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Hillary:
Hi, good morning everyone and welcome to the March -- uh -- CCI Stakeholder update call.  We appreciate you joining us.  I’m just gonna do a little bit of housekeeping before we get started.  Um -- if the call goes silent and we’re having some sort of technology issue, just give us a couple minutes and then dial back in using the same information, and we will be up and running as soon as we can.  Just wanna make sure folks can hear us okay.  Um -- and to test -- um -- how you can -- uh -- raise your hand, ask a question.  If folks can hear me okay, can you go ahead and press one?  All right.  Looks like it’s working.  Um -- so, again, we will be -- um -- taking questions -- um -- and you can go ahead and press one -- um -- to ask a question when -- when we call for questions.  Um -- so, today, we’re gonna review the latest -- um -- Cal MediConnect enrollment information.  Um -- report on the progress of the comprehensive strategy, both program improvements and sustainable enrollment.  Um -- and other topics.  And -- um -- with that, I will hand it over to Sarah.  
Sarah:
Thanks, Hillary.  Good morning, everyone, and thank you for joining us.  I wanted to just start today with a brief update on CCI and the budget.  Uh -- most of you likely saw in the governor’s budget, CHPF has -- uh -- released Trailer Bill language to send Cal MediConnect until 2020.  And continuing mandatory enrollment of dual eligibles and continuing to integrate long-term services to support (unintelligible) managed care.  As previously announced, that Trailer Bill enacts some changes to the CCI.  You’ll see that IHSS will no longer be a plan benefit in the 2018 plan year, and we are working with the counties to restructure the financing starting in the next (unintelligible) budget year, beginning July 1 of 2017.  The MSSP transition will also be delayed until the end of the demonstration, so no sooner than January of 2020.  We are continuing to work with the plans and our partners to ensure that we maintain the progress we have made in improving coordination between the Cal MediConnect plans and IHSS county social workers and providers.  I did wanna note that a fact sheet will be posted soon on the Trailer Bill, so keep your eyes out for that.  It will be posted soon on the -- um -- on the website.  Um -- we’ll continue to work closely with our plan providers, stakeholders and other communities as any changes to the program are rolled out.  And with that, I will turn it over to Javier who’s gonna provide some update information on enrollment.  
Mr. Portello:
Thank you, Sarah.  Um -- this is Javier Portello with the Department of Healthcare Services.  Just a couple things to -- to go through this time in the stakeholder call, but -- um -- you’ll notice our dashboard as of February 1st is showing that there’s 115,000 -- um -- approximate beneficiaries enrolled in (unintelligible).  You know, we do have the complete breakdown in details of that by plan and -- and other demographic information available on our website.  Um -- at the cal -- also on the calduals.org site.  Our -- our MLPSS enrollment to speak a little bit specifically to that, in October, we shared the new Cal MediConnect and MLPSS resource guide and choice book that has been mailed on an ongoing basis since -- um -- the last part of the year.  And in November, DHCS began mailing these materials and educating eligible beneficiaries about their plan options.  Beneficiaries are automatically enrolled into MLPSS plans as part of the voluntary enrollment strategy.  Unless they choose to join the Cal MediConnect.  And, so, for this note, it means essentially, anyone that is receiving these packets on an ongoing basis or is part of what we’ve -- um -- called as our kinda catchup mailing over the past few months, which is complete at this point, members will need to choose a health plan as either Medi-Cal health plan for their LPSS services, or Cal MediConnect program.  If they don’t choose, they will be defaulted to the -- the Medi-Cal health plan for the LPSS benefits only, with no changes in Medicare as it is.  By the end of December, we’ve seen approximately 15,000 defaults of this catchup and the Medi-Cal plans in 11,300 choices.  So, kind of a 50/50 split.  Choices are about 2,700 of them have been for the Cal MediConnect plan themselves.  Um -- the remainder have been for the Medi-Cal plan.  An update on streamline enrollment -- um -- streamline enrollment, which allows Cal MediConnect health plans to submit enrollment changes to DHCS on behalf of the members -- um -- began the week of August 22nd, 2016.  And as of the end of December, we have seen approximately 1,950 streamlined enrollment requests since the inception of the program.  DHCS will continue to monitor the process and release data when available, but we continue to see, you know, kind of a normal trend in this streamlined enrollment process.  Deeming -- we have extended the Cal MediConnect deeming process.  As many of you know, this is a process that allows members to maintain -- uh -- they hold responsibility with the health plan while their Medi-Cal is not active.  That may be due to them needing to respond to Medi-Cal packets or renewal notices that they’re receiving, or any other -- um -- essence.  We have two months of deeming in San Mateo County, one month in all other counties.  As of the end of the year, we’ve extended it to two months for all counties, and, you know, have continued to see -- continues to see an ability from the members as it does see a lot of members re-up their Medi-Cal in that second month.  And, so -- um -- you know, we have seen very sustainable enrollment since we’ve started this process.  And may have some contributing factors to some of the (unintelligible) we’ve seen, but it’s too early to tell from a date of perspective.  And, so, that -- those are the updates on our -- uh -- enrollment information.  I’ll be turning over to Nathan here to talk a little bit about the LPSS/HRA process.
Nathan:
‘Kay, thank you, Javier.  This is Nathan Nell (phonetic) with the Department of Healthcare Services.  Um -- so, as many of you know -- um -- we’ve been working to (unintelligible) to help risk assessment questions for LPSS referrals.  And in doing that, the Department has -- um -- had what we feel was a really good process.  We’ve created a small work group that included about 20 participants.  The work group was well represented and included health plans, advocacy groups and MSSP organizations.  The work group met about five times to discuss the draft questions, as well as identify risk factors that trigger LPSS referrals.  The work group did create a final memo that has recommendations, that’s currently posted on calduals.org.  So, if anybody’s interested, I would encourage you to take a look at the final recommendations that is included in the memo.  Um -- in terms of where we’re at with integrating the questions into our -- our policy, the HR questions have gone through a literacy review and are currently being integrated into plan letters for Cal MediConnect, MLPSS and seniors and persons with disabilities.  Uh -- for those of you who are not familiar with our plan letters, the Department has the authority to issue what we call all plan and dual plan letters, a formal policy that’s required to be followed.  And as part of our process of publishing these letters, we do seek -- um -- formal (unintelligible) comments.  And, so, for these letters, we will be sending ‘em out -- um -- for public comment.  We’re targeting to do that in the month of March.  And -- um -- typically, we ask for a two-week comment period.  And once we receive the comment -- the comments, we take those very seriously.  We review them and we -- um -- incorporate the feedback that we receive into the letters prior to publishing.  And then (unintelligible) final.  So, with that update, I’m gonna send it back over to Hillary.  

