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Hillary:
Good morning, welcome to the July CCI Stakeholder meeting.  Uhm -- we want to thank everybody for -- uhm -- for joining us and -- uhm -- take the time this morning.  Uhm -- just want to make sure that everybody can hear me.  Can you go ahead and raise your hands if you can hear me.  Raise your -- you can press 1 to raise your hand.  Sorry about that.  There we go.  All right, great.  So, -- uhm -- appreciate that.  If we run into technical difficulties and something happens with the call, just go ahead and give it a couple minutes and then call back in and we will back on as soon as we have -- uhm -- the system up and running on our side.  Uhm -- and then we will go ahead and -- uhm -- move forward.  We are going to be primarily providing updates on the CCI 2016 comprehensive strategy -- uhm -- which hopefully folks have -- uhm -- a sense of.  We’ve been talking about it for a few months now.  Uhm -- appreciate all of the -- uh -- feedback we received from stakeholders over the last couple of months.  Uhm -- and so we are moving forward on implementing various pieces of it.  Uhm -- so, we’ll be giving you some updates on that.  Uhm -- first, I wanted to let folks know that -- uhm -- the (unintelligible) Foundation and the University of California released a report today -- uhm -- of their ongoing analysis of Cal Mediconnect -- uhm -- that features interviews of health plans, providers, stakeholders and beneficiaries.  Uhm -- so, we would encourage you to -- to check that out on the Scan website and we’ll be posting a blog on the Calduals website later today.  Uhm -- the report highlights the -- the promise of care coordination offered by Cal Mediconnect -- uhm -- and the increased collaboration between different actors in the healthcare system.  Uhm -- and it also highlights some areas where we are -- uhm -- continuing to work on improving the program -- uhm -- and how it’s working for beneficiaries and we will be -- uhm -- talking about some of the things that we’re doing to address those issues -- uhm -- on the call today.  Also, I want to make sure that folks saw that in June, the Field Research Corporation released their data -- uhm -- their evaluation data on Cal Mediconnect.  So, lots of good data coming in that is helping -- uhm -- the Department and stakeholders drive their -- uhm -- drive their efforts around the Cal Mediconnect program.  Uhm -- and so that will be our focus -- uh -- continue to be our focus moving forward.  Then move to the comprehensive strategy.  As I said, we would be -- uhm -- share for stakeholder comments, a comprehensive strategy earlier this year.  It was focused on two main areas.  One, it’s improving the quality of care and care coordination that beneficiaries receive through Cal Mediconnect -- uhm -- to help ensure that beneficiary satisfaction remains high, increases and to generate sustainability for the program.  Uhm -- and the second part of that is to find a sustainable enrollment approach for Cal Mediconnect.  So, I wanted to share some updates on that.  Uhm -- as folks hopefully know -- uhm -- the Department decided to not move forward with passive enrollment for 2016 -- uhm -- and so we are embarking on -- uhm -- increasing -- uhm -- and expanding our -- uhm -- ongoing voluntary enrollment strategy, building on all of the outreach already being -- being done by the Department and by the health plans and other -- uhm -- stakeholders to help educate dual eligible beneficiaries about Cal Mediconnect and its benefits.  We released the draft Voluntary Enrollment Strategy for stakeholder comment earlier this month -- uhm -- and had received some good feedback from folks on that.  We are continuing to work with stakeholders- - uhm -- primarily through the California collaborative -- uhm -- to receive more ideas and -- and feedback on -- on how to move forward with a voluntary enrollment strategy, building on existing activities, incorporating lessons learned, about how to reach and educate beneficiaries and providers about the CCI and Cal Mediconnect.  So, those strategies are going to include -- uhm -- a number of different pieces -- uhm -- including outreach to providers -- uhm -- streamlined enrollment, plan marketing and outreach activities and MLTFS enrollment.  Uhm -- and so now I will turn it over to Javier to give an update on the -- uhm -- enrollment operations pieces from the Department’s perspective.
Mr. Portello:
Great, thank you Hillary.  Hi everyone, this is Javier Portello for the Department of Healthcare Services.  I’m here to talk today about two items -- uhm -- our streamlined enrollment approach as part of the develop -- the strategy that we’re doing, as well as the MLTSS enrollment strategy.  And so with the streamlined enrollment, I wanted to share an update with the group here.  We talked about this prior.  Uhm -- it -- it’ll provide a more simpler method for beneficiaries to enroll in the Cal Mediconnect -- uhm -- product line or program.  When the beneficiary already has a relationship and is actively enrolled in the MLTSS line of business with the health plan.  So, this is a gateway for when they are working with the health plans to help them -- uhm -- streamline that enrollment process and not have to wait for HCO to open up or hand over the enrollment to HCO when the member is actively enrolled at the health plan.  Any members not actively enrolled at the health plan at the time -- uhm -- will still have to use the same gateways they have today so that the choice is kept from an unbiased view.  And so we’ve begun the operational testing with the plans and we’ll begin to streamline enrollment later this summer.  