California Dual Eligibles Demonstration 
Beneficiary Enrollment and Notification Work Group
Comments Raised and Preliminary/Draft Status on Discussed Topics
  
	Meeting
	Issue Category 
	Issue Description
	Question / Action Item
	Status

	1
	Choice Counseling
	Choice counseling that occurs one-one-one with beneficiaries is effective
	Action Item
	Beneficiary and Provider outreach plan is being developed.

	1
	Monitoring
	What will be the process for review and ongoing monitoring of each county as they implement the duals demonstrations?
	Question
	The quality monitoring work group will be held it's first meeting on May  17th.  Information about the work group can be found http://www.dhcs.ca.gov/Pages/Quality.aspx

	1
	Monitoring
	Timely access to care determinations need to be included, with particular focus on process for timely resolution. 
	Action Item
	 4/25/12 Workgroup meeting focused on appeals and grievances.  This issue was not directly addressed but should be included for discussion on either June 7th or June 21 

	1
	Monitoring
	Appeals and grievance process should also outline the hearing process
	Action item
	Discussed at 4/25/12 workgroup focused on appeal and grievance.  Developed charts outline the current process to guide development of future process. Charts can be found here: http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx.   Integrated process for the duals demonstration is still pending

	1
	Monitoring
	Medicare fee-for-service doesn't have a prior authorization process and Medi-cal does
	Action Item
	Discussed at 4/25/12 workgroup focused on appeal and grievance.  Developed charts outline the current process to guide development of future process. Charts can be found here: http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx.   Integrated process for the duals demonstration is still pending

	1
	Choice Counseling 
	Beneficiaries should be provided information regarding PACE at the time of enrollment
	Action Item
	DHCS has been meeting with the PACE Association.  PACE information is planned to be provided.

	1
	 Enrollment Process
	How will the enrollment process be coordinated with existing D-SNP plans.?
	Question
	5/10/12 work group meeting address the enrollment policy, including the process that will occur for existing D-SNP plans. Information can be found here http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx

	1
	Enrollment Process
	How veterans will be impacted and what are their options are regarding enrolling in the duals demonstration?
	Question
	DHCS met with California Dept Veterans Affairs on 4/9/12 to address their concerns.  Veterans affairs committed to getting back to DHCS on impacted population and specific list of concerns.  DHCS will work with Veterans affairs to ensure concerns are addressed and will assist Veterans Affairs in connecting with the demonstration counties.

	1
	 Enrollment Process
	What is the process for how beneficiaries will be defaulted in to a health plan if one is not chosen?
	Question
	5/10/12 work group meeting address the enrollment policy,   Information can be found here http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx

	1
	 Enrollment Process
	Will medical exemptions be part of the enrollment process?
	Question
	Work on the opt-out process continues.  Initial enrollment process will be presented 5/24/12.

	1
	 Enrollment Process
	Examine why the default rate was so high for SPD enrollment and how to reduce default for Duals Demonstration.
	Action Item
	As a first step, Health Care Options will discuss on 5/24/12 work group meeting

	1
	Choice Counseling / Outreach
	Provider outreach is critical to reach beneficiaries.
	Action Item
	Provider workgroup is addressing some of these issues. Beneficiary and Provider outreach plan is being developed.

	1
	Choice Counseling / Outreach
	Utilize community organizations for beneficiary outreach.  Ensure these community organizations receive funding to conduct outreach.
	Action tem
	Beneficiary and Provider outreach plan is being developed.

	2
	Appeals and Grievances
	Medi-Cal has existing beneficiary protections that should be maintained including longer times to file an appeal, access to a state fair hearing without having to go through a plan and aid paid pending appeal.
	Action Item
	Discussed at 4/25/12 workgroup focused on appeal and grievance.  Developed charts outline the current process to guide development of future process. Charts can be found here: http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx.   Integrated process for the duals demonstration is still pending

	2
	 Appeals and Grievances
	Providing clear notification to beneficiaries regarding appeals and grievance rights is important but must be supplemented with a statewide Ombudsman and one-on-one legal guidance provided at the local level.
	Action Item
	Beneficiary and provider outreach plan is being developed.

	2
	Appeals and Grievances
	Community Organizations must have enough time to train staff to assist beneficiaries with appeals and grievances for any integrated systems developed. 
	Action Item
	DHCS agrees.

	2
	 Appeals and Grievances
	Community Organizations such as HICAP and other legal resource centers need funding to be able to have enough capacity to assist Duals with appeals and grievances.
	Action Item
	DHCS agrees.  Beneficiary and provider outreach plan is being developed.