Hillary:
Great.  Thank you, Nathan.  So, I’m gonna give a few updates on some new resources that are available and -- um -- our outreach plans for 2017.  Um -- we have been working -- um -- with CDSF to create a new -- uh -- resource to help social workers, particularly -- um -- those at the county -- um -- as well as those in -- uh -- CBO’s and other organizations that are helping serve the dual eligible population learn more about Cal MediConnect and how they can -- um -- participate in the care coordination of their clients.  So, we’re -- um -- working on finalizing this guide now.  Um -- and it’ll be available soon, and hopefully will help -- um -- help encourage and facilitate -- um -- great care communication -- care coordination -- um -- between the health plans and their partners in the community and at the county.  We are also doing an update on the calduals website.  We convened -- um -- a work group to provide in-depth feedback to help revamp the website.  Um -- on the recommendation of the California collaborative.  So, we’re gonna be updating that.  And we had four -- um -- meetings to review the website into -- uh -- look at a new design and a new structure -- um -- to better service beneficiaries and -- and stakeholders.  The work group provided very valuable feedback.  And, so, we will be rolling out that final website hopefully in the next month or so.  I’m very excited about that.  In terms of our outreach work, and CCI counties -- uh -- our team has been working on an updated outreach strategy in -- in LA County that we’re now going to be adopting -- um -- in other counties across the State.  Our two main outreach targets continue to be providers and beneficiaries -- um -- but will also be continuing to work with CBO’s and advocates -- um -- as the opportunity to present themselves and as it helps us -- um -- with those two target groups.  Um -- an outreach to providers -- um -- we’ve been doing a lot of work around joint trainings with health plans.  We’re conducting monthly webinars for providers to learn more about Cal MediConnect and how it can help serve our patients.  We’ve been holding town halls with community members.  We’ve been working to identify physician champions -- um -- and we’ve been working with the health plans around the opt out data analysis that DHCS has done -- um -- that’s helping us strive targeted outreach to providers who are service large numbers of beneficiaries who’ve opted out of Cal MediConnect.  In terms of beneficiary outreach, our key beneficiary audiences are the higher opt out population.  IHSS beneficiaries and their caregivers, particularly around some of the upcoming program changes, the homeless population and the beneficiaries with behavioral health needs.  We’ll be using -- um -- all of the new resources -- newer and updated resources to help serve this outreach.  Um -- we are distributing the beneficiary toolkits in -- um -- 13 Medi-Cal threshold languages.  Those are also available on calduals for folks who want to find them.  We’ve been conducting trainings for health plans and hospital case managers with our new -- uh -- with our hospital case manager toolkits.  And we will be -- um -- as soon as we got that new social worker resource guide, we’ll be -- um -- working to train folks about that.  Um -- and we’ll be updating our materials overall to make it consistent with the new beneficiary toolkit that’s been informed by -- uh -- beneficiary focus groups.  Those are our basic updates on what we’re thinking about for outreach in 2017.  And with that, we would like to open the lineup for questions.  Press one if you have a question.  We will open up your line.  Uh -- Debra Cherry, your line is open.  
Ms. Cherry:
Thank you very much.  I -- um -- I have a -- it’s a question and a statement.  Um -- it’s related to the informational bulletin on dementia that was -- um -- released about a week ago.  And I really wanted to congratulate the Department for working with CMS and -- um -- highlighting how important it is to provide better quality care to this particular vulnerable population.  I -- I -- um -- I note that the health plans are going to be sending in comments about what they are doing to serve -- um -- people with dementia over the course of this month.  And I wondered what the Department would be doing with that information and whether there are opportunities for -- um -- groups concerned about the population to provide any assistance?

