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A. Executive Summary

In January 2012, Governor Jerry Brown announced his Coordinated Care Initiative
(CCI) to enhance health outcomes and beneficiary satisfaction for low-income
seniors and persons with disabilities, while achieving substantial savings from
rebalancing service delivery away from institutional care and into the home and
community. The three-year demonstration proposal for dual eligible beneficiaries
presented here is a critical component of this Initiative. Through this
demonstration, which will begin in 2013, California intends to combine a full
continuum of acute, primary, institutional, and home-and community-based
services for dually eligible beneficiaries into a single benefit package, delivered
through an organized service delivery system.

California has an estimated 685,000 persons who are full benefit Medicare and
Medi-Cal dual eligible beneficiaries in the eight counties selected for the
demonstration in 2013. Medi-Cal is California’s Medicaid program. These
beneficiaries are among the state’s highest-need populations. They tend to have
many chronic health conditions and need a complex range of services from many
providers. This fragmentation leads to beneficiary confusion, poor care
coordination, inappropriate utilization and unnecessary costs.

The State looks forward to continue working with the federal Centers for Medicare
and Medicaid Services (CMS) and stakeholders to finalize this demonstration
proposal. This proposal builds on many years of stakeholder discussions and state
interest in developing a coordinated care delivery system. Additionally, the
demonstration builds on groundbreaking work to develop the innovative Program
of All-Inclusive Care for the Elderly (PACE), a care coordination and integration
program recognized nationally for improving beneficiary outcomes; the
longstanding consumer-directed In-Home Supportive Services (IHSS) program,
and the state’s existing network of experienced Medi-Cal managed care health
plans (health plans).

The demonstration includes the following goals. These goals were approved by the
State Legislature in 2010 and further developed through recent stakeholder
engagement:

1. Coordinate state and federal benefits and access to care across care settings,

California Demonstration to Integrate Care for Dual Eligible Individuals Page 1
May 30, 2012: Proposal to CMS



improve continuity of care, and use a person-centered approach.

2. Maximize the ability of dual eligible beneficiaries to remain in their homes
and communities with appropriate services and supports in lieu of
institutional care.

3. Increase the availability and access to home- and community-based
alternatives.

4. Preserve and enhance the ability for consumers to self-direct their care and
receive high quality care.

5. Optimize the use of Medicare, Medi-Cal and other State/County resources.

California’s demonstration will use a capitated payment model to provide both
Medicare and Medi-Cal benefits through the state’s existing network of Medi-Cal
health plans. These plans also have experience providing Medicare managed care.
The health plans will be responsible for delivering a full continuum of Medicare
and Medi-Cal services, including medical care, behavioral health services, and
long-term services and supports (LTSS). LTSS includes home- and community-
based services, such as IHSS, Community-Based Adult Services (CBAS), and
Multipurpose Senior Services Program (MSSP), in addition to care in nursing
facilities when needed.

The demonstration will protect and improve the nation’s largest personal care
services program, IHSS, which serves 450,000 individuals, of whom 75 percent are
dual eligible beneficiaries. IHSS developed out of California’s Independent Living
and Civil Rights movements. It is a prized program rooted in consumers’ right to
self-direct their care by hiring, firing and supervising their IHSS

provider. Throughout the stakeholder process, beneficiaries emphasized the critical
role IHSS plays in their ability to have a high quality of life in the community.
Additionally, they emphasized the need to self-direct their care. This demonstration
aims to enhance the IHSS program's ability to help people avoid unnecessary
hospital and nursing home admissions. IHSS will remain an entitlement program
and serve as the core home- and community-based service. County social workers
will continue determining IHSS hours, and the current fair hearing process for
[HSS will remain. The principles of consumer-direction and continuity of care are
and will remain key aspects of the beneficiary protections.

