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- MEETING -

Ms. Pagel:
Hi, everybody.  We’ll get started in just one minute, hold tight.
Ms. Haycock:
All right.  Um -- good morning everyone.  Thanks for joining us for -- um -- this is the September -- um -- Coordinated Care Initiative Stakeholder Webinar.  We’re going to start with a brief housekeeping or sound check.  Um -- if you can hear me okay, please -- uh -- click on the raised hand icon.  All right.  Sounds like the sound is working just fine.  Um -- so if we run into any technical difficulties during the webinar -- um -- and end up being disconnected, please just reconnect to the webinar using -- um -- the same login -- um -- and call in as you did previously, and we will -- um -- be back with you as soon as we can.  Um -- so we’re excited to get started today.  We’ve got several program updates we’re going to run through, and then we will turn to the September Performance and Enrollment Dashboard, which is available on the DHCS website.  Um -- after that, we -- uh -- will have time for some Q and A.  Uh -- with that, I will hand it over to Sarah Brooks, Deputy Director for Health Care Delivery Systems. 
Ms. Brooks:
Thank you, Hilary.  And thank you all for joining today.  So I wanted to start today’s call with several CCI updates.  Um -- the first thing, in July, DHCS released a set of recommendations for public comment on how Cal MediConnect plans can share data to promote Continuity of Care when members transfer between plans.  The Department received helpful feedback from stakeholders, and now it -- and is now working with CMS to finalize the data sharing recommendations for Cal MediConnect plans.  Um -- also in September, DHCS public -- published improving care coordination for members of LTSS, a summary of best practices process for Cal MediConnect plans.  Um -- Cal MediConnect plans did participate in this best practices process to share learning with each other and on improved methods to connect members to LTSS services.  Also the report is available on calduals.org.  DHCS also released the first set of recommendations from the MSSP, or the Multipurpose Senior Services Program Model of Care Workgroup.  This workgroup is tasked with developing recommendations for a model of care for the new Home- and Community-Based Services Care Planning and Management Benefit that will take the place of the MSSP -- MSSP Program in CCI counties. The Department is seeking public comment on the first set of recommendations from the Model of Care Workgroup until Monday, October 1st.  Lastly, this month at the University of California San Francisco, UCSF, Community Living Policy Center and the Institute for Health and Aging, released findings from the Cal MediConnect evaluations.  The title being, Assessing the Experiences of Dually Eligible Beneficiaries in Cal MediConnect: Results of a Longitudinal Study.  The evaluation assessed beneficiaries’ experiences over time, looking at specifics -- specifics such as, access, quality and care coor -- coordination.  For several additional program updates, I’ll now hand it over to Javier. 
Mr. Portela:
Thank you, Sarah.  So just a -- a few updates from us -- um -- that have happened over time, and the first is about our broker policy.  Uh -- we do have a broker policy update that was released this year, and just wanted to update the stakeholders and folks on that.  And so DHCS is working with CMS to provide a -- additional guidance on the broker pilot to the -- um -- the participating plans.  We’ve only -- uh -- approved one plan, L.A. Care, for the agent/broker pilot program starting in 2019.  L.A. Care is the only plan that both applied and qualified for the pilot -- um -- at the time of their application.  Since -- uh -- 
um -- we’ll shortly be releasing new details on the pilot, which will include tracking and recording independent broker enrollments, performing required training for independent brokers, consumers protections, and oversight of the pilot.  The Department and CMS will also be requiring that the participating plans conduct readiness reviews to ensure the agents and brokers can do some of the following things.  Um -- comply with the existing Medicare California demonstration specific marketing rules; determine if someone is a full-benefit dual eligible, and specifically, Cal MediConnect eligible; explain the benefits of the Cal MediConnect, as well as how to navigate a health plan network, including the delegated model -- um -- educate members about the value of enrolling in -- in an integrated product, such as the Cal MediConnect Program or even things like PACE, or FIDE SNP -- um -- participate in training on how to work with limited English proficiency beneficiaries; and the importance of using beneficiary-facing materials that are culturally appropriate in the medical threshold languages.  So, those are some of the things that will be also be required with the plan.  Under the pilot, DHCS will further require plans to report data on the agent broker enrollment to the -- um -- what’s called the Contract Management Team -- um -- the oversight team of the Cal MediConnect Program, to allow for oversight and ensure beneficiaries’ choices are being protected.  DHCS will publish information provided by the participating plans, as long as there is -- um -- sufficient amount of data.  We’ll also remind folks that -- um -- all the broker enrollments will be going through the streamlined enrollment process as we do this, and it will -- all the same protections that have been allowed to streamline will continue -- um -- as part of the -- in support of that program.  So, I’ll turn it over now to -- um -- Nathan Nau who will talk a little bit about the Performance Dashboard. 