Sarah:
Thanks, Debra.  This is Sarah and that’s just a really great question on a very important issue.  Um -- you know, we will be compiling the information and taking a look at -- um -- what information -- what is provided to us.  Um -- I think it’s a great example of something we could utilize to incorporate into our best practices meetings with our health plans.  Um -- and certainly, we’ll talk about it at stakeholder meetings in terms of things that we may have heard or -- or good -- best practices or examples.  Um -- it’s a little bit difficult to know yet how we might utilize some of you experts -- um -- that are in the field until we get the information back from the health plans, but certainly appreciate the offer, and will follow-up should we need to.

Ms. Cherry:
Thank you.

Sarah:
Thank you.  
Hillary:
Amber Christ, your phoneline is open.  

Ms. Christ:
Hi, all.  Thanks for having the call today.  Um -- I had a question about data release.  Um -- specifically around some of the LPSS referral data.  Um -- I know that you guys have been working on putting out a dashboard that will let us know how our referrals are going to IHSS and MSSP and (unintelligible), and all of that.  And then in addition, I read the article -- um -- that came out of Orange County about how (unintelligible) data from the California (unintelligible) health plans about (unintelligible) -- um -- going down by 11 percent, and Cal MediConnect plans.  So, I was wondering, too, whether the data from California Association of Health Plans is going to be released publicly?  Thanks.  

Hillary:
Thanks, Amber.  Um -- those are both great questions.  With respect to the data, it is our intent to include that in the dashboard soon, that we will be releasing.  Um -- that will include that information around LPSS referrals and also around CBO services as well.  Um -- and then with -- in terms of the CAP data -- um -- that data was collected by the Health Plan Association itself.  And, so, we’d need to direct that question to them.  
Sarah:
Okay.  Thank you, Amber.  Uh -- Deb Freedman, your line is open.