In 2013, California intends to implement the demonstration in eight counties. There
1s current state authority for implementing the demonstration in four counties. The
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four initial counties selected are Los Angeles, Orange, San Diego, and San Mateo.
California proposes to implement the demonstration in four more counties in 2013,
with additional counties in 2014 and then statewide in 2015, if the Legislature
approves the Coordinated Care Initiative.' The State held a rigorous selection
process to identify health plans with the requisite qualifications and resources best
suited to provide beneficiaries seamless access to an integrated set of benefits for
the initial eight counties (see Appendix 6 for health plan application checklist).

California will use a passive enrollment process through which dual eligible
beneficiaries may choose to opt out of the demonstration. Those who do not opt out
will be enrolled in the demonstration for an initial six-month stable enrollment
period, during which they will remain in the same health plan. Enrollment in the
demonstration counties will be implemented on a phased-in basis starting in
calendar year 2013.

The demonstration will build on lessons learned during the 1115 waiver transition
of Medi-Cal-only Seniors and Persons with Disabilities into managed care,
including the following:

1. Continuity of care. Beneficiaries and stakeholders repeatedly have emphasized
the importance of care continuity when considering new delivery models.
Beneficiaries will be informed about their enrollment rights and options, plan
benefits and rules, and care plan elements with sufficient time to make
informed choices. This information will be delivered in a format and language
accessible to enrollees.

2. Person-Centered Care Coordination. Health plans will be responsible for
providing seamless access to networks of providers across this broader
continuum of care, as well as upholding strong beneficiary protections
established by the state through the stakeholder process. The demonstration
model of care will include person-centered care coordination supported by
interdisciplinary care teams.

3. Beneficiary Protections. The demonstration will include requirements and

" The Coordinated Care Initiative also calls for the mandatory enrollment in Medi-Cal managed care for dual eligible beneficiaries and
inclusion of LTSS as managed care benefits as each demonstration health plan is phased in.
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administrative processes that accommodate both Medicare and Medicaid,
including network adequacy requirements, outreach and education, marketing,
quality measures, and grievances and appeals processes.

4. Plan Monitoring and Oversight. The State will work closely with CMS,
stakeholders and beneficiaries to provide strong monitoring and oversight of
health plans and to evaluate the demonstration’s impacts on changes in quality
and satisfaction, service utilization patterns, and costs.

5. Provider Outreach and Engagement. The State will coordinate efforts to
engage and educate providers about the demonstration leading up to
implementation. This work already is underway through the stakeholder work
group focusing on provider outreach and engagement.

6. Transparency. Transparency and meaningful involvement of external
stakeholders, including beneficiaries, has been a cornerstone in the
development of this demonstration and will remain so throughout its
implementation. California has embarked on an extensive stakeholder work
group process and will require proof of ongoing stakeholder involvement at the
local level that includes, at a minimum: a process for gathering ongoing
feedback from beneficiaries and other external stakeholders on program
operations, benefits, access to services, adequacy of grievance processes, and
other consumer protections.

Table 1: Demonstration Population and Benefit Summary

Target Population All full benefit Medicare-Medicaid enrollees
in the counties listed below, with specified

exceptions.

Total Number of Full 1,100,000

Benefit Medicare-

Medicaid Enrollees

Statewide

Total Number of 685,000 in 2013 and increasing in future

Beneficiaries Eligible for years

Demonstration

Geographic Service Area | 2013: Alameda, Los Angeles, Orange,
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Riverside, San Bernardino, San Diego, San
Mateo, and Santa Clara counties.

(see Appendix 1 for future year service areas)
Summary of Covered Medicare (Parts A, B and D) and Medicaid
Benefits covered services. Medi-Cal services include
long-term care, including institutional care
and home- and community-based services
such as In-Home Supportive Services (IHSS),
Community-Based Adult Services (CBAS),
and Multipurpose Senior Services Program
(MSSP), and additional benefits in lieu of
institutionalization. (see Appendix 4 for full
list)

County-administered mental health and
substance use treatment services will not be
included in the capitation rate, but these
services will be closely coordinated with
shared accountability strategies.