Uh -- we do want to remind folks that before we go live with this -- uhm -- activity, as we finish up testing, we’ll make sure there’s an (unintelligible) with this group and the public about the start date and so that everyone’s aware of the -- the new activity beginning.  The second item of the MLTSS enrollment -- uhm -- something we’ve labeled as the MTLSS enrollment, it includes both the resource guidebook and -- uhm -- beginning outreach to those that are newly eligible in the County.  Uhm -- newly eligible means you are in fee for service.  MediCal and so therefore you need to be informed of your choices in order to do this.  Those that are enrolled in the health plan and begin -- uh -- newly eligible to Medicare, those are just folks that are in the health plan and have opportunity to choice as everyone else does.  So, this guidebook -- uhm -- that we’ve worked on has been shared with the stakeholders and -- and we appreciate all your feedback.  We also worked with the University of California -- uhm -- University of Berkeley and the beneficiary testing for our beneficiary testing aspect and we’ve completed that round of testing.  We are now going into the finalization of the design document and we’ll be releasing a final document on our website as we’ve done prior -- uh -- to share that with the public.  We’ll begin -- uh -- mandatory enrollment of this population that’s in MediCal fee for service - -uh -- with this choice -- this new revised choice book sometime in Fall of 2016.  And so we just wanted to make folks aware of that and, you know, the documents will go up on the CalDual site as well as other sites that we maintain our enrollment information at and so those will become available as we finalize the documents and share them with the public.  And so with that said, I’ll turn it over to my colleague Nathan (unintelligible) here to talk a little bit about his area.
Nathan:
Thanks Javier.  So, I’m gonna talking about a few different -- uhm -- (unintelligible) initiatives that we’ve engaged -- uhm -- through our conference and strategies.  The first thing I wanted to touch on is (unintelligible) -- uhm -- LTSS, HRA questions and data measure.  So, the Department -- uhm -- had previously released some information that outlined how we were gonna strengthen LTSS referrals and improve care coordination by standardizing the health risk assessment referral questions.  For LTSS and also expanding our data reporting and analysis.  So, we released the HR (unintelligible) referral questions and received a tremendous amount of feedback from stakeholders.  And so we have looked at that feedback closely and we’ve decided that we want it to convene a small work group to continue working on HRA questions.  So, that work group is scheduled to convene -- uhm -- for the first time this month.  And we are -- we plan on -- uhm -- continuing to work on standardizing the HRA referral questions and likely coming up with ten.  Uhm -- but we will keep this -- uh -- group appraised of our progress.  Uh -- the next thing I wanted to talk about is provider opt out data.  So, the Department did conduct a comprehensive -- uh -- provider opt out analysis.  We provided the analysis and the corresponding -- uhm -- health plan specific data to the plan.  We had a health plan webinar to walk through the findings and -- uhm -- present recommendations on how to use the data to boost -- uhm -- our communication to the provider community.  Uhm -- in addition to that, the -- the -- uh -- broader -- uhm -- webinar spun off into individual plan calls so we’ve been having individual plan calls and providing technical assistance and we’re really working to align all the plans on how they can make it with providers.  In those counties where there are multiple plans operating, we are seeing some really good work with partnerships between the plans and we’re working to help coordinate that and push that forward.  The next thing I want to mention is a series of best practices meeting that we’ve convened with a plan.  So, we have started this, we’ve had two.  Uh -- we’ve had one on -- uhm -- our opt out analysis, we’ve also had one on LTSS referrals.  And so we continue to have -- we continue to plan to have these monthly perspectively.  And if any stakeholders would like to submit talks or recommendations, please submit that to info@calduals.org.  And DHCS is engaging with subject matter experts and bringing them on the calls -- uhm -- as necessary to help with -- uhm -- identifying discussing best practices.  So, last thing I wanted to talk about was our continuity of care policies.  So, many of you have probably already seen that our duals plan letter has been updated.  Uhm -- and it’s been posted to our DHS website and sent out to the -- uhm -- distribution list.  So, the policy has been extended and in terms of Medicare, it is moving from six to 12 months and the definition of a pre-existing relationship with a specialist has changed from two visits to one visit in the last 12 months.  Uh -- many of the plans are already operating under this policy.  The policy technically doesn’t go into effect until October 1st of this year.  Uhm -- in addition, the Department is also working on updating our provider continuity of care, provider bulletin and that should go out shortly as well.  So, that’s the updates that I wanted to provide on the various quality initiatives that we’re working on.  
Hillary:
Great, thank you both.  I think at this point; we’d like to open it up for questions from the audience.  If you have a question, you can -- uhm -- press 1 to raise your hand.  Okay, Joseph Berantez (phonetic).  Your line is open.  Joseph.