Ms. Freedman:
Yes, hi.  I wanted to -- um -- inquire about the -- um -- issue that we had with retro -- um -- eligibility that was not loaded correctly -- um -- at the beginning of the year.  Many long-term care providers did not get -- um -- prompt notice -- uh -- when they ran their eligibility through the Department of Health.  And many -- um -- we had probably -- we had some buildings that had up to 25 patients that were -- um -- assigned into a health plan, but the provider didn’t know because the eligibility system was not updated.  So, I was curious, you didn’t mention that in your comments.  Um -- we are having trouble with health plans issuing retro authorization for that error.  And the provider is stuck trying to appeal for these claims.  
Mr. Portello:
So, we appreciate you raising the concerns -- um -- which you’re speaking to.  Just so everyone’s clear -- uh -- retro eligibility issues and linking back to enrollments -- um -- of health plans that we’ve heard of, I think primarily in Southern California is where we’ve heard the concerns raised.  If you’re having any issues at all, you can feel free to send those in.  We’re happy to work with you and the health plans on these.  Um -- there are many different scenarios that these could be impacted, but many of the are not due to any specific reason, other than what we’ve seen in the eligibility determination processes that come through.  And, so, as those retroactive -- um -- enrollments have taken place, we’re happy to take a look and talk to the health plans about any claims issues you may have with that.  So, feel free to send --
Ms. Freedman:
Okay.  But -- so --
Mr. Portello:
-- (unintelligible) work with you on that.  

Ms. Freedom:
-- so, my question though is what -- what can we do going forward to prevent that from happening?  Um -- because if you think about -- you know, if you have -- um -- 20 percent of your population change, go to a health plan, and you have to get an authorization and your payment is delayed and/or denied -- um -- there has to be a fix going forward.  Um -- and then --
Mr. Portello:
I apologize.  

Ms. Freedom:
-- we have requested -- pardon me?  

Mr. Portello:
I said, I apologize.  I should have started with the fact that the issue’s been corrected and we don’t see it happening anymore.

Ms. Freedom:
Okay.

Mr. Portello:
Um -- and it happened in January -- late December/early January we saw from what was being recorded to our med data system here at the State.  And, so, we have not seen that issue in February or March happen, but it was corrected in late January.  Um -- and that’s --
Ms. Freedom:
Okay.

Mr. Portello:
-- (unintelligible).  So, it is an isolated incident, but it does impact many (unintelligible).  It was mainly in LA County and other Southern California counties.

Ms. Freedom:
Right.  Right.  And the -- the other side of it is the health -- I’ve had a couple health plans request from us that we provide something in writing to them, and I know that -- um -- CAP requested it.  I was copied on that e-mail, but yet nothing was responded to.  So, we don’t have anything in writing and some of the health plans are requesting that.  Um -- I guess they don’t -- I guess they think that we’re -- we’re not telling them the truth or something.  But they wanted to see something in writing as to why they should give a retro authorization.  

Mr. Portello:
Okay.  Like I -- like (unintelligible) --
Ms. Freedom:
So, is that something you can provide?  

Mr. Portello:
If you don’t mind sending in your cases, we’re happy to take a look at them individually and -- and determine if that’s the next steps.  

Hillary:
So, it sounds like where would be the best place to send those (unintelligible) to, Javier?

Mr. Portello:
Um -- you can send -- I don’t have my general inbox on me, but I mean, we can definitely -- maybe we can send something out after the call.  Is that possible?  

Ms. Freedom:
Um -- yeah.  We could send -- yeah.  

Hillary:
So, we’ll send something out after the call, just -- um -- indicating a location that you can provide information, ‘cause we also wanna make sure that we send it secure -- um -- so that we don’t have any issues there.  And then -- um -- we can follow-up and research the specific issues or examples, and see if there’s anything we can provide to you, too, with this.  

Ms. Freedom:
Okay.  I think (unintelligible) expedited manner would probably just be to provide us -- put out something in writing in a memo that just explains the eligibility problem, what happened, so that we can just give that to a couple of the health plans that are calling this into question.  Um -- versus us sending you actual claims that have been denied and patient information.  Um -- I don’t think you want -- I represent about 40 facilities.  I’m not for sure you want all that information.  Um -- but if we had a letter to provide to them, or a memo, validating what we’re telling them, that would solve our issue.  
Mr. Portello:
Sure.  We can -- we can take that under advisement and see what we can do.  

Hillary:
Um -- Karen Woodrensky (phonetic), your -- uh -- line is open.  

