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- MEETING -

Ms. Haycock:
Hi everyone.  Thanks for joining up this morning.  Um -- we still have some folks -- um -- joining the webinar so we’ll get started here in just a minute.  Thanks.  All right.  We’re going to go ahead and get started.  Um -- this is Hilary Haycock.  I’m going to just open -- we’re going to start with -- um -- a little bit of housekeeping and a sound check.  If you an hear me okay, please -- um -- hit the raised hand icon on your GoToWebinar software.  All right.  Like folks can hear us okay.  Um -- as a reminder, if we run into any technical difficulties -- um -- or get disconnected, please just disconnect from the webinar and reconnect in a minute or two -- uh -- using your same login info and we will get back up and running as soon as we can.  Um -- so, with that in mind, we decided to kick off our -- uh -- March CCI Stakeholder Webinar.  Uh -- we’ll be discussing stakeholder recommendations from the 2019 -- um -- stakeholder survey.  As well as presenting the Cal MediConnect dashboard that was released just – released on Friday. Last Friday.  Awesome.  All right.  So, with that, I will hand it over to Aaron Toyama from DHCS to walk us through some of the new data on the Cal MediConnect Performance Dashboard.  
Mr. Toyama:
Thank you, Hilary.  Good morning everyone.  Uh -- so, starting off with our dashboard.  Uh -- first of all, just -- uh -- let everyone know we posted this on Friday.  And the best way to get to this is to go to the DHCS Duals Demonstration webpage.  Scroll to the very bottom and -- uh -- there’s a link on the left side which is our dashboard page.  And that’s where you’ll find this dashboard and all the earlier ones that we released.  Um -- the dashboard itself it fairly lengthy.  So, I -- I’m not going to go through -- uh -- every page.  But will draw your attention to -- uh -- some areas that are fairly new to this -- to this dashboard.  Uh -- as you all know, we try to keep this an evolving document and updated frequently.  Uh -- so, we have a few new -- uh -- metrics on here that I will -- uh -- discuss briefly.  Um -- but starting out, we’re looking at our Long-Term Services and Supports Utilization, which was Figure 22.  Uh -- this itself is not a new measure.  Um -- but this shows LTSS Utilization and when we say LTSS, this is -- uh -- a bucket of four categories.  That being MSSP -- uh -- CBAS, IHSS and -- uh -- nursing facility.  Uh -- so, this is the aggregate of those four categories.  And so, what you’ll see here is a fairly stable trendline from Quarter 4, 2017 to Quarter 3 of 2018 which is the most recent data available.  Uh -- you’ll see that we have approximately 281 -- uh -- members per 1000, receiving services  -- uh -- Quarter 2017 going to about 280 in 
Quarter 3 of 2018.  Uh -- we continue to work with the health plans on -- uh -- enhancing the LTSS referrals -- uh -- which are some of the new metrics that we added.  So, moving on to the next slide.  Um -- here we have a break out of that LTSS utilization.  Specifically, the IHSS services -- uh -- which contribute -- uh -- largely to overall LTSS totals on the previous slide.  Uh -- here, Figure 24 shows that IHSS utilization per 1000 members.  We’ve seen -- uh -- very little change.  It remained fairly steady.  Uh -- averaging from approximately -- uh -- 235.4 members per 1000 in Quarter 4 of 2017 to 236 members per 1000 in Quarter 3 of 2018.  Uh -- the next figures you’ll see are the new ones that we added.  And whereas for the last few quarters, we’ve shown LTSS Utilization, we’re now reporting referrals for these same -- uh -- categories of service.  Uh -- so, moving on to the next slide.  You’ll see Figure 26.  So, here -- uh -- we are now reporting -- uh -- referrals.  In this case, these are CBAS referrals per 1000 members.  Uh -- a little bit more variability here from about 1.7 referrals to 1000 members in Quarter 4 of 2017 to 1.5 in Quarter 3 of 2018.  And again, you -- you won’t see these metrics on previous iterations of the dashboard.  This is the first time -- uh -- we are presenting them.  So, we do con -- intend to -- uh -- present them continuously moving forward.  Uh -- the next slide that we have, Figure 30.  This again, is a referral -- uh -- metric.  This time for MSSP.  Um -- Figure 30 shows MSSP referrals -- uh -- increased slightly from an average of 0.6 members per 1000.  Um -- that should be referrals per 1000 members.  Uh -- to 0.7 per 1000 in Quarter 3 of 2018.  So, the last slide here -- uh -- Figure 34 -- um -- this is another category of referrals for LTSS services.  In this case, it’s nursing facility.  Um -- and here you -- uh -- we show a very slight upwards trend -- um -- from about 3.4 per 1000 in Quarter 4, 2017 to -- uh -- 4 in Quarter 3 of 2018.  Uh -- so again, these are just some of the new metrics that we’re now reporting.  Uh -- so, we have the LTSS referrals going hand-in-hand with the LTSS Utilization.  Um -- as always, still looking at other metrics to add to make this -- uh -- dashboard -- uh -- more useful for the stakeholders.  Um -- and then on the other end, using the data to work with the health plans to enhance referrals and other aspects of our program.  Uh -- so, that’s all I wanted to go through regarding the dashboard today.  Uh -- definitely open to any questions that you might have?