	2
	Appeals and Grievances
	Information needs to be in multiple languages and alternative formats. 
	Action Item
	Health Care Options (HCO) currently provides written information in the threshold languages relevant for each county.  Through the HCO 800 number they offer languages translation. information about this process will be discussed on 5/24/12.  HCO will present information on process for alternative formats at the June 21st meeting.

	2
	 Appeals and Grievances
	Concerns raised regarding current Medicare expedited appeals process and impact to hospital discharge. 
	Question
	Call completed 5/21/12 with California Hospital Association and CMS to follow up on this concern. 

	2
	 Appeals and Grievances
	Concerns about prior authorizations for hospital admits. Medicare doesn't have one and Medi-Cal does. 
	Question
	Call completed 5/21/12 with California Hospital Association and CMS to follow up on this concern. 

	2
	Appeals and Grievances
	How beneficiaries will be able to file complaints regarding disability accommodations.  Example raised that the current 800 number used to file request for fair hearing is not accessible.  
	Question
	CMS indicated complaints can still be filled through DOJ.  DHCS is developing policies regarding disability accommodations.  DHCS is working with DMHC to explore enhanced policies to track complaints related to duals demonstration overall.  

	2
	Appeals and Grievances
	Social Security Administration has developed a lot of useful resources that are accessible to inform beneficiaries of appeals and grievance rights. 
	Action Item
	SSA provided: http://www.cio.gov/pages.cfm/page/Accessibility-Committee

	2
	Appeals and Grievances
	Will Medicare Part D appeals will be maintained within an integrated system? 
	Question
	Existing appeals protections will continue.

	2
	Appeals and Grievances
	Critical existing appeals and grievance systems to maintain. Medi-Cal (aid paid pending and right to fair hearing) Medicare (auto forward grievances for Independent Medical Review) External appeals through Quality Improvement Organization (QIO). 
	Question / Comment
	Work with CMS is underway.  Intention is to maintain existing systems for each program.

	2
	Appeals and Grievances
	What is DMHC's capacity to process auto forwarded appeals?
	Question
	Planning taking place with Department of Managed Health Care.

	2
	 Appeals and Grievance
	Medicare's Administrative law judge should not make decisions related to IHSS or other LTSS services.
	Question / Comment
	Planning taking place with Department of Social Services.

	2
	Appeals and Grievances
	Heath plan level appeals who makes decisions, the health plan or medical group?
	Question
	Presentation made by health plan regarding how they make appeals decisions either 6/7/12 or 6/21/12

	2
	Appeals and Grievances
	California legal advocates can support development of any new Notice of Action Letters.
	Action Item
	Will engage legal advocates once decision has been made regarding appeals process

	2
	Appeals and Grievances
	Access to Records: Important to have access to all records including care plans and assessments at no charge.
	Action Item
	Pending Decision -  Discuss consumer protections beyond grievance and appeals either at 6/7/12 or 6/21/12 meeting.

	2
	Appeals and Grievances
	Timely written notices: Notices must be provided in timely manner including suspensions, reductions or termination of services. Notices must include information regarding care plan, including services considered by care plan team but were not offered.
	Action Item
	Pending Decision -  Discuss consumer protections beyond grievance and appeals either at 6/7/12 or 6/21/12 meeting.

	2
	Appeals and Grievances
	Filing a grievance should be offered through home visits, over the phone, in writing through mail or email.
	Action Item
	Proposal is that all existing protections and procedures will be followed; additional steps being considered.

	2
	Appeals and Grievances
	Passive enrollment will prevent offering medical exemptions.
	Comment
	Opt out process is under review for 6/21/12 meeting.

	2
	Appeals and Grievances
	Process and timeline for draft regulations and guidelines regarding appeals and grievances for the duals demonstration. 
	Action Item
	The need for demonstration regulations (versus demonstration authority) is still under consideration.

	3
	 Enrollment Materials
	Existing Duals Special Needs Plans (D-SNPs) and Part D plans are required to send information on benefits and formulary that will be offered in the following year prior to the open enrollment period.  Will that information be available during the passive enrollment process?
	Question / Action item
	The intention is for beneficiaries to have all needed information during the passive enrollment period.  Specific plans are being developed.