Financing Model Capitated payment model 2013-2015.
Summary of Stakeholder | April 2010: In-depth stakeholder
Engagement/Input interviews

* 2010: Two large public meetings
* 2011: Four large public stakeholder
meetings
* Aug. 30,2011
* Dec. 2,2011
* Dec. 12,2011
* Dec. 15,2011
* 2012: Series of California Health and
Human Services Agency-sponsored
stakeholder workgroup meetings:
* Feb 10,2012
* Feb 24,2012
e March 28,2012
* Website posting to www.CalDuals.org;
email list with more than 1,500
individuals
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* Email Address for comments and
questions: info@CalDuals.org

* Beneficiary meetings

* Local stakeholder processes required for
health plan participation

* An extensive policy work group process
for spring-summer 2012, with ongoing
work groups as needed

* Key informant interviews on the lessons
learned from the 1115 waiver enrollment
process

* Public discussion of the Medi-Cal only
Seniors and Persons with Disabilities
transition to Medi-Cal managed care, on
lessons learned and how those apply to
the demonstration

* Regular reports on the status and result of
the demonstration will be submitted to the
state Legislature and provided to

stakeholders
Proposed Implementation | Phased-in enrollment process starting
Date(s) between March and June 2013 in up to eight
counties.

B. Background
Vision

California has an estimated 685,000 individuals who are full benefit Medicare and
Medi-Cal dual eligible beneficiaries in the eight counties selected for the
demonstration in 2013. Medi-Cal is California’s Medicaid program. These dual
eligible beneficiaries tend to have multiple chronic conditions and complex health
care needs, but too often they receive services that are “fragmented, incomplete,
inefficient, and ineffective” in the fee-for-service system.” While Medicare is the
primary payer for medical services for dual eligible beneficiaries, the state-operated

% Chattopadhyay A, Bindman AB. Linking a Comprehensive Payment Model to Comprehensive Care of Frail Elderly Patients. JAMA: The
Journal of the American Medical Association. 2010;304(17):1948 -1949.
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Medi-Cal program plays a significant role in covering most long-term care
services, as well as their Medicare premiums and other out of pocket costs.
Medicare and Medi-Cal often work at cross-purposes, however, because they have
different payment rules and cover different services. For beneficiaries, this means
no single entity is responsible for ensuring they receive all necessary care and
services — medical, behavioral, social, and long-term services and supports.
Furthermore, beneficiaries and their families/other caregivers must navigate these
separate, complex systems on their own. This often results in fragmented and
inefficient care, and sometimes no care at all. While some beneficiaries may be
capable of assembling delicate webs of providers and services, many others are not
and report being “bounced from office to office.”

This fragmentation has a negative impact on health outcomes and costs.* Medi-Cal
spending on dual eligible beneficiaries in 2007 was about $7.6 billion, or about 23
percent of total Medi-Cal spending, although dual eligible beneficiaries comprised
just 14 percent of the total Medi-Cal population. Total Medicare and Medi-Cal
spendir;g on dual eligible beneficiaries in California in 2007 was estimated at $20.9
billion.

Today, fewer than 20 percent of dual eligible beneficiaries in California are
enrolled in any kind of organized delivery system. With rare exceptions, the
systems that most beneficiaries are currently enrolled in do not offer a full
continuum of medical, behavioral, social, and long-term care services. There is a
critical need for new organized systems of care that provide beneficiaries with more
tailored and supportive benefits in the setting of their choice.

New systems should support and build on existing programs that work well.
California’s demonstration accomplishes this by pairing experienced health plans
with strong home- and community-based service programs:

* The State has an experienced Medi-Cal managed care program and its
contracted health plans have acquired significant experience in coordinating
beneficiaries’ services, as both Medicare and Medi-Cal health plans.

