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- MEETING -

Ms. Haycock:
Good morning, everyone, and thank you for joining us this morning for DHCS’s September Stakeholder update call. Um -- we’re very excited about today’s agenda, give you some updates and -- um -- we’ve got some colleagues from Centers for Medicare and Medicaid Services to talk about -- uh -- their flu campaign. Um -- this is a housekeeping. Um -- if you hear me okay we’ll do a sound check. Please press one. One if you can hear me. All right, looks like we’re good. Um -- and if we run into any technical difficulties on the call or if you’re disconnected -- um -- please just dial back in using -- um -- the same phone number and pin and we will get back up and running as soon as we can. And with that I will hand it -- you over Sarah Brooks.  

Ms. Brooks:
Great. Good morning. Thank you all for joining the call today. We have some exciting updates for you. Um -- we’ll start by briefly going over enrollment information and other updates before hearing from Lydia Orth and Kerry Branick from the Centers for Medicare and Medicaid Services. Um -- As Hilary mentioned, they’ll be presenting today on CMS’s latest efforts to prepare for this year’s flu -- flu season. And you’ll have the opportunity to ask questions after their remarks. Um -- also I wanted to share just a brief update with you on the multipurpose senior service program -- services program or, as we usually call it, MSSP transition plan. Um -- as you know the governor’s 2017 budget did delay the transition of the MSSP in CCI counties from a waiver program to a plan benefit to no sooner than January, 2020. Um -- shortly we will be releasing an archive of the work done to date on preparing for this transition as well as the proposed framework for the delayed transition that will begin in early 2018. So, please stay tuned as we will be releasing those web -- those materials soon for comment and -- um -- they’ll -- they’ll be posted on CalDuals.org. And we will also be mailing them out to our CCI Stakeholder mailing list. So, with that I’m going to turn it over to Javier. He’s going to give you an update today on enrollment.
Mr. Portela:
All right. Thank you, Sarah. This is Javier Portela with the department. Uh -- just a quick update on our enrollment numbers as of August 1st. You’ll find this posted on the website. We have 116,052 -- uh -- members enrolled in the Cal MediConnect program. Uh -- there are more details on line in the dashboard that we do post monthly. And we’ll be working to get September up here soon so folks can see that be there as well. Um -- from the enrollment standpoint that’s the exciting news today. So, I’ll turn it over to my colleague Nathan here to talk a little bit about the next item.
Mr. Nau:
All right. Thanks, Javier. And so, I’ll be providing another update on the LTSS HRA question. So, I believe that you know we’ve been working to standardize the health risk assessment referral questions for long-term services and support. So, just by way of background -- uh -- we created a small work group and we met to discuss the proposed questions and identify relevant risk factors. And so, the questions were drafted based off of final recommendations of the work group. We then went through a process where we send them through -- uh -- literacy reviews so there’s better beneficiary understanding of the questions. We then took the questions and we amended -- um -- some All Plan Letters and Dual Plan Letters and sent them out for public comment. The letters are -- are final. They’re posted on the DHCS website as well as CalDuals. We’ve also conducted a best practice meetings on the questions and the -- um -- health plans are required to start using the questions beginning January 1st of 2018. And so, that’s my brief update and then I’m going to turn it back over to Sarah.
Ms. Brooks:
Thanks, Nathan. Um -- so I’d like to just introduce today -- uh -- to you today Lydia Orth and Kerry Branick who will be providing an update on the flu vaccine. They’ll be sharing information about this year’s flu season preparation. And after their presentation you’ll have an opportunity to ask ques -- questions. But thank you, Lydia and Kerry, we’ll turn it over to you now.
Ms. Branick:
Hi, everyone, (inaudible) on the call today. Um -- uh -- my name is Kerry and I work at the federal agency’s Centers for Medicare and Medicaid Services, or CMS -- um -- in the office focused on the needs of individuals enrolled in full Medicare and Medicaid. Um -- I’ve spoken with -- um -- many of you folks on the phone I’m sure in the past. Um -- I’ve been working with California stakeholders and the state on Cal MediConnect since -- um -- 2011 as well as on efforts to improve coordination and access to care for duly eligible individuals more broadly across the state. I am joined by Lydia Orth who is working with me to support a broader public health effort that we’re piloting in California this year. So, we want to increase flu vaccinations for CCI beneficiaries and dually eligible beneficiaries more broadly in the state. I know that -- uh -- many of our individual based barriers to preventative health more broadly and information about an access to flu vaccines is just one of those challenges. Um -- CCI and -- and Cal MediConnect more specifically is -- is meant to, you know, improve care coordination and help remove many of those barriers. Now that we’re past the start-up phase I want to leverage it to do more than just provide health plan coverage. I think we are uniquely positioned to move the needle on flu vaccines due to Cal MediConnect but we need a lot of help. Um -- so, we are launching a multi-faceted effort to raise awareness, promote education and complement existing flu vaccination efforts at the state and federal level. Uh -- we are working closely with the CDC and other federal efforts along those lines -- um -- as well as the state officials. And throughout the summer we’ve been talking with providers, with the Cal MediConnect plans and with other stakeholders in California to -- to gain input and partners and figure out what the heck we can add here. Um -- but we need to connect with more of you. So, this is my plea for your help and input. Uh -- from what I’ve learned it feels like there are two areas of potential gaps in the current flu vaccination efforts. Um -- so, we’ve primarily focused there to date. Uh -- the first gap is outreach and education to individuals speaking languages other than English and Spanish. Um -- we haven’t identified data that -- that captures flu vaccination rates for non-English or -Spanish speakers so this is largely anecdotal. Um -- I guess there’s a gap there in just the data more broadly. But we are -- we’ve particularly noted that there are very little if any educational materials -- um -- preventing flu available in other languages. Uh -- the second area is barriers around accessing flu vaccinations among other preventive health measures -- um -- for individuals with disabilities. So, again, you know, imperfect data here. But -- uh -- we know research shows that people with disabilities are 28 percent less likely to receive an annual flu vaccine than Medicare enrollees without disabilities. And again, anecdotally, I’ve heard -- um -- that this -- is a -- a challenging area. So, to that end, I wanted to share some of the examples of our efforts to date. Uh -- we are focused on outreach to beneficiaries directly -- um -- too, and working with the health plans and to providers and local organizations. So -- uh -- with support and partnership from the state and from the CalDuals team we’ve built out a web page at www.CalDuals.org. Um -- it’s titled “Join us in promoting flu vaccinations” but if you just put flu in the search engine it’s the first one that comes up. Um -- right now the -- the page includes a culled collection of educational materials on preventing flu. They’re all available for free electronic download and -- and many can be customized or branded to your organization. Uh -- they’re organized by audience. Um -- we broke it out into beneficiaries, providers -- uh -- community organizations that might have their own campaigns. Um -- and then a specific -- uh -- list of those available in languages other than English. And so, it includes a pretty wide range of material -- posters, fliers, tool kits, postcards. So, uh -- uh -- among the many asks we’re going to lay out on this call -- if your organization has materials -- um -- around promoting flu vaccine that you’d be willing to share with others we’d love to include them in this menu. Um -- particularly if you’ve translated any materials. We want to make this a robust resource and -- and we need help. Lydia’s email is right on the website so please -- please contact her or me if you have ideas on how to improve it and any materials you might have that -- that we could share -- um -- through that resource. In particular, I wanted to draw your attention -- um -- to one of the first resources on the website. Uh -- there’s a postcard called “Be strong, get your flu shot.” Um -- which -- uh -- has been modified from the CDC’s flu campaign materials. Uh -- CMS has translated that postcard into about 12 languages -- those most frequently spoken in MediCal. Um -- and we also have it in braille. Uh -- so, if you would like it in braille, shoot either Lydia or I an -- an email and -- and we’ll get it out in the mail to you. Uh -- you can further modify the postcard. Um -- one suggestion we heard from a local provider organization was to use the front side of the card as an advertisement for a Korean language newspaper in Los Angeles. We are in the process of printing and mailing 118,000 of those postcards to send to Cal MediConnect enrollees next week. Um -- the Cal MediConnect plans track and maintain beneficiary address information and primary language spoken on a real-time basis. Um -- and it’s better than what CMS and DHCS has -- no offense, DHCS. Um -- and so, the plans have been helping us to use their information for that mailing. Uh -- the Cal MediConnect plans also have their own campaigns that promote -- uh -- promote flu vaccinations. Um -- they are reaching out to remind their providers and beneficiaries directly about preventing flu and -- um -- the importance in availability around flu vaccinations. And flu vaccines are free to Cal MediConnect enrollees. Uh -- each plan varies in their approach but all of them are doing a combination of direct mailings and calls to beneficiaries -- uh -- provider education and communications through newsletters and emails and social media. Um -- it’s automated into care coordination software that supports the care coordinators so they can follow up with beneficiaries and providers as they have they have their regular routine communication and -- and outreach. Uh -- Health Net changes it’s hold music during flu season. Uh -- not that we want folks on hold for long but the -- rather than listening to music, why not remind the caller about ch -- uh -- getting a flu vaccine. Uh -- Santa Clara Family Health Plan offers incentives to customer service reps to remind callers about flu. Care More and Health Plan of San Mateo has interesting outreach to primary care providers. And so -- so every plan has its own strategy in -- in how they’re promoting flu vaccines. Um -- in terms of provider-facing efforts I wanted to highlight a couple of activities. Uh -- we are planning a webinar virtual training for later this fall that will educate providers on barriers to preventive health measures -- uh -- including vaccines -- um -- and provide education and promising practices to help mitigate those. We have support from provider groups as well as our federal and state communication channels. Um -- uh -- and we’re bringing those to bear to heavily market this webinar in California. Um -- it’s going to have continuing education credits with it -- uh -- to further attract participation and it’ll, of course, be free. Um -- I would like to promote local promising practices -- um -- in California. So, especially if you’re doing anything about flu but preventive health more -- uh -- measures more broadly focused on individuals with disabilities. Um -- so -- so please -- please reach out to us as we’re actively building out that webinar now. Um -- and by we, it’s -- it’s not me. Um -- we have a team of subject matter experts in disability competence that’s leading the work. Um -- so, thank you in advance if we’ve already reached out to you to present or -- or consults on the content that is underway. Uh -- we are also partnering with provider organizations to get feedback about what challenges their providers are facing. And we’re -- we’re trying to reach out to all types of providers. Um -- and one of the ways we’re doing that is -- um -- using survey monkeys to try to gather that input. So, if you think your organization has advice or feedback for us -- uh -- we want to talk and hear from you. Uh -- we are also -- uh -- talking with national chain pharmacies in the hopes we can encourage them to do more outreach via their pharmacists too. Um -- but I know that many of -- uh -- the CCI beneficiaries use local, family-owned pharmacies in their communities. And so, if you have ideas on ways to work with those providers we’d love to know if and how we might be able to help. So, along with feedback and advice and information on the barriers and promising practices that are happening locally I also wanted to ask for partners in this effort. Uh -- we want to help you educate your provider or local advocates or clients and we’re happy to share draft newsletter articles or blog posts or tweets -- um -- or -- or whatever that you could customize. We are also hoping we can encourage as many groups or organizations as possible to do a one-day bullets of outreach. Um -- and we’re targeting a day during -- uh -- National Flu Vaccination Week in early December to have as many partners as possible tweet, email, blog, change your hold music at your organization -- um -- uh -- et cetera, so that we are joining the national efforts to -- to -- to raise awareness. So, I will stop here. Um -- as I said, Lydia’s contact information is on the CalDuals flu campaign webpage. Uh -- my email is -- uh -- Kerry.Branick@CMS.HHS.gov. We want to hear from anyone that’s interested in talking with us -- um -- or -- in giving us feedback on -- on -- how we can help. Um -- so, I -- I will stop there and I think we can open it for questions.  
Ms. Haycock:
Great. Thank you, Kerry. Um -- do we have a -- any questions from folks? You can press one and we will open your line.
Ms. Rice:
Gordana, your line is open.
Ms. Vukotich:
Hi. Thank you. Good morning, everyone. And forgive the question. I -- um -- I’m just a little unclear. I was -- um -- involved in consulting and working closely with Cal MediConnect with both -- um -- with organizations and as a consultant. And w -- I was removed from it for just a little bit several months. And with so much going on -- um -- in -- in our state budget and federally I’m just a little unclear. And now I’m back with working -- um -- with an organization on -- um -- on a health plan that’s involved with Cal MediConnect and I just wanted clarification as far as longevity. Has -- can you help me understand? Has our -- is our governor’s budget has officially approved that we will continue? Because the Cal MediConnect’s demonstration project officially ended. It was a three-year demonstration and that would have been over -- um -- a -- li -- end of 2016. So, now we’re into 2017 and 2018. The governor had a budget and, I guess, fortunately we were able to retain some of -- most of Cal MediConnect I think with the exception of -- correct me if I’m wrong -- some of IHSS. Moving forward, has that budget been formally and officially approved into 2018? And how are we looking as far as -- um -- I guess my question is how are we looking as far as the program? I mean -- and -- uh -- It’s no longer a demonstration project. But we have it now but we really don’t know what’s going to happen after 2018. Correct me if I’m wrong. Um -- I guess help me understand what’s -- I -- I’m really not clear. There’s a lot of stuff out there but I’m not clear.
Ms. Brooks:
No, great question. So, the governor’s budget -- um -- from last year -- uh -- did approve or sorry, did extend the -- the -- um -- the demonstration through the end of 2019. You did note the change with IHSS. So, IHSS will no longer be a plan benefit effective January 1 of 2018. So, it does come out at that time.
Ms. Vukotich:
Okay. So, wait -- so, I just want to make sure I understand. So, the budget is approved through the end of 2018 or the end of 2019?
Ms. Brooks:
So, the program itself will, at this time, it’s approved to continue through the end of 2019.
Ms. Vukotich:
End of two thous -- and IHSS will no longer be part of the benefit effective -- um -- January 1 of this coming year. However --