Mr. Toyama:
Hi everyone.  Uh -- this is Aaron Toyama.  Uh -- Nathan can be included if he wants to, but I’m going to -- uh -- do a very brief presentation of our September Cal MediConnect Performance Dashboard.  Uh -- this is the third iteration of the Dashboard, which started at the beginning of the year, and it was just posted to the DHCS website and the CalDuals website -- uh -- earlier this week.  So, you can expect to see -- uh -- each quarterly iteration of the Dashboard -- um -- roughly, one week to a few days prior to the CCI webinars that we do each quarter.  Um -- so jumping into it, I think we’re on Slide 4.  Uh -- just to give you a pretty brief -- um -- summary -- and -- and again, we went over this yesterday, so some of this might be duplicative, but the dashboard contains -- uh -- some key -- uh -- sections starting with the Dashboard Summary.  So, here we provide some context on the measures.  We have, like, some key trends and -- um -- you know, sort of compare what you’re seeing now versus what we’ve seen last quarter, a few quarters ago.  So -- um -- we always encourage you to start with the Dashboard Summary, and review that before jumping into the data.  Um -- after the dashboard summary, we get into our Enrollment and Demographics, and we have some -- uh -- new metrics there that I’ll point out.  Uh -- we then go to Quality Withhold Measures.  Uh -- then -- uh -- Care Coordination Measures, followed by Behavioral Health.  Um -- I believe, Grievances and Appeals might be after Behavioral Health.  Uh -- and then we wrap up with some LTSS measures, and we have some changes there, on this dashboard, that I’ll point out.  Um -- so again, expect to see this every quarter, updated with the most data that we have available.  And that something that’s good to point out because 
-- um -- based on the timing of this data, you may see -- um -- you’ll hopefully see all of the metrics updated, but sometimes there may be some carryovers from the last time simply because we don’t have more recent data -- um -- so just be mindful of that.  And we try to point out the reporting period at the top of each metric.  Um -- so let’s jump into Slide 5.  So here is our -- uh -- one of our Enrollment Demographic pages.  Um -- you’re not going to see a lot of fluctuation from quarter to quarter in these metrics.  Uh -- for the most part, the demographics of the Cal MediConnect population remains very similar.  Uh -- but I would like to point out Figure 4.  This is a new -- uh -- demographic slice that we’ve added.  I think this was requested from our 
-- uh -- stakeholder group where we are reporting the enrollment -- uh -- the Cal MediConnect enrollment -- or the population by age and sex.  And we have three age cohorts here, 19-39, 40-64, and 65 and older, so this is new.  It wasn’t on the last dashboard, but we intend to include it moving forward.  Um -- but again, you’re not going to see a lot of change here from quarter to quarter.  One thing to point out, and I mentioned this last time, is that there’s -- um -- you’ll see some differences in the enrollment figures on this Dashboard compared to what you see on the -- uh -- the monthly -- uh -- enrollment reports, which have been online for some time.  Uh -- and there’s a reason for that.  There -- we’re reporting different time periods here, so I believe on the most recent Cal MediConnect enrollment report -- uh -- as of August, 2018, you’ll see -- um -- 111,549 enrolled.  Uh -- whereas here, on the Performance Dashboard, we’re reporting as of December, 2017 -- um -- and enrollment at that point was 114,051.  Um -- and there -- there’s some reasons for this.  Uh -- we like to report the enrollments and the demographics for the time period consistent with the other data, and we have some lag with the other data, so you’ll always see our enrollment data correspond to the other metric that we’re reporting.  I just want to point that out because it could -- uh -- definitely lead to some confusion.  But that -- that’s the reason why you’ll see some differences in there.  Okay.  So, jumping into the next slide.  Uh -- so this is another thing to point out.  Um -- we had a lot of feedback on our LTSS measures, and so we made some changes here.  Uh -- prior to this, we had a composite LTSS measure, which contained four different -- uh -- categories of LTSS.  It contained In-Home Supportive Services, Multipurpose Senior Services Program -- uh -- Community-Based Adult Services, and Nursing Facility Services.  