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- MEETING -

Ms. Haycock:
Good morning.  Welcome everybody to -- um -- the September Coordinated Care Initiative stakeholder update webinar.  We are so glad to have everyone join us today.  Um -- a little housekeeping before we get started.  Um -- if you can hear me okay, please click the raised hand icon -- um -- on the left-hand panel.  Looks like we are coming in loud and clear.  Great.  Um -- so, if we run into any technical difficulties and hopefully we won’t, please just be patient with us, give us a couple minutes, log out and log back in using the same -- um -- links and phone numbers.  Um -- and then, as a side note, we do have -- there were some attachments -- um -- to -- uh -- today’s webinar.  We will be emailing those out to -- um -- everyone who registered.  So -- um -- I know a couple folks that flagged for us that -- um -- one of the -- the attachments wasn’t working for them.  We will circulate that -- um -- today after the call.  So, apologies for any challenges there.  But -- um -- we’ll walk through lots of information and there will be -- um -- as always, if you follow-up questions after that -- uh -- after the webinar, info@CalDuals.org.  With that, I am going to -- um -- walk us through our roadmap for today.  Um -- we’re going to provide some updates on the Cal MediConnect program.  Um -- and some actions -- um -- DHCS is taking with partners to improve Cal MediConnect based off of stakeholder feedback.  Um -- and then, we’re going to walk through -- uh -- the dashboard that was released just this week.  And after that we will have some time for Q & A.  With that, I am going to hand it over to Sarah Brooks.
Ms. Brooks:
Good morning everyone and thank you all for joining the call today.  Um -- so just a brief update on the Three-Way Contract.  Uh -- DHCS, CMS and the Cal MediConnect plans did finalize that Three-Way -- updated Three -Way Contract this week.  Um -- so, hot off the press on September 17th.  Um -- this contract as you know does extend Cal MediConnect through 2022.  And it will be posted online -- uh -- later this month.  So, it will be posted in the near future for you all to take a look at.  Slides. Did that already.  All right.  So, a couple other -- uh -- announcements on MSSP and Long-Term Care.  Um -- many of you may have seen the announcement on September 3rd -- uh -- that DHCS did issue -- um -- had to do with several program changes that will be effective -- uh -- January 1, 2021.  So -- uh -- just a little summary of those changes.  DHCS will be carving in long-term care to all Medi-Cal managed care health plans -- uh -- model types.  And those long-term services include skilled nursing facilities, subacute facilities, pediatric sub-acute facilities, and intermediate facilities, including those that are listed on the slide here.  ICF/DD’s, ICF/DD-H, ICF/DD-N.  So, that’s all.  Um -- additionally, DHCS will be carving in coverage of organ -- of major organ transplants to all Medi-Cal managed care health plans.  And then -- uh -- finally, the MSSP, or the Multipurpose Senior Services Program benefit will be carved out from the Coordinated Care Initiative -- um -- and that will be effective January 1, 2021.  So, just a little bit of information about -- um -- some of these announcements.  While we cannot make any further announcements at this time specific to -- uh -- the announcement that did go out, I’d like to note that DHCS will be presenting additional proposals as a part of the California Advancing and Innovating Medi-Cal, now known as CalAIM, at the DHCS Stakeholder Advisory Group meeting which will be on Tuesday, October 29th.  Uh -- so, if you want more information on -- on -- uh -- what we issued -- uh -- earlier this month and then also on our other initiatives that we’ll be engaging in related to CalAIM, that is your place to get that information.  Um -- we will not be taking questions about CalAIM during this webinar and we’ll be directing stakeholders to attend the staff meeting in person or via phone -- um -- on October 29th.  So, DHCS and -- uh -- CMS have been working with the Cal MediConnect plans to improve parts of the program that stakeholders identified earlier this year as areas that we should focus on.  Um -- as mentioned in the June CCI webinar, during the first half of the year, the department focused on understanding how Cal MediConnect plans are leveraging Care Plan Option services under the program and best practices for improving member access.  Uh -- Care Plan -- uh -- Option services are optional in nature non-medical services that aren’t covered by Medicare or Medi-Cal that help support members in remaining or returning safely to their homes.  Um -- in response to the CPO survey results and conversations with plans this summer, DHCS and CMS provided clarification and technical assistance with member-facing benefit materials, service definitions that better mem -- that better member experiences and improve data submissions that DHCS reviews.  In August 2019, DHCS did host a webinar for Cal MediConnect plans to review a CPO clarification memo and updated LTSS data template that DHCS sent to plans over the summer.  