Ms. Brooks:
Right.
Ms. Vukotich:
-- health plans can offer that as value-added benefits. Is that correct?
Ms. Brooks:
Well, health plans can provide what are called care plan options or CPO services which could be in addition to or different from IHSS. But they’re -- they will no longer be responsible for -- uh -- providing or covering the IHSS benefits.
Ms. Vukotich:
That’s what my thinking was. So, this will -- so, am I -- and forgive me, I don’t want to make this all about Gordana but I’m thinking that these questions will apply to the -- the -- the group. So, then -- um -- and the counties -- uh -- so -- fra -- so, if somebody hypothetically a Dual wanted to -- um -- who is accessing those benefits then we have a potential disenrollment risk unless -- and -- or they can keep the benefits if they -- are they losing the benef -- 
Ms. Brooks:
Yes, just to be clear, the bene -- uh -- beneficiaries are not losing the benefit at all. It just no longer will be paid for through the health plan. Beneficiaries will continue to have access to IHSS services and there will be no change for them. It’s simply a change in terms of the responsibility of the health plan being responsible for the benefit and paying for it.
Ms. Vukotich:
Uh -- but so, the -- it will be going back through their Medicaid piece. Is that correct?
Ms. Brooks:
Um -- I’m not clear on that question.
Ms. Vukotich:
Because the IHSS was -- was -- um -- previously -- it’s not a Medicare benefit. These are duals. IHSS benefits go through Medicaid.
Mr. Portela:
Uh -- (inaudible) --
Ms. Vukotich:
So, I guess it’s -- huh?
Mr. Portela:
This is Javier with the department. Maybe this helps a little bit. So, the In Home Supportive Service program will go back to Medical-Medicaid fee for service system we run in the state. So, it’ll go back to the county level responsibility and -- and no longer be fiscally responsible to the health plan. The health plan will still have requirements to coordinate, you know, essentially to fer -- refer people to that program within their county to get those services. And members receiving services today when it -- when the January 1 date comes will have zero impact on how they get their care and what changes for them. It’s all in the fiscal -- um -- change at the health plan and department level to ensure that those funds are going to the right places. So (overlapping) -- 
Ms. Vukotich:
That was my question. So, we’re going back -- back to the way it was?
Mr. Portela:
Correct.