And so, while we still have this composite measure, which encompasses those four categories -- uh -- based on some feedback from the stakeholders, we also broke out each individual category -- uh -- and you’ll see that following -- uh -- this page.  So that was one thing we wanted to point out.  Um -- another thing, which is a little bit more subtle, is if you look at Figure 25, a count of members receiving LTSS per 1,000 members -- um -- in previous dashboards, this -- we averaged this out over the past year.  Um -- and what we’re doing now, is we’re -- we’re showing the most recent quarter.  Um -- so -- so in this case, we’re talking about Quarter 4 of 2017.  And so, we’ve done that for all of the measures that we -- um -- used to average out over the year, so what that means is you will now see the most recent quarter, and it’s also very likely to be -- um -- to fluctuate a little bit more -- um -- than it did when we averaged them together.  So, if 
-- if you look at Figure 25, and you compare it to the last Dashboard, you’ll see what I’m saying.  Um -- Figure 25, in this case, represents the fourth quarter.  Um -- another thing to point out -- point out when you’re interpreting that, is -- is that these numbers are not raw counts.  They’re -- they essentially represent the number of members per 1,000 receiving these services -- um -- so that’s just important to keep in mind.  Okay.  So that was our LTSS measure, and then moving into the next slide, you’ll just start to see how we’ve broken out the LTSS measure into each of the four categories, starting with IHSS.  Um -- here we see -- uh -- an average of 235 members, per 1,000 receiving these services, in quarter four, and so clearly that's a huge contributor to the -- uh -- composite measure on the -- the previous slide.  Um -- so moving on, we have CBAS that we’ve broken out here, and here you see an average of ten per 1,000 members -- uh -- receiving CBAS services in the quarter.  Um -- moving on to then Slide 9, here’s our MSSP slide -- um -- an average, or I shouldn’t say an average, but five per 1,000 members receiving this service in Quarter 4.  And then last, on Slide 10, you’ll see our Nursing Facility data showing -- uh -- 30 members per 1,000 receiving these services.  So, that brings me to the end of the Dashboard update.  Again -- um -- please give us feedback.  We expect this to evolve from quarter to quarter, and while we can’t necessarily make substantial changes with each iteration, we do try and gradually improve it to the extent that we can -- uh -- keep up.  So if you have thoughts, opinions on how the data might be presented in a more meaningful way, or things that you might want to see, you know, we can’t promise you everything, but we will take your feedback and do what we can to make it a better report -- um -- for our audience. 
Ms. Haycock:
Great, thank you Aaron.  Um -- (inaudible) thank you for -- for letting us know that the -- the audio dropped out briefly for part of that presentation -- um -- so apologies for that.  If there are specific questions -- um -- most of what Aaron was -- was covering was either in the slide or in the dashboard, but again, happy to take any questions, and apologies for that -- um -- brief audio issue.  Um -- with that we will open things up, so go ahead and -- 
um -- raise your hand if you have a question, and we will -- um -- unmute your line, or you are always welcome to use the 
-- the comment section -- um -- to submit -- uh -- a written comment.  All right.  Great.  Well, we are not seeing any -- um -- raised hands or questions submitted.  Um -- I will remind folks that more information on the -- um -- updates that we provided today are available -- um -- on CalDuals if you go to our -- um -- CalDuals blog -- um -- we’ve got the full dashboard -- um -- is -- uh -- also posted on DHCS and -- and -- um -- and CalDuals, so you can go there to take another look.  Um -- we are always happy to take -- uh -- um -- information -- uh -- through the info@calduals inbox.  Um -- the slides and recording -- uh -- from this -- uh -- stakeholder webinar, as always, will also be posted to CalDuals -- um -- so folks can take a look at that and take another listen -- um -- hopefully without audio issues.  Um -- and -- uh -- if there are no actual -- no questions from -- from folks, thank you again everyone, for your time -- um -- and ongoing input on -- uh -- the Cal MediConnect at CCI.  We appreciate your partnership, and have a wonderful Thursday.
- INTERVIEW CONCLUDED -
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