Ms. Brooks:
And we will move to questions just at the end --

Mr. Toyama:
Okay.

Ms. Brooks:
-- uh -- so webinar, if that’s okay?  If that makes sense.  Yeah.
Mr. Toyama:
All right.
Ms. Brooks:
All right.  Thank you, Aaron.  Um -- so, good after -- or good morning.  Sorry.  Good morning everyone.  This is Sarah Brooks.  I’m the deputy director of our health care delivery systems here at the Department of Health Care Services.  I’d like to thank you all for joining today.  And also, thank you -- um -- to everyone who submitted recommendations for cost-neutral initiatives and activities to help improve the Cal MediConnect program.  Uh -- DHCS did receive 23 com -- comments representing input from 43 organizations and individuals with respect to these comments.  Uh -- the slides lists the number of topics addressed by these comments.  I’ll go through a general overview of the types of comments received.  But you can also reference a full summary of comments as a part of the meeting mater -- materials.  And I believe that was sent out --
Ms. Haycock:
Yes.
Ms. Brooks:
-- yesterday.  So, moving onto the next slide, with respect to improving care coordination -- um -- there were a number of comments addressing various aspects of care coordination and Cal MediConnect.  Including around health risk assessments, individualized care plans, care coordination protocols and ensuring that care coordination is targeted appropriately based on member needs.  DHCS will be taking these comments under consideration as we continue our best practices efforts to improve plan efforts around care coordination.  Last year, we focused on broad coordination efforts with LTSS.  And this year, we are drilling down on referrals and coordination with MSSP programs and in the provision of CPO services.  We will also be conducting an internal assessment of what we know to date about Cal MediConnect care coordination mostly based on the public evaluation efforts and best practices work and how that can help inform improvements to Cal MediConnect and Medi-Cal more broadly.  Connecting members to benefits.  So, just to talk about that a little bit.  Under connecting members to benefits, stakeholders highlighted efforts to ensure members are being appropriately refereed to LTSS services, as well DME, transportation and interpreter services.  So, we will be -- uh -- focusing on these three areas in our next step.  Um -- I think we’re goo -- yeah.  Sorry.  Just wanted to make sure we’re on the right slide.  Um -- we’re going to look to update the transportation DPL or Dual Plan Letter to ensure that members are informed of their right to transportation without exhausting available public transportation.  We’ve begun a process to increasing regulatory oversight of interpretation services in our Medi-Cal plans as a part of timely access metrics and we’ll look to lessons from that effort for Cal MediConnect.  We are also looking into setting up -- uh -- a workgroup to review the challenges around access to DME and identifying solutions.  With respect to data sharing and reporting.  The stakeholders flagged areas to improve data sharing across Cal MediConnect plans, providers and counties, as well as requests to expand and improve the Cal MediConnect Performance Dashboard.  As Aaron noted, we are excited to have additional metrics added to this most recent dashboard.  We added LTSS Utilization data to the December dashboard and have now expanded to include referrals to the specific LTSS services.  Looking ahead, we will be adding data on CPO services themselves.  We will also -- uh -- continue to work on the dashboard and add metrics as have clean, useful data.  But we are not looking to add new metrics or reporting at this point in the demonstration.  We will also be working with our partners at CMS and the plans to review plan reporting and hopefully identify ways to streamline this process and identify and eliminate redundancies.  With respect to enrollment, we received a few comments around how to both encourage new enrollment in Cal MediConnect and how to help maintain stable enrollment in Cal MediConnect as well.  We continue to be committed to a voluntary enrollment strategy for Cal MediConnect, but we will be looking into some technical barriers that -- barriers that plans have flagged around encouraging particularly new Medicare duals to consider Cal MediConnect.  Stakeholders also raised a diversity of other issues including some outside the scope of this work as they pertain to race.  However, we are working on some of these ideas.  For example, cross posting -- uh -- provider manuals on CalDuals.org.  So, with that, I’d like to open up the line for comments and questions.  And we look forward to your feedback.  
Ms. Haycock:
Thank you, Sarah.  All right.  So, if folks are interested in asking a question or making a comment, you can go ahead and -- uh -- raise -- click the raise your hand button -- um -- on your -- awesome.  All right.  Uh -- David Kane, your line is open.
Mr. Kane:
Um -- yes, hi.  Thank you -- um -- Sarah and everybody for that excellent summary of the stakeholder comments.  I’m really excited to hear about the proposed changes and improvements the department’s seeking to make in response to the input you just outlined.  And I also really appreciate the summary that was circulated in advance of this call.  I was wondering if it was possible for you all to provide, in just written format, that brief overview of the planned responses the department is taking in response to these stakeholder input comments.  Um -- because I wasn’t able to catch them all.  Thanks.
Ms. Brooks:
Um -- David, thank you for your question and -- and all of your comments as well.  Um -- yeah, we certainly can post something that has wri -- a written response in terms of what the department will be doing.  And so, we will get that out -- uh -- pretty quickly here. 
Mr. Kane:
Thank you.
Ms. Brooks:
Thank you.  
Ms. Haycock:
All right.  Jack Dailey, your line is open.
Mr. Dailey:
Thank you, Hilary.  Um -- uh -- like David, I want to thank the state for this great overview.  And -- uh -- in particular, I appreciate the addition of the referral data -- um -- on a couple of the LTSS items -- uh -- CBAS and -- uh -- MSSP services.  Um -- my first question wou -- uh -- uh -- relates to the data and -- uh -- that ref -- uh -- specifically, the referral information related to IHSS services.  I noted that that’s not included in the dashboard and -- um -- was wondering if that is being considered?  If that -- if there are barriers to accessing that information and sharing that information.  We think that -- uh -- IHSS integration is a key part to this program and encourage the sharing of that type of data in addition to -- um -- uh -- urging and suggesting plans integrate or -- uh -- continue to have liaisons with county IHSS programs -- uh -- in their care teams.  So, that’s my first -- um -- uh -- question.  And I guess my second is related to the overall stakeholder process.  Uh -- one of the -- the recommendations we had made was to reinstate a more formal workgroup or stakeholder process, specially focusing on care coordination and LTSS services -- um -- with -- with the Cal MediConnect program.  And we would be happy to work with the state and other stakeholders to really bear down and -- and continue to develop -- uh -- the state’s approach to this -- these particular -- um -- tasks.  Because these are things that ultimately have been very important to the consumers that have access to services and have come up in the evaluation studies as being part of -- um -- those unmet needs and -- um -- in this population.  So -- um  -- I’ll go ahead and let you guys -- uh -- uh -- address those two items.  Thank you.  
Ms. Brooks:
Thank so, Jack.  Um -- I’ll turn it over to Aaron first for the data question.
Mr. Toyama:
Okay.  So -- um -- just to repeat your question and make sure I captured it correctly, you had asked about the IHSS referrals.  Um -- which are absent on the dashboard.  So -- so, first, good catch.  Uh -- second, I probably should have drawn everyone’s attention to that myself.  But -- uh -- we went into this fully intending to include IHSS referral data in this dashboard.  However, in working through it, we -- we found some nuances with the data that we -- we still need to work through on our end -- um -- to make sure -- uh -- we’re reporting it both in a -- in a valid way.  Uh -- so, that’s something we’re currently working on.  We felt that -- uh -- we weren’t ready to go forward with it at this time.  Uh -- but are continuing to look into it and figure out, you know, how best to report it.  So -- um -- just to -- just to make it clear, the -- the referral data for those four categories -- well, for three categories of the LTSS services -- uh -- CBAS, MSSP and nursing facility, are present on the dashboard.  Uh -- we’re still working on the IHSS referrals -- uh -- and figuring out how to get that on the dashboard. 
Mr. Dailey:
Okay. 
Ms. Brooks:
Thanks, Jack.
Mr. Dailey:
But is it the intention --
Mr. Toyama:
Uh -- uh -- 
Mr. Dailey:
-- to add -- add that data?
Mr. Toyama:  
That was our intention -- um -- 
Mr. Dailey:
Okay.

Mr. Toyama:
-- you know, when -- when working with this referral, we wanted to add all four categories.  And -- and through that process we found some -- um -- some things that we needed to spend some time with on the IHSS side.  
Mr. Dailey:
Okay.

Mr. Toyama:
Now, we’re still intending to go that direction.  Uh -- we just need to keep on -- uh -- you know, sort of working with the health plans on it to a certain degree.
Mr. Dailey:
Thank you.
Ms. Brooks:
And then, Jack, just to address your second question.  You know, I’d start off by just saying that, you know, we really appreciated the wide range of comments and suggestions from interested stakeholders that we received.  I think with respect to -- um -- care coordination, we’re going to start by doing an internal assessment of what we know to date about Cal MediConnect care coordination.  Um -- and then, from there, kind of make decisions about what would need to be -- what might be considered with respect to further -- um -- further -- uh -- work.  Which might -- may or may not include a stakeholder workgroup.  
Mr. Dailey:
Okay.  I appreciate that.  I mean, we -- we of course -- um -- are happy to continue to contribute.  We think the most productive and efficient way to do that is -- is working hand-in-hand with you guys.  But -- um -- appreciate the opportunities to continue to comment and offer insights.  Thank you.
Ms. Brooks:
Thanks, Jack.
Ms. Haycock:
Thanks, Jack.  All right.  Our next question is from Eileen Koons.  Eileen, your -- uh -- line is open.
Ms. Koons:
Good morning.  Thank you very much for -- um -- walking us through the data.  I really appreciate being able to -- um -- you know, to kind of see what’s going on from an -- an evidence perspective and -- and your -- uh  -- sounds like, really thoughtful ways of -- uh -- responding to the data.  Um -- I -- uh -- also appreciate that David Kane asked for it in writing.  Because -- um -- my brain doesn’t necessarily take it all in quite as quickly as it may come out.  So -- um -- we’ll appreciate looking at that later.  Um -- and along those lines, I apologize if I missed it, but it sounds like the data is Cal MediConnect only.  And what -- I was wondering what the plan for or ability to -- um -- you know, to give some data on what’s going on with that non-Cal MediConnect population?  Thanks.
Mr. Toyama:
Let me take that.  You know, I think -- um  -- there are comparable data sets that we collect for the non-Cal MediConnect population.  I think for this dashboard in particular, we’re -- we’re focusing on the Cal MediConnect plans.  And I -- I don’t necessarily know if it’s going to -- uh -- extend beyond that.  Uh -- but yes, you’re correct, we do have other information on the MLTSS side of -- uh -- the Medi-Cal plans.  It’s just I’m not sure if it’s going to sort of make its way into the dashboard due to the focus.  
Ms. Haycock:
All right.  Um -- again, if folks have a question or a comment they want to make -- um -- hit the raise your hand button on your GoToWebinar software and we will open your line up.  Right now, we don’t have anyone with a question.  We’ll give you just a minute to gather your thoughts.  All right.  Well, as always -- uh -- you can reach us through the info@calduals.org -- um -- email inbox.  We are always happy to take your -- um -- any further questions -- um -- or comments on this process.  Um -- there, we’ll be posting -- uh -- the meeting materials -- um -- on the CalDuals blog shortly.  So, you can find -- um -- the written materials there as follow-up.  And  -- uh -- we appreciate everyone’s time with us this morning.  And -- um -- all of the very thoughtful comments that stakeholders  -- um -- submitted.  Um -- hopefully you can tell from this presentation that we -- uh -- have spent some time thinking about them and are -- are actively -- uh -- working to identify -- um -- and implementing -- uh -- ways to move forward to continue to improve the Cal MediConnect program.  So, thank you again.  And have a wonderful rest of your Thursday.  Thanks everyone.  (Recording Ends)
- INTERVIEW CONCLUDED -
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