3 Adding Perspective: Conversations with Dual Eligibles. February 2012. Available at:

http://www.dhcs.ca.gov/provgovpart/Documents/Duals/stakeholder%20documents/Outreach Summary.pdf

* MedPAC. Coordinating Care for dual-eligible beneficiaries. In: Report to the Congress: Medicare and the Health Care Delivery System.
Chapter 5; 2011. Available at: http://www.medpac.gov/chapters/Junl1 Ch05.pdf.

3 California Department of Health Care Services. Medi-Cal’s Dual Eligible Population Demographics, Health Characteristics and Costs of

Health Care Services. Research and Analytics Studies Section; 2009.
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* (California’s system of home- and community-based services provides
support to more than 450,000 individuals each year. These programs include:
IHSS, which provides personal care and domestic services; Multipurpose
Senior Service Program (MSSP) sites, which provide social and health care
management for older adults at risk of needing institutional care; and
Community-Based Adult Services (CBAS), which provides services at
licensed facilities staffed with registered nurses, physical and occupational
therapists, and social workers.

Such a new system must be built on a foundation of strong beneficiary protections
and ongoing stakeholder engagement. Meaningful involvement of external
stakeholders, including consumers, in the development and ongoing operations of
the program will be required. Health plans will develop a process for gathering
ongoing feedback from external stakeholders on program operations, benefits,
access to services, adequacy of grievance processes, and other protections.

In addition, the demonstration includes strong beneficiary protections that are
proposed to be codified in state law. These protections include preservation of the

existing IHSS consumers’ rights, as employers, to hire, fire, and supervise their
IHSS providers.

On this foundation of consumer protections and strong State oversight,
consolidating the responsibility for finances, services, and outcomes for the full
continuum of Medicare and Medi-Cal benefits within one health plan will promote:

1) Person-centered care planning. The demonstration will reflect a member-
centered, outcomes-based approach to care planning, consistent with the
Medicare Model of Care approach. “Person-centered” means the beneficiary
has the primary decision-making role in identifying his or her needs,
preferences and strengths, and a shared decision-making role in determining
the services and supports that are most effective and helpful. Health plans
will provide care management and care coordination for beneficiaries,
including interdisciplinary care teams, across the full continuum of medical
and social services. Further, beneficiaries’ needs no longer will be
overshadowed by opportunities to shift costs to a different payer. Health
plans will have the flexibility to provide services based on an individual’s
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needs, rather than the categorical program restrictions such as those currently
in place for Medi-Cal and Medicare.

2) Enhanced home- and community-based services (HCBS). An integrated
approach will create financial incentives for greater use of community LTSS,
such as IHSS, for those at-risk of hospitalization and long-term nursing home
placement. Under this demonstration, health plans will identify beneficiaries
who are currently at-risk or reliant on institutional care and help them stay in
or return to their homes and communities or transition to a more independent
setting.

A key impact of enhanced HCBS is reduced hospitalization, particularly
because hospitalization is often a precursor to a nursing facility placement.
Based on results from the PACE model, the appropriate delivery of home-
and community-based services in partnership with primary care physicians
can often prevent hospitalizations through proper nutrition, hydration, fall
prevention, skin care, medication management, and incontinence
management.

3) Emphasis on prevention. Health plans will have a greater incentive to
improve the use of preventative services and to provide individuals the
services they need in the most appropriate setting of their choice.

4) Streamlined and simplified service delivery. The delivery system will be
easier to navigate for both the individuals receiving services and the
providers delivering services. Beneficiaries will have one health plan
membership.

5) Enhanced quality monitoring and enforcement. Incentives in the system
will focus on performance outcomes related to better health, better care, and
lower costs through improvements in care delivery. The demonstration will
include quality measures jointly developed by the State, stakeholders, and
CMS, as well as a rigorous evaluation process. (The proposal includes a new
Appendix 8 that offers a graphic illustration on the proposed oversight
approach for the demonstration health plans.)