	3
	Enrollment Materials
	What information will be included in the plan’s provider directories?  Will the provider directory be mailed with the 60-day notification packet?
	Question / Action Item
	DHCS is considering sending a full provider directory.  Currently in some Medi-Cal managed care counties consolidated provider directories are mailed in order to make it easier to mail and more user friendly for the beneficiary.  When a consolidated provider directory is mailed the beneficiary can get access to the full directory either by calling HCO and ask to have one mailed or by getting provider information from the call center representative. 

	3
	Enrollment materials
	HCO should continue to provide enrollment materials in a variety of languages specific to the needs of each county
	Question / Comment
	Health Care Options (HCO) currently provides written information in the threshold languages relevant for each county.   More information on how this is done will be shared on 5/24/12 work group meeting.

	3
	Enrollment Process
	HCO should continue and offers assistance over the phone in multiple languages. 
	Question / Comment
	This is planned to happen. Through the HCO 800 number they offer numerous number of language translation.  More information on how this is done will be shared on 5/24/12 work group meeting. The comment reflects DHCS planning.

	3
	Enrollment Process
	HCO should provide enrollment materials in alternative formats and offer assistance to individuals who are deaf and hard of hearing. 
	Action Item
	Process for disability accommodations will be discussed 6/7/12 or 6/21/12.  The comment reflects DHCS planning.

	3
	Enrollment Process
	HCO should develop a process to determine who needs to receive enrollment materials in alternative formats in advance of receiving a full choice packet.
	Action Item
	Process for alternative formats accommodations will be discussed 6/7/12 or 6/21/12. The comment reflects DHCS planning.

	3
	Enrollment process
	Work group members should have an opportunity to provide feedback on enrollment materials.
	Action Item
	Work group members will have a chance to review materials, planned for 6/21/12

	3
	Enrollment materials
	How will HCO coordinate with existing Medicare marketing materials such as “Medicare and You?”
	Question
	Being planned with CMS.  Planning underway.

	3
	Enrollment process
	What is the timing for how newly eligible duals beneficiaries will be notified regarding the demonstration?
	Question
	5/10/12 discussed the enrollment policy.  Newly eligible beneficiaries will be enrolled at the time they become eligible with the enrollment effective date the first day of the following month. 

	3
	Outreach 
	How will beneficiaries in nursing home be notified?
	Question
	Beneficiary and Provider outreach plan is being developed. 

	3
	Enrollment information
	Beneficiaries need to be told if they opt-out of the demonstration will they be placed in a Medicare Part D benchmark plan.
	Action Item
	HCO is currently drafting notices.  Notices will be reviewed by the work group on 6/21/12.

	3
	Enrollment information
	If a beneficiary actively elects a Part D plan would they automatically be shown as opting out of the demonstration? Or would these beneficiaries also have to actively opt out of the demonstration?
	Question
	Pending; seeking clarification from CMS.

	3
	Enrollment information
	HCO should verify the translation process for mailed materials and phone translation is correct.  Russian language was used as an example of translations that need improvement
	Action Item
	HCO is currently investigating and contacted work group member who shared information 5/15/12.

	3
	 Outreach
	HCO should look at collaborating with a range of providers for outreach including vendors supplying durable medical equipment.
	Action Item
	Beneficiary and Provider outreach plan is being developed. 

	3
	Enrollment process
	Lessons should be incorporated from the current integration of the adult day health program (Community Based Adult Services, CBAS) into managed care
	Action Item
	Topic discuss on 6/7/12 or 6/21/12 work group meeting.

	3
	Enrollment process
	How can caregivers (particularly IHSS personal care attendants) be allowed to speak with MAXIMUS?
	Action Item
	Pending HIPAA determination and policy decision; responses intended by 6/21/12. 

	3
	Enrollment process
	Beneficiaries need to be notified during open enrollment in October and then notified again as it gets closer to the beneficiary’s birth month
	Action Item
	This has been what CMS has said.  6/7/12 the workgroup will be update on the enrollment plan and timelines

	3
	Enrollment materials
	Beneficiaries need to be informed about what happens if they opt-out of the demonstration, including detailed information of how they will access Medi-Cal benefits
	Action Item
	Work group members should be able to review materials on 6/21/12

	3
	Enrollment process
	What happens with returned mail and how will it impact a beneficiary’s passive enrolled timeline?
	Question
	HCO will explain current return mail process on 5/24/12 work group

	3
	Outreach
	Important to share with providers what aid codes will be included in the demonstration? 
	Action Item
	This will be done in the outreach plan.

	3
	Eligibility
	What are the numbers of beneficiaries that will be eligible for passive enrollment?
	Action Item
	Data Analysis Continuing

	3
	