Karen:
Yeah, I’m sorry.  I was just reiterating -- I apologize.  I think you resolved this with Deb, but I just wanna -- um -- this is not a little problem.  I mean, we have hundreds of -- you really don’t wanna see hundreds of the retro issues that we -- that have been reported.  So, I just wanna reiterate that something needs to come from the State to the plans acknowledging that this is a problem.  This is really gonna be complicated.  We’re gonna have to rebill, recoup to Medi-Cal.  It’s been up to six weeks before -- some of these were retro, found in mid-February and retroed back to December 1st, 2016.  Um -- this is not a little hiccup.  This is significant and will cause significant payment delays.  So, perhaps, we can have a follow-up call -- um -- to determine what the State can do to clearly communicate to the plans that this is an error that we are not responsible for, and that they need to cooperate with us in order to pay appropriately.  Thanks.  

Sarah:
Sure.  So, this is Sarah and we definitely understand your concerns and wanna work with you guys, too -- um -- mitigate any workload or issues that -- that you’re encountering.  Um -- why don’t we have your names from -- um -- from your signing in here from the questions, and, so, we’ll follow-up with you specifically after this call so we can potentially have a conversation and figure out a best approach.  

Karen:
Thanks so much.  

Hillary:
Thanks, Karen.  Andrew, your line is open.

Andrew:
Hey there.  I’m filling in for Andrew and I have a question if you guys have any -- um -- understanding of what the impact of the CCI will be with expected changes to ACA?

Hillary:
Well, that’s a great question.  Um -- it’s not one that I really can provide an answer to today.  I mean, certainly -- um -- we as a State are continuing to move forward and have proposed in our Trailer Bill to continue to extend the demonstration for an additional two years.  Um -- certainly, there’s lots of discussion going on right now at the federal level, and -- um -- we are talking about what that means.  Um -- but at this time, don’t have any additional information that we can share.  But understand the question, and great question.  

Andrew:
Thank you.  

Sarah:
Great, thank you.  Um -- Verov Perkarl (phonetic), your -- uh -- apologies if I mangled your name, your line is open.  
Verov:
Okay.  Um -- and this might’ve been answered already, but I was just wondering when are you guys expecting to release the plan performance dashboard for benchmark CMS and State specific for 2016?  

Hillary:
Um -- so, if you -- we are looking in the first half of this year to release it.  So, we’re in essentially March now.  So, second quarter, we’ll release some sort of -- um -- at least an initial version of the dashboard.  

Verov:
Okay.  Thank you.  

Sarah:
Julianne Holloway, your line is open.

Ms. Holloway:
Hi.  This is -- um -- Julianne at LA Care Health Plan.  I was just wondering if there’s been any consideration about releasing a formal document -- um -- about the deeming extension?  LA Care still has a lot of clarifying questions we need to ask.  And if something has been released, could you point me in the right direction?

Hillary:
We have not released anything around deeming at this time.  That’s something that we’re continuing to talk about internally here, and certainly we’ll take that back to the operations call to discuss further with you guys.

Ms. Holloway:
Okay, great.  And is there someone that we could send their clarifying questions to at the moment?

Mr. Portello:
You’re welcome to share -- share -- send them into your contract manager.  

Ms. Holloway:
Okay.

Mr. Portello:
They can help you with those.  

Ms. Holloway:
Sure.  Thank you.  

Sarah:
Thank you for your question.  Um -- Joe Parra (phonetic), your line is open.  

Mr. Parra:
Uh -- thank you.  This is Joe Parra with the Center of Public and Policy office.  The DHCS, I think you do it already as a standard practice, but any of these all planned letters or all county letters -- um -- that you’re sending out on some of the issues, or that you may send out on the issues that have been raised on the call, I just wanna reiterate that please send those to the relevant ledge staff as well.  Thank you.
Hillary:
Yeah, we do have a practice where we do -- we’re required to send ‘em to you prior to finalizing them.  And certainly, we will continue to do that.  Thank you (unintelligible).

Mr. Parra:
Okay, great.  Thank you.  

Sarah:
Great.  Thank you for your question.  Denny Chan?  Your line is open.  