Mr. Berantez:
Can you hear me?

Hillary:
Yep.

Mr. Berantez:
Can you hear me.

Hillary:
Yes, we can hear you.  Go right ahead.

Mr. Berantez:
Okay, thanks.  I have a question regarding -- uhm -- actually -- uh -- physician contracting with the Cal Mediconnect program -- uh -- with new enrollment -- uh -- regarding capitation rates for -- uh -- the physicians.  Can you explain a little bit about that?

Hillary:
So, physicians -- uhm -- contract directly with the health plan -- uhm --
Mr. Berantez:
Uh-huh (affirmative).
Hillary:
-- and that’s something that the Department does not get involved with.  Uhm --
Mr. Berantez:
Okay.

Hillary:
-- so, I know that there are a number of different -- uhm -- ways that the plans move forward with that.  There’s a little bit more information about that in the Physician Toolkit on calduals.org.  Uhm -- but otherwise unfortunately, I think we would need to direct you to the health plan.

Mr. Berantez:
Got it.  Okay, thank you so much.

Hillary:
No problem.  Thank you for your question.  David Caine (phonetic).  Your line is open, go ahead.

Mr. Caine:
Hi, thank you.  Uhm -- this is David Caine from Neighborhood Legal Services from Los Angeles County.  Javier, I just wanted to thank you for that report on the operational testing of the streamlined enrollment strategy.  I just had one quick follow up question.  I was wondering if you could provide additional details to us about the operational testing that’s being done to ensure the beneficiaries protections will work properly for beneficiaries, specifically the outbound DHCS verifications of the beneficiary enrollment preference when operational testing can’t actually include actual beneficiary participation.  Thank you.  

Mr. Portello:
Sure, so our systems -- uhm -- do allow us to have a test environment.  We currently operate a -- uhm -- a software that allows us to do outbound call campaigns.  And so what we’ve been testing internally -- testing with the health plans is primarily testing the data feeds, data layouts, ensuring SFTP protocols are being met and certain parameters are being met when uploading the file.  As well as testing our jobs that run to receive those files and load them into our system.  And so our internal testing also includes, at that point, running our jobs and ensuring that our jobs are triggering at the right times and timeframe which it goes into our outbound dial caller and processes the transactions in the right way.  So, -- uhm -- so, we’re able to test all of that in a test environment.  You’re right, we’re not able to reach out to beneficiaries, specifically; however, we use our call campaign software daily at our call center and these -- we’re ensuring these feeds go into the call campaign software appropriately and the right questions and -- and scripts are loaded for the call center reps to be able to see on their screens.  And so we’re able to test that functionality completely and we feel confident in it.  However -- uhm -- you’re right, we would not call the beneficiary during testing for this -- this reason, but we have no concerns (unintelligible) that our calls would not work.

Hillary:
And we’re also going to be doing secret shopping on the topic once the -- uhm -- we’ve completed training and operations -- uhm -- at HCO and so that we will be able to do some -- some secret shopping to make sure that that’s -- the HCO representatives are -- uhm -- able and comfortable with the new talking points.  And the new system.  Thank you for your question, David.  Dasha Dadu (phonetic) your -- uh -- line is open.  
Ms. Dadu:
Yeah, hi, thank you.  Uhm -- good job on that last name by the way.  Uhm -- can you please repeat where we can find that report that you mentioned at the beginning of the call.  

Hillary:
Yes, it’s on the -- uhm -- Scan Foundation’s -- uhm -- website which is www.thescanfoundation.org.  And we also be posting a blog about it on the calduals.org website later today.

Ms. Dadu:
Thank you.

Hillary:
Thank you for your question.  Christine Loomis (phonetic).  Your --
Ms. Loomis:
Me --
Hillary:
-- line is open.  Go ahead.

Ms. Loomis:
Hi yeah -- uh -- I’m a beneficiary through LTSS and I also Chair the CCI Advisory Committee in Riverside and San Bernardino County.  So, I’m not exactly a professional.  And -- uhm -- but my question, I’ve noticed that a lot of the enrollment issue around -- uhm -- long-term care services, particularly in IHSS -- uh -- are around continuity of care.  And so my question is around continuity of care and I don’t understand the entire structure of, you know, how a specialist for instance would be billed and integrated.  But my -- I know you’ve advanced this to -- uh -- one year and I really appreciate that you’re doing that.  I think it’s really important.  And I was wondering, if a specialist -- uhm -- is willing to work for the fees that the plan -- uh -- pay under CCI, is there any reason why that specialist could not continue indefinitely with their patients?