Finally, California’s implementation of this demonstration in the coming years will
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build on the lessons learned from three recent program changes: 1) transition of
Medi-Cal only Seniors and Persons with Disabilities into Medi-Cal managed care;
2) statewide assessment of Adult Day Health Care beneficiaries, for the transition
to the new Community Based Adult Services (CBAS) program, and 3) closure of
the Agnews Developmental Center in San Jose, which resulted in the transition of
medically fragile individuals with developmental disabilities from institutional to
community settings. Each of these transitions required careful planning,
collaboration with providers and stakeholders, and a clear and transparent process
for public review. The State intends to continue building on these efforts in the
implementation of this demonstration.

Population Description for the Demonstration

Demonstration Population: All full benefit dual eligible beneficiaries in the selected
demonstration counties will be eligible for enrollment, with certain exceptions
noted below. Full benefit dual eligible beneficiaries are those Medicare
beneficiaries with Parts A, B, and D coverage and full Medi-Cal coverage. Medi-
Cal covers Medicare premiums, co-insurance, copayments, and deductibles, as well
as services that Medicare does not cover (primarily long-term services and
supports).

Share of Cost Beneficiaries: Based on stakeholder feedback, the State intends to
include all beneficiaries with a Medi-Cal share of cost in the demonstration. These
beneficiaries may opt-out of the demonstration. Those who do not will be enrolled
in the demonstration for those months in which they meet their Medi-Cal share of
cost. The State will work with health plans and CMS to make the administrative
changes necessary to implement this policy.

Based on stakeholder feedback, enrollment in the demonstration will be modified
for certain beneficiaries as described below, in the counties where the
demonstration is implemented.

Populations Excluded from the Demonstration

Partial-Benefit Dual Eligible Beneficiaries: Partial dual eligible beneficiaries
receive only Medicare premium and cost sharing assistance from Medi-Cal through
the Qualified Medicare Beneficiaries (QMB), Specified Low-Income Medicare

California Demonstration to Integrate Care for Dual Eligible Individuals Page 10
May 30, 2012: Proposal to CMS



Beneficiaries (SLMB), and Qualifying Individual (QI) programs. Partial dual
eligible beneficiaries are not eligible for the demonstration.

Beneficiaries with Other Health Coverage: Dual eligible beneficiaries with other
health coverage, including private insurance and non-Medicare public insurance,
such as through the Veterans Administration, will not be eligible for the
demonstration. This definition of Other Health Coverage does not include Medicare
Advantage plans or partial coverage plans, such as dental plans.

Children: Based on stakeholder feedback and the specific care coordination needs
of dual eligible children, dual eligible beneficiaries under age 21 will not be
eligible for the demonstration.

ESRD: California intends to follow the Medicare Advantage policy related to
beneficiaries with end-stage renal disease (ESRD). Beneficiaries who have ESRD
are not eligible to join the demonstration. Beneficiaries who develop ESRD after
enrollment in the demonstration may stay enrolled. Beneficiaries with ESRD who
are currently enrolled in demonstration health plans and their subcontracting
partners may choose to stay in that plan under the demonstration.

Developmentally Disabled Beneficiaries: Dual eligible beneficiaries receiving
services through a California regional center or a state developmental center are not
eligible for the demonstration. Clarification from CMS on the need to include all
Medicaid benefits for beneficiaries participating in the demonstration, has resulted
in the exclusion of this population. The State’s 1915(c) waiver for the
developmentally disabled provides significant Medicaid services, and the
demonstration is not proposing to include those services. Beneficiaries receiving
those services will be excluded.

Home and Community Based Service 1915 (c) Waiver Enrollees: Beneficiaries
enrolled in the following waiver programs will not be eligible for the
demonstration: Nursing Facility/Acute Hospital Waiver Service, HIV/AIDS
Waiver Services, Assisted Living Waiver Services, and In-Home Operations
Waiver Services. These beneficiaries are already receiving case management and
an expanded array of home- and community-based services, similar to the proposed
model. As described below under the “Context within Current State Initiatives,”
beneficiaries who are on a waiting list for a home- and community-based waiver
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slot will not be permitted to enroll in the waiver even if a waiver slot becomes
available. Beneficiaries on the waiting lists for these waivers will be included in the
passive enrollment process.

