- and -- and sort of how we might approach it. Um -- but, you know, I -- I think it -- um -- uh -- it -- it certainly is -- uh -- is an important area that we’ll continue to look at. 
Ms. Haycock:
Thank you, Lindsay. Um -- we have gone through all of the raised hands and the typed questions. Um -- we’ll do just one more -- um -- question out there to see if 
-- if anyone else -- um -- has any last burning questions for -- for us. Um -- oh Lydia had a question about -- uh -- what -- what look-a-like plans are. Um -- those -- so, look-a-like plans are Medicare Advantage plans. Um -- so, they're not technically D-SNPs but their -- uh -- benefit packages are -- are structured -- um -- to provide the same -- um -- to provide the similar -- um -- similar set of benefits. -- Um -- sorry. I (inaudible) should have let CMS answer that. Um -- so they're -- they're -- they're called D-SNP look-a-likes. Because they look D-SNPs -- D-SNPs, but -- um -- they're -- they're Medicare Advantage plans in that they don’t go through -- um -- California is a -- a approved D-SNP plans because of that interaction with Medi-Cal. So, they sort of circumvent -- um 
-- that process. Um -- also, critically for CCI and Cal MediConnect -- um -- counties -- uh -- D-SNPs are not allowed to enroll -- um -- new -- uh -- dual-eligible beneficiaries who might be eligible for Cal MediConnect -- um -- but the D-SNP look-a-likes as Medicare Advantage plans are. So, that is part of -- part of the challenge. Um -- so -- uh -- we will head back to Sylvia Yee. Um -- you're 
-- you are self muted. There you go. You are live. 
Ms. Yee:
Thank you. Um -- and this -- this -- I promise -- this will be my last comment.  And it’s more of a comment. I -- I just wanted to register that I -- I understand that the ongoing quarterly meetings and the -- um -- these call -- these -- the chance to call in and they -- they're all good ways to formally -- informally interact and to -- to register more immediate questions. Um -- I -- I don't think they replace a formal comment period. I think a formal comment period actually allows -- um -- advocates and beneficiaries to -- to work together in a way to really formalize their thoughts to provide some very clear feedback and -- um 
-- and more considered feedback on issues we may be having or -- uh -- ongoing issues in a way that isn’t replaced through these calls. And so, I -- I just wanted to register that I'm -- I'm disappointed that there won't be a clearer more formal process for this extension. Thank you. 
Ms. Haycock:
Thank you for -- um -- for the comment. All right. Greg Thompson you are live. And that we're getting some feedback on your line. 
Mr. Thompson:
Is it better now?
Ms. Haycock: 
Yup. 

Mr. Thompson:
Great. My point that, Lindsay, -- I want to talk about was the -- um -- the dual plans, the -- the faux dual plans that we're dealing with in the marketplace and I know that this is something that Tim has -- uh -- mentioned to us that they -- you guys are really grappling with. And I take a little bit of a challenge with the question that it’s kind of a new issue. It’s been in our market for three years and I have significantly have taken a lot of duals away from the demo. I mean, L.A. Care has always been position that this is a really important product for our dual members. So it’s gone to a critical phase, enough criticalness in regards that Medicare CMS has entered in some new chapter three marketing guidelines that these plans will no longer will be allowed to call themselves dual plans. But -- um -- how quickly do you think the duals office and the State -- probably, on more of the duals office question -- is going to handle this issue, because there is signic -- significant amount of m -- uh -- people enrolled in these plans that aren't getting the integrated experience.  Thank you so much. 
Ms. Barnette:
Yeah. Thanks for the question. And -- and certainly -- um -- uh -- I -- I appreciate the point that it’s not ne -- necessarily new from -- from sort of those of you on the ground living it. I think that it’s sort of a newer phenomenon and certainly I think the -- um -- sort of the -- the data around it that Medipack (phonetic) included in their most recent -- um -- report and -- uh -- for anyone who’s unfamiliar with the topic and would like -- uh -- you know, semi wonky (phonetic) look at sort of what it is, I think they -- they do a really nice job of sort of kind of describing it -- um -- as well. Um -- you know, really, I think put up a kind of finer point -- um -- helped us better understand sort of -- um -- the magnitude -- um -- of -- of -- of sort of this phenomenon. I, unfortunately, I don’t know that I can give you an answer about sort of about timelines, because I think we're still trying to determine sort of what, you know -- uh -- kind of what -- what levers there might be and -- and sort of how they would viewed and -- and sort of where we would go. So it’s -- it is an issue and I’m -- it’s -- you mentioned it’s something if offered more broadly -- um -- is -- is interested in learning more about and focused on and trying to determine sort of what op -- you know, options we may have -- um -- sort of, you know, in the shorter term versus longer term things that might need to be done -- um -- through regulation or legislation or others -- um -- other avenues. Um -- but we're -- we, you know, we are actively looking at it. 
Mr. Thompson:
Thank you. 
Ms. Haycock:
Thank you. Thank you, Lindsay. Um -- all right. So, our next question is -- um -- from Gary Passmore, which is will the extension include the expansion of the number of counties? -- um -- and the answer to that is no. Um -- just an extension for the existing CCI counties. Um -- there was a question about the two pager as folks did not receive the -- the two page -- um – document -- um -- uh -- summarizing -- uh -- that the CMS -- um -- extension -- um -- we are happy to send that to you if you email us at info@calduals.org and we can get you that PDF. Otherwise -- um -- we’ll do one last call for questions here in our r -- remaining minutes. Um -- so, as a -- as a reminder -- um -- uh -- the CMS -- um -- extension terms under consideration -- um -- folks are welcome to -- to send in their comments about that. You can send them to info@calduals.org and we will forward them to -- to CMS -- um -- for their consideration. Um – so, happy to take -- uh -- formal written comments on those -- um -- and -- uh -- we will be in touch -- um -- after -- likely -- likely after the new year or -- or later in December about -- um -- our -- uh -- stakeholder process that we will be embarking on in 2019 to -- um -- solicit ideas -- um -- from stakeholders -- uh -- about the Cal MediConnect program moving forward. Um -- once we, hopefully, have a little bit more time. Uh -- thanks to those extensions -- um -- to -- to dig in -- continue to dig in on -- on some of the issues -- um -- we've been tackling with the health plans and our partner stakeholders -- um -- over the years -- uh -- of the program. Um -- as no more questions have come in as I've -- have -- 
Ms. Cantwell: 
Tried to extend the (inaudible) 
Ms. Haycock: 
-- um -- 
Ms. Barnette: 
You did an excellent job, Hilary. 

Ms. Haycock: 
(Overlapping) give a little (inaudible) -- uh -- but, definitely, you know, important stakeholder reminders. We -- we get a lot of comments -- um -- we -- we do appreciate receiving stakeholder comments. We do try to incorporate them -- um -- whenever possible. Um -- so, please know that it is -- um -- we -- we do want to hear from you and we do want to take those comments into account when possible. And with that we will thank everyone again -- um -- for taking the time with us this morning. Um -- we appreciated all the thoughtful comments and feedback and -- um -- have a wonderful rest of your Friday.  Bye. 

Ms. Barnett: 
Thank you. (Recording Ends)
- INTERVIEW CONCLUDED -
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