Nathan:
So, this is Nathan, I’ll -- I’ll take that one.  So, in almost every situation, the answer would either -- would be that’s correct or there’s no reason why they couldn’t continue -- uhm -- working with their patients.  The plans are -- uh -- responsible for looking at the provider and making sure there’s no quality care issues.  So, in some cases -- and they’re -- they’re really, really isolated cases -- uhm -- some providers could have some quality of care issues as such as being -- uhm -- on some sort of suspended list, typically from another State.  And so if that ever happens, then that would be a situation where the plan couldn’t work with the provider, but -- uh -- and -- and DHCS -- uhm -- and the -- and the federal government would make those requirements for the plans to do that.  But that’s very, very isolated and it happens rarely.

Ms. Loomis:
Got it.  Okay, thank you.  

Nathan:
You’re welcome.

Hillary:
Thanks Christine.  All right, Denny Chen (phonetic).  All right, your mic is open.  

Mr. Chen:
Great.

Hillary:
Go ahead.

Mr. Chen:
Thank you you guys for the update.  Uhm -- so, I have two questions.  Uhm -- one is about streamlined enrollment and I’m just sort of asking a clarifying question here.  Whether -- uhm -- I know right -- the sort of idea that -- uh -- the plans will be able to send the enrollment transaction to HCO and HCO will process that transaction until there’s no longer the warm hand off that’s necessary.  Will there be -- other than the -- uh -- notices and the outbound calls, any other written material for the beneficiary to confirm enrollment and the enrollment choice?  That’s my first question.

Mr. Portello:
So, you -- you say letters, but I -- I guess we -- we consider the letters the confirmation of enrollment that we development -- uhm -- that are part of the templates used in the demonstration.  So, we will have those normal enrollment confirmation letters, our calls as well as health plans will be required, as they are, when onboarding members to send welcome packets and plan beneficiary cards.  Some -- the ID card will be different -- uhm -- in many cases.  And so those -- those are the -- those are all the aspects.  The member will get a normal onboarding, as well as the protections of ensuring that they get our confirmation letters from the State, not from the plan, but they -- they know what’s going on at the addresses -- uhm -- that we know that they’re at.  And then also our phone calls that we’ll be making as well.  So, we’re just -- those are our protections to keep -- uhm -- keep the information going from us.  Uh -- the plans will -- uh -- we’ll communicate with the member as they transition -- uh -- the -- the transaction to us; however, we -- we want to hold that responsibility of informing the member of the activity and the actions that are being taken.  

Mr. Chen:
Great, thank you.  And then my second question is about -- uhm -- the MLTSS enrollment that’s slated to happen later this Fall.  Uhm -- given sort of the, I think the size of the population is pretty big, even though it’s across multiple counties -- uhm -- I just am curious what -- uh -- the State and -- and how the State is working with the plans to make sure that that’s as smooth of a transition as possible, specifically for -- uhm -- the Medicaid covered benefits that duals have.  Thank you.

Mr. Portello:
Sure.  So, -- uhm -- for those of you that don’t know, we actually do health plans weekly data on members that are being assigned to their health plan in advance of that transition happening.  Uhm -- unfortunately, with the members being in fee for service, we’re not able to tell health plans where anybody will choose or go as we can’t predict that.  But as that process happens and members make choices or we have to default them to a MediCal plan, those fees are happening each week with health plans, along with accompanying -- uhm -- information that the member can fill out in their packet.  The Health Information Form is what it’s called to help encourage the process.  And then we also have data feeds that Nathan and I work on to share with the health plans as that onboarding process happens -- uhm -- sharing claims data, authorization data so the health plans can be better positioned to service the member.  And so we’ll be ensuring those continued feeds and information go to the plans so they can be better positioned to service the population as their enrolled.  Uhm -- but however, you know, and unfortunately in like a passive -- uhm -- avenue where it’s being done far in advance, we have to wait for the members to make choices or be assigned.  And that assignment does happen before it takes effect.  So, it is something that does happen on a basis where the -- the plan will know at least two or three weeks in advance the member’s coming.

Hillary:
All right.  Thank you Javier.  Anybody else have a question?  Go ahead and press 1 to raise your hand.  All right, it doesn’t look like it.  Well -- uhm -- short and sweet call this morning.  So, thank you again everyone for participating for your interest and support of Cal Mediconnect and the CCI.  If you have any -- uh -- questions you think of later today, you can go ahead and e-mail us at info@calduals.org and we will get back to you as quickly as we can.  Thank you all so much and have a great day.
[END OF MEETING]