Beneficiaries in areas not Covered by Managed Care: Medi-Cal and Medicare
managed care health plan contracts currently exclude certain rural zip codes in
some of the counties proposed for the demonstration. Beneficiaries living in these
zip codes not covered by managed care within the selected demonstration counties
will be not be eligible for the demonstration.

Populations Exempt from Passive Enrollment

PACE Enrollees: California has several PACE sites, serving a largely dual eligible
population. In demonstration areas where PACE is available, PACE enrollees will
not be passively enrolled in the demonstration, and PACE will remain a clear
enrollment option for dual eligible beneficiaries that meet the PACE enrollment
criteria. Additionally, in counties where PACE is available, several demonstration
health plans will coordinate closely with PACE to offer this option to nursing-home
eligible dual eligible beneficiaries who wish to remain in the community.

AIDS Healthcare Foundation (AHF) Enrollees: AIDS Healthcare Foundation will
remain a separate program, and existing enrollees will not be passively enrolled in
the demonstration.

Non-Demonstration Plan Medicare Advantage Plan Members: Beneficiaries
enrolled in Medicare Advantage (Part C) health plans that are not administered by
or contracted with the demonstration health plans are eligible for the demonstration
but exempt from passive enrollment.

Non-Demonstration Plan Dual Eligible Special Needs Plans (D-SNP):
Beneficiaries enrolled in D-SNPs that are not administered by or contracted with
the demonstration health plans will be included in the demonstration but exempt
from passive enrollment until January 2014.

Population Exempt from Stable Enrollment Period
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Native Americans: If a dual eligible Native American enrolls in the demonstration,
that beneficiary will not be subject to the six-month stable enrollment period
requirement and may opt out of the demonstration at any time. Dual eligible
Native Americans will continue to be able to access services through Indian health
programs and providers as provided by current law, regardless of whether they are
enrolled in the demonstration.

C. Care Model Overview

Coordinated Care Delivery through Managed Care Health Plans

Managed care done well leads to high quality care.®’ This demonstration will build
on California’s existing Medi-Cal and Medicare managed care structure, and its
strong system of home- and community-based and behavioral health services.

To select the health plans and counties for this demonstration, the State held a
rigorous selection process through which 13 health plans submitted 22 applications
and participated in in-person interviews with State officials. The selected plans
demonstrate a proven track record of business integrity and high quality service
delivery. In addition, each health plan in the selected eight counties has experience
operating a Medicare Dual Eligible Special Needs Plan.

The State reviewed each health plan’s proposed model for coordinating care for the
total needs of beneficiaries, including medical, behavioral, social, and long-term
services and supports. While each demonstration health plan may tailor its
approach to reflect local priorities, the following fundamental tenets, based on
feedback from beneficiaries and stakeholders, will be implemented across all
demonstration health plans:

* Seamless Service Delivery. Demonstration health plans will provide access to
the full range of services currently covered by Medicare Parts A, B and D, as
well as State Plan benefits and services covered by Medi-Cal (see full list of
benefits in Appendix 4).

% Bindman AB, Chattopadhyay A, Osmond DH, Huen W, Bacchetti P. The impact of Medicaid managed care on hospitalizations for
ambulatory care sensitive conditions. Health Services Research. 2005;40(1):19-38.

7 Graham CL, Kurtovich E, Ivey SL, Neuhauser L. Fee-for-service and managed care for seniors and people with disabilities on Medicaid:
implications for the managed care mandate in California. Journal of Health Care the Poor and Underserved. 2011;22(4):1413-1423.
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* Integration of Medical, LTSS, and Behavioral Health Services. Demonstration
health plans will provide seamless coordination between medical care, LTSS,
and mental health and substance use benefits covered by Medicare and Medi-
Cal. This will require a partnership between the health plans and the county
agencies that provide IHSS and behavioral health benefits.