Ms. Vukotich:
Sorry to interrupt you. My phone is -- is kind of breaking up over here.
Mr. Portela:
But you’re correct.
Ms. Vukotich:
Thank you, Javier.
Mr. Portela:
You’re welcome.
Ms. Vukotich:
Thank you. (Inaudible).
Ms. Brooks:
We’ll go ahead and move to our next question. Um -- Adriana, your line is open. Adriana Stoddard, your line is open. Do you still have a question? All right, we don’t see anyone else with -- um --a question. If you do have a question, please press one to ask it now and we will un-mute your line.
Ms. Haycock:
Okay, great. Well thank you everyone for -- um – for calling in today -- uh -- um -- for today’s call. Um -- we appreciate, as always, your -- your time and input. Please stay tuned for the release of the MSSP transition plan and definitely go to CalDuals and check out our flu resources page. There is a ton of great stuff there. Um -- and -- uh -- feel free to reach out to us at info@CalDuals.org if you want to get more info -- um -- or if you have any questions or comments for us about -- um -- CCI. Thank you all for joining and have a great Thursday.  (Recording Ends)
- INTERVIEW CONCLUDED -

‑‑o0o‑‑ 

  TRANSCRIBER'S CERTIFICATE

STATE OF CALIFORNIA    ) 

                       )  ss. 

COUNTY OF SACRAMENTO   ) 


This is to certify that I, Gayle Lewis, transcribed the audio recording of September Stakeholder Call; that the pages numbered 1 through 22 constitute said transcript; that the same is a complete and accurate transcription of the aforesaid to the best of my ability.

January 5, 2018                    







[image: image1.jpg]Goyle Lews





                      ___________________                         


                      Gayle Lewis 


                      Foothill Transcription Company 


                    ‑‑o0o‑‑ 

-21-