Mr. Chan:
Hi, thank you.  Thank you for the update this morning (unintelligible) call.  Um -- I wanted to follow-up on -- uh -- one question in particular with respect to the catchup MLPSS mailings.  Um -- we had heard that there were some beneficiaries who had other health coverage and shouldn’t have received those MLPSS mailings because they’re excluded -- um -- who actually did receive those mailings during the catchup mailing period.  And, so, I’m wondering if you could give us a little more information on whether -- um -- you know, how the problem was solved.  Um -- if it was limited to a particular geography, specific counties, number of beneficiaries effected, and if anyone was actually enrolled.  Thank you very much.  

Mr. Portello:
So, this is Javier.  Um -- one, we did not find a problem.  Just to help clear some of the air.  What we found (unintelligible) provides to the Department are really that members had new coverage that wasn’t fully reported to the Department as -- from a trusted source, meaning directly from the organization that covers them, or something of that nature.  So, they were not -- they weren’t reported to us until probably about the 20th of the month.  And we don’t know if it’s due to people enrolling in new coverage for the year, or open enrollment periods.  Um -- but, you know, every January, things change for folks, and many folks across the State, as far as additional coverage goes.  So, when they were mailed, they did not have -- um -- commercial coverage reported to the State yet from those trusted entities, these (unintelligible) partners we have, which are the actual health plans.  Um -- they subsequently reported, which does stop the entire enrollment process once that’s done.  And, so, we were reported later in the month that they do have that.  And, so, all of their defaults were not processed unless they were already in -- actively enrolled.  Then we would not do anything to change the member’s status.  However, during the mailing process, if it is reported to us that they have other health coverage, which in many examples we received, that was the case.  All their enrollment ceased -- um -- through the process.  So, we didn’t find any systemic issues.  Really just a timing issue of when the commercial entities report to us active coverage.  And, so -- um -- many of those folks were not showing active coverage as of January 1st, but then began showing active coverage -- um -- once it was reported to us in January.  
Hillary:
Thank you very much for the question.  Raffi Barthamian (phonetic), your line is open.

Raffi:
Hi, there.  Good morning.  Uh -- now that I just (unintelligible) taken out as a plan benefit, what are the goals for Cal MediConnect?  Does it remain -- uh -- financial?  And it’ll be assessed every year?  Or is it more enrollment to stabilize and grow?  Or -- or something else?  So, is it a wait and see?  
Hillary:
So, with the triggering of the poison pill and with the proposal to essentially extend the program for an additional two years, we will continue the program -- um -- with approval from the legislature, obviously.  Um -- through the end of 2019.  Um -- there wouldn’t be an annual reassessment to determine cost effect -- um -- efficiency -- um -- any longer.  And certainly then in general, the goals of Cal MediConnect will be continued to build and strengthen on what we have implemented so far, to look at integration -- um -- and continue to think about how do we work together -- um -- across all of the different systems -- um -- and services to provide the best care and best help, and better help (unintelligible) for our beneficiary.  

Sarah:
Great.  Thank you so much.  Jennifer Schlesinger (phonetic), your line is open.  

Jennifer:
Thank you.  Um -- I was curious in regards to the informational bulletin on dementia.  Will responses to CMT become public?  

Hillary:
(Unintelligible) that -- um -- so, I guess (unintelligible).  You know, certainly, we will look at best practices that are being -- um -- that are shared and if it -- in appropriate venues that makes sense for us to talk about those, we certainly will talk about those.  

Jennifer:
Thank you.  

Sarah:
Thank you, Jennifer.  Miguel Hernandez, your line is open.

Mr. Hernandez:
Hello?  Actually, my -- my -- uh -- question was answered.  Thank you.

Hillary:
Thank you so much.

Sarah:
Great.  Thank you so much.  All right.  So, we -- um -- we don’t have any other hands raised.  So, we’ll give folks a moment to see if there are any remaining questions.  Um -- as always, feel free to direct any inquiries to info@calduals.org and we will get back to you, or help connect you to the right resource.  Um -- and again, we wanna thank everybody for their time this morning, for a range of great questions and -- um -- we’ll certainly be following up with the -- um -- nursing facility folks who have flagged the issue around retro authorization.  With that, we will go ahead and wrap up for today.  Thanks again, everyone.
Hillary:
Thank you.  
[END OF CALL]