* Broad Network Readiness. The demonstration will use Medicare network
adequacy standards for medical services and prescription drugs and Medi-Cal
network readiness standards for LTSS. Each health plan’s network adequacy
will be subject to confirmation through readiness reviews before any beneficiary
1s enrolled.

* Physical and Programmatic Accessibility. All sites must comply with state and
federal disability accessibility and civil rights laws, including the provision of
communication in alternate formats.

* Person-Centered Care Coordination. All sites will offer person-centered care
coordination as an essential benefit. This will start with individual health risk
assessments that are used to develop individual care plans.

Geographic Service Area

California proposes to implement the demonstration in eight counties in 2013. The
four counties where the demonstration will be implemented under current state law
are: Los Angeles, Orange, San Diego, and San Mateo. Pending further state
authority, the demonstration would be implemented in the following four counties:
Alameda, Riverside, San Bernardino, and Santa Clara. These counties have met the
requirements established by the State’s Request for Solutions,® including the
criteria established by the Legislature to consider local support for integrated care
and services, and a local stakeholder process.

Enrollment Process

The State is proposing a passive enrollment process with a stable enrollment period
to ensure a sufficient volume of enrollees over the demonstration period and also to
promote care continuity. Passive and stable enrollment will encourage

8 The Request for Solutions and stakeholder comments can be found here: http://www.dhcs.ca.gov/Pages/RFS.aspx
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beneficiaries to establish a relationship with a plan and providers, so beneficiaries
can adequately evaluate this care model.

Enrollment in the demonstration is optional. Beneficiaries will have the choice to
enroll in a demonstration health plan or opt out of the demonstration for their
Medicare benefits. The State will use a unified, passive enrollment process through
which dual eligible beneficiaries who do not make an affirmative choice to opt out
will be enrolled into a demonstration health plan. Under California’s managed care
model, beneficiaries in Two-Plan and Geographic Managed Care counties may
choose from selected health plans, and in County-Organized Health System
(COHS) counties they will be enrolled with the COHS health plan. The State is
developing a phased-in enrollment process, beginning no earlier than March 2013
and no later than June 2013 and continuing for 12 months.

Building on and improving the processes developed for the transition of Medi-Cal
only Seniors and Persons with Disabilities into organized care, the State will work
with CMS and stakeholders to design and implement an enrollment process that
provides seamless transitions with no disruptions in care. The State will coordinate
with CMS to ensure beneficiaries are meaningfully informed about their enrollment
options, plan benefits and rules, and care planning process in an accessible and
understandable language and format with sufficient time to make informed choices.

The State’s Medi-Cal enrollment broker will mail enrollment notices and provide a
beneficiary call center to respond to questions. The State will notify beneficiaries
90 days in advance of the passive enrollment effective date, with subsequent
mailings occurring 60 days and 30 days in advance of the beneficiary becoming
enrolled. Stakeholder feedback will be solicited on drafts of the enrollment process
and specific notification letters. Please see the beneficiary protections section for
more details on enrollment. The enrollment process will include a special focus on
enabling beneficiaries to obtain information about PACE and how to access the
program (see as draft enrollment flow chart in Appendix 3).

Stable Enrollment Period. Further, the State is proposing that once enrolled in a
demonstration plan, beneficiaries will have another opportunity to opt-out of the
demonstration after a six-month stable enrollment period during which health plans
must ensure continuity of care. Beneficiaries may continue receiving services
from an out-of-network Medicare provider during this period under circumstances
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detailed in the beneficiary protections section below. During the stable enrollment
period, beneficiaries will remain enrolled with the same health plan for both the
Medicare and Medi-Cal portions of the demonstration.

The Governor’s Coordinated Care Initiative, which is pending in the state
Legislature, proposes mandatory enrollment in managed care for Medi-Cal
benefits’. Under this proposal, managed care for dual eligible beneficiaries would
be voluntary only for Medicare benefits and services, not Medi-Cal. Beneficiaries
who opt out of the demonstration would still be enrolled in managed care for their
Medi-Cal-only benefits (wrap-around services and LTSS)."