So, we did update our template and hold a webinar with our plans as well.  Um -- the department continues to provide technical assistance to plans regarding CPO services to ensure proper service delivery and accurate reporting.  Additionally, DHCS is forming a workgroup to better understand and identify opportunities to address unmet DME need for CMC members.  In July, DHCS and CMS sent a survey to Cal MediConnect plans regarding DME authorizations, policies and procedures and recommendations for improvement.  Currently, DHCS and CMS are speaking with those plans on the Medicare-Medicaid Plan contract management team calls to discuss -- or also known as the CMT, calls to discuss results of the survey.  In October, we will start forming a workgroup on policies to improve member access to CME and more information on the workgroup’s mission and timeline will be forthcoming.  If you have recommendations regarding workgroup membership -- um -- please contact us, we’re interested to hear from you -- um -- at info@CalDuals.org.  At this point, I’m going to turn it over to Nathan Nau, Chief of the Managed Care Quality and Monitoring Division, to provide an update on timely access to interpretation services.
Mr. Nau:
Thank you, Sarah.  And so, you’ve likely -- you likely saw that this week DHCS released Timely Access survey results on CalDuals.org that include measures on providers and call center staff awareness for our Medi-Cal managed care health plans right to interpretative services.  There was also a memo attached with -- with additional information of background on the process.  But a little bit more about timely access because you may not be familiar.  So, the department has an External Quality Review Organization that conducts an annual survey of health plan compliance with timely access appointments for the department.  The department provides the results to health plans on a quarterly basis for the -- for the purpose of monitoring oversight and improvement if there was identified issues.  And so, this process does target Medi-Cal administered health plans and not specifically Cal MediConnect.  However, there is a fair amount of overlap both with processes, member services departments and providers that provide services to beneficiary involved programs.  So, throughout the state, we do call 28,000 providers typically in a year.  The reason why we call so many is the results are statistically significant and the -- so, the survey -- um -- sample size is very large.  And we call by plan by service area.  Typically, a service area is a county.  And when we call, we call primary care physicians, specialists, mental health providers and ancillary providers.  So, the health plans are required to provide qualified interpreters to -- or pro -- um -- or provide -- or providers that speak the native language of the beneficiary.  So, DHCS worked with advocates from our Medi-Cal Managed Care Quarterly Advisory Group to develop survey questions to incorporate language measures specific to interpreter services in the survey -- um -- beginning in August of -- um -- 2019.  So, these include, participating provider office’s knowledge of the beneficiary’s right to interpreter ser -- services and also, the health plans member services department’s right to provide those services if requested.  So, we provide we each plan the -- the results on a quarterly basis and throughout the year.  And DHCS provides -- um -- the health plan also with a raw data file that shows the results of each provider’s survey.  This is very important because the provi -- the health plans can identify which providers are potentially providing incorrect information and work with them to remediate the issue.  So, the health plans have a few wee -- few weeks from the time they receive the data -- um -- to ensure compliance and to begin that process of corrective action if there was identified issues.  So, on this slide deck there is a table with results.  And again, this is for Medi-Cal Managed Care.  And there is a -- um -- the table breaks the two measures.  The first column identifies Cal MediConnect plan and then the next two show the percentage of providers and call center representatives that are aware of interpreter services.  One thing I would note is that I mentioned that we make survey calls to 28,000 providers for the Plans Member Services Department, we call 40 times per quarter.  And the statewide average is for all Medi-Cal managed care -- care health plans.  Not just the ones you see in the table.  So, based on the results -- um -- between 90.7 and 100 percent of Cal MediConnect plan providers and 66.7 and 100 percent of Cal MediConnect call center staff were aware that patients are entitled to receive interpreter services in any language.  The department -- um -- is already working with health plans, including some that are on the table to -- um -- begin the process of raising the force specifically for the member services department.  So, with that update, I’ll turn it over to Aaron Toyama, and he’s going to go over the Cal MediConnect Performance Dashboard.
Mr. Toyama:
All right.  Thank you, Nathan.  Um -- hi, everyone.  Uh -- earlier this week we published our September 2019 Cal MediConnect Performance Dashboard.  Uh -- for anyone new, this is something we do every quarter -- uh -- in the last month of each quarter -- um -- and we always talk about it here at the -- at the webinar.  Um -- it was posted this week online.  So, if you can go find the site where we post these, you’ll see the updated webinar.  And I’m just going to talk about -- uh -- some highlights.  We’re going to cover the enrollment -- uh -- we’re going to cover some grievance and appeals metrics -- uh -- behavioral health emergency visits -- um -- and some LTSS -- LTSS utilization.  Um -- moving onto enrollment.  Uh -- so, this is -- um -- our -- uh -- enrollment snapshot.  Uh -- you’ll see -- uh -- towards the -- um -- tail end of the chart, reflecting March 19th -- uh -- we’re about 108,000.  A slight decrease from April of 2018 where had approximately 111,000.  Um -- I’ll point out the -- the -- the curve -- the trendline might look a little bit more sharp -- um -- than is actually reflected.  If you’re looking at the access, you’ll see our access starts at -- uh -- 100,000 so -- um -- the trend line might a little bit more pronounced than what you’re actually seeing in terms of member -- uh -- membership decreases.  Um -- moving on, we have our -- uh -- appeals category.  So -- uh -- this is an annual metric and so, if you go back two dashboards ago, you’ll see -- uh -- last year’s appeals data.  Um -- you’ll -- you’ll notice there’s a very large increase in total appeals filed by members in 2018 compared to 2017.  In fact, 133 percent increase.  Um -- 30 percent of the plan decision were either fully or partially payable to the member’s appeal.  Uh -- the DMHC -- DHCS and CMS are working -- uh -- with the plans to better understand the trends in grievances and appeals that they’re reporting to us.  I do want to call out, between 2017 and 2018, there was a specification change.  Now, we think the specification change is contributing to this -- uh -- large increase in appeals and we’ve actually tied to -- um -- two specific plans  we won’t name.  Uh -- but again, we think the specification change in -- in two plans in particular are contributing mostly to this large increase in appeals from 2017 to 2018.  Uh -- moving onto grievances.  Um -- again, we see a large increase in grievances from -- uh -- 2017.  Um -- and again we -- uh -- contr -- contribute part of this to specification change.  Uh -- from 2018 -- um -- access to care, transportation, billing -- um -- and home health, all those categories you see on your screen -- uh -- were added as grievance categories.  Um -- but they are some -- some additional requirements to report -- um -- new types of grievances -- um -- that were not the case before.  And so, again, you’ll see a large increase in grievances from this year to the previous year, but we believe that this is largely due to specification changes.  Um -- so, again, this is an annual metric.  Uh -- this -- uh -- data will remain -- um -- static for the next few dashboards until we get a new set of annual data for -- uh -- 2019.  Uh -- next we have a quarterly rolling statewide average account of emergency room behavioral health services utilization for 10,000 members.  So, in this case, we have quarterly data.  Um -- compared to quarter 1 of 2018 -- uh -- we see a slight decrease in visits per 10,000 members.  Uh -- from 24.9 members per 10,000 in quarter 1 of 2018 down to 19.1 visits per 10,000 members in quarter 4 of 2018.  Uh -- so, moving on to our last -- uh -- chart that we’re going to highlight today.  Here’s our overall LTSS reporting utilizations.  This reflects the four categories of LTSS.  Uh -- this is a quarterly rolling metric and compared to quarter 2 of 2018 -- uh -- we see a slight increase in terms of members receiving these services per 1000.  In quarter 2 of 2018, we had 278.6 members per 1000, receiving these services.  Now, in quarter 1, 2019, we have 291 members per 1000 receiving these services.  Uh -- this is another area -- uh -- that we are -- uh -- working with plans on a regular basis to better understand -- um -- their data and to also encourage the referrals to do so.  So, that’s it that we wanted to highlight today -- uh -- regarding the dashboard.  Again, it’s now available online so we encourage you to go and see it.  Um -- and I think that takes us into Q & A. 
Ms. Haycock:
Great.  If folks have question on any of the topic areas we have -- uh -- reviewed so far today -- um -- go ahead and raise your hand -- um -- on the left -- no, the right side of the panel on your screen and we will unmute your line.  We are not -- there we go.  All right.  Um -- Denny Chan.  Your -- your line should be unmuted. 
Mr. Chan:
Good morning, everyone.  Can you hear me okay?
Ms. Haycock:
Yes.
Mr. Chan:
Great.  Wonderful.
Ms. Haycock:
Uh --
Mr. Chan:
Well, first of all, thank you, as usual for our really -- um -- informative update.  I just had a couple of quick questions that might have been details that I already missed.  Um -- so, I apologize if you’ve already covered it.  On the CPO Services information you had said that you had -- um -- worked to revise some member-facing materials.  I was wondering if you could specify what those materials were.
Ms. Haycock:
So, these are -- um -- plan materials that are distributed to -- um -- to -- to members -- um -- 

Ms. Brooks:
I’m forgetting the names.  
Ms. Haycock:
Yeah.
Ms. Brooks:
Yeah.
Ms. Haycock:
I’m forgetting the names.  But it’s -- um -- it’s part of the standard -- um -- benefit explanations that -- uh – probably Explanation of Benefits that goes out to --
Ms. Brooks:
(Overlapping).
Ms. Haycock:
-- um -- to members -- uh -- of a plan every year.  And so, we inserted language around -- um -- 
Ms. Brooks:
CPS Services.
Ms. Haycock:
-- um -- I believe you’ve seen that language, Denny.  Um --
Mr. Chan:
Yeah.
Ms. Haycock:
-- I think we shared --
Mr. Chan:
That’s right.
Ms. Haycock:
-- as well.
Mr. Chan:
We saw it.  I just was unclear whether it was that or if there was something else other than that explanation of benefits?
Ms. Haycock:
That is it.  
Mr. Chan:
Okay.  Great.  And then, on the interpreter services side, I was really happy to hear all the work that’s being done on that front.  Um -- a quick clarifying question.  Uh -- at some point it sounded like the survey results didn’t include CMC but then some language on the slide made me think it did include that.  So, it’s -- it’s all Medi-Cal plans including Cal MediConnect plans, is that right?
Mr. Nau:
It’s all Medi-Cal administered health plans.  And so, there’s -- there’s overlap in -- uh -- you know -- uh -- with that.  
Mr. Chan:
So, the providers who were surveyed and the call centers that were surveyed included Cal MediConnect health plans?
Mr. Nau:
Uh --
Ms. Brooks:
So, yeah.  So, the -- we had surveyed all Medi-Cal managed care health plans -- um -- those include the Cal MediConnect plans as you know -- uh -- since there’s a direct overlap with the -- with the health plans.  And so, we did -- um -- survey -- well, so the survey is representative of -- of both -- of both plans on the whole, is what I’m trying to say.   
Mr. Chan:
And the -- the hotline numbers you called for member services also included Cal MediConnect member services hotlines?
Mr. Nau:
No.  The -- the survey is targeting the Medi-Cal managed care health plans.  So, we called the providers that are submitted to us on a monthly basis for Medi-Cal managed care health plans and we called the Medi-Cal managed health plan member services line.
Mr. Chan:
Got it.  Okay.  Um -- and then, I just, you know, I thought that the percentages were really interesting.  Um -- really heartened to see very high percentages -- um -- with the prospective providers -- um -- and was wondering, you know, how you all sort of think about that data in light of the beneficiary survey data that indicates, you know, about half the folks who need an interpreter enrolled in Cal MediConnect for whatever reason, are not able to access one.
Mr. Nau:
So, I think -- I think the data speaks for itself.  On the provider side, when you call 28,000 providers, you know, that the number is representative of -- of what’s happening in the community in our opinion.  Um -- when numbers are very high, we’re assuming they’re very high because providers are required to provide interpreter services, you know, for typically for any line of business.  Medicare, Medicaid, commercial.  The call center side, I would error on a little bit of side of caution with looking at those numbers.  These -- um -- results are -- um -- these measures are new and like I had mentioned, we only call 40 providers -- or we only called the policy member 40 times per quarter.  And so, as we move on -- um -- and get a little bit farther with this survey, I think -- hope -- what we’re hoping that the call center data levels out and we work with the plans and it increases.  But we feel based off of looking at the results that there was broad understanding, for the most, part that these services are available.  
Mr. Chan:
And are there any plans to -- um -- specifically focus on Cal MediConnect plans and Cal MediConnect plan call centers?
Mr. Nau:
Not -- -- uh -- not at this time.  But we could certainly -- um -- visit that if you’re interested.  
Mr. Chan:
Great.  Thank you.
Mr. Nau:
You’re welcome.  
Ms. Haycock:
All right.  Thank you, Denny.  Um -- next, Eli --
Ms. Brooks:
Eli.
Ms. Haycock:
-- Kamornick.  You’re --
Mr. Kamornick:
Hi.
Ms. Haycock:
-- (overlapping).  Hi.  Your line is open.
Mr. Kamornick:
(Overlapping).  Thank you.  Um -- I thank you guys for the informative information.  Appreciate it.  I had a really quick question on the -- um -- I’ll call it page 4 of the -- of the attachment 1, the MSSP and Long-Term Care.  Um -- it seems like all the qualities that are listed here -- uh -- congregant health facility would fall under as well.  Um -- and I just, I wanted to inquire and see if there’s a specific reason why it wasn’t listed or if there’s anything specific you could -- um -- tell me regarding the -- um -- congregant living health facility managed care plan benefit?
Ms. Brooks:
So, I didn’t -- um -- we can certainly follow-up -- uh -- with you offline.  I need to gather a little more information -- um -- and just to make sure that I have your question clear.  Um -- these are the facil -- the facilities that are listed on slide 4 are the facilities that are included in -- um -- be carved in -- uh -- to the Medi-Cal managed care health plans.  But certainly, we can follow-up with you and -- and have further dialogue on your question.  
Mr. Kamornick:
Okay.  So, yeah, just a quick comment.  My question was, how come the congregant living health facility wasn’t specifically listed as a carved in benefit.  So, okay?
Ms. Brooks:
Oh, okay.  Sorry.  Thank you.  
Mr. Kamornick:
Thank you.  
Ms. Haycock:
Thank you, Eli.  All right.  And again, if you have a question you would like to ask, go ahead, and click the raise hand button -- um -- on the right-hand panel and we will unmute your line.  We are not -- not seeing any other questions.  Um -- if anything comes up for folks, please as always, reach out to us at info@CalDuals.org.  We will be -- um -- sending -- um -- uh -- we will be sending the meeting materials around so folks can have that to refer to.  Um -- a couple of the next steps that we had mentioned on the call I just want to flag again, one, we are -- uh -- establishing our DME workgroup.  And so, if folks are interested in participating or would like to nominate someone to participate -- uh -- please let us know.  Info@CalDuals -- um -- dot org.  And we going to be collecting those names the next couple of weeks.  So, we ask you to get back to us by the end of December -- um -- if possible.  And -- um -- stay tuned for more information on the CalAIM initiative -- um -- of the stakeholder advisory group meeting on the October 29th.  Um -- and with that -- um -- we will wrap it up, give folks back a little bit of their time this morning, and thank you as always for -- um -- being partners on the Coordinated Care Initiative and your time this morning -- um -- on this webinar.  Have a great day.  (Recording Ends)
- INTERVIEW CONCLUDED -
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