Beneficiary outreach. The State intends to design an overarching beneficiary
outreach and education strategy, as well as a coinciding provider outreach and
education program. The State and the demonstration health plans will leverage
existing knowledge and community based organizations, including, but not limited
to, local Health Insurance, Counseling and Advocacy Program (HICAP) agencies,
Area Agencies on Aging, Independent Living Centers, Aging and Disability
Resource Centers, and Health Consumer Centers, as well as county agencies.
Health plans have suggested a partnership/contracting relationship with these local
organizations to assist with outreach and help potential enrollees understand the
importance of active engagement early in the enrollment process. In addition,
health plans may also partner with current providers and case managers to explain
the benefits of participating in the demonstration.

Provider Networks

The demonstration will require health plans to meet Medicare network adequacy
standards for medical services and prescription drugs, and Medi-Cal network
readiness standards for LTSS. The latter standards are being developed with
stakeholder input through a public work group and will be complete in advance of
the readiness review process. For areas of overlap, where services are covered
under both Medicaid and Medicare, the appropriate network adequacy standard will
be determined via MOU negotiation. The requirements will result in a network of

? The Coordinated Care Initiative proposed to phase in mandatory Medi-Cal enrollment by county, corresponding to the demonstration
implementation schedule.

19 Details of the mandatory Medi-Cal enroliment are in the proposed trailer bill language available here:
http://www.dhcs.ca.gov/provgovpart/Pages/CoordinatedCarelntiatiave.aspx
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providers that is sufficient in number, mix, and geographic distribution to meet the
needs of the anticipated number of enrollees in the service area.

Demonstration health plans will have networks of medical and supportive service
providers that are appropriate for and proficient in addressing the needs of their
dual eligible members. This includes a broad network of LTSS providers, ranging
from those offering home- and community-based services to those in institutional
settings, as well as mental health and substance use service providers.

Each health plan will be subject to a joint state-federal readiness review before any
beneficiaries are enrolled. The State will monitor the adequacy of provider
networks of the health plans. If the State determines that a health plan does not
have sufficient primary or specialty care providers and long-term services and
supports to meet the needs of its members, the State will suspend new enrollment
of dual eligible beneficiaries into that health plan, and for beneficiaries already
enrolled, allow and provide education on how to change plans.

The State will ensure health plans are advised of their obligations to comply with
the Americans with Disabilities Act and other applicable federal statutes and rules
regarding accessibility. In addition, the State will ensure that health plans use the
required facility site review tool to inform beneficiaries about the physical
accessibility of provider locations. Health plans will have contingency plans to
meet the array of needs of all individuals who require accessible offices,
examination or diagnostic equipment, or other accommodations as a result of their
disability or condition."

Additionally, demonstration health plans will provide 24-7 access to non-
emergency help lines staffed by medical professionals. They will be encouraged to
also advertise existing community hotlines, including but not limited to, those
available through the local county mental health agencies and Alzheimer’s Disease
Resource Centers. In their Models of Care submitted to the State, most health plans
provided a geographic analysis of their medical networks. Health plans also
described the analysis they will conduct for cultural competency and for adequacy
of non-medical providers, such as those who provide LTSS and mental health
services.

1" Available at http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/PL2011/PL11-013.pdf
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Some health plans have described processes to jointly educate providers on the
model of care, and then follow-up with a plan-specific Model of Care, to help
foster understanding of the demonstration among providers and build a stronger
provider network.

Finally, demonstration health plans that have not yet achieved National Committee
for Quality Assurance (NCQA) Managed Care Accreditation will work to acquire
accreditation by the end of the third year of their participation in the demonstration.

Benefit Design and Supplemental Benefits

Demonstration health plans will be responsible for delivering the full range of
services under Medicare Parts A, B, and D, including inpatient, outpatient, home
health, and pharmacy (see Appendix 4 for the list of Medi-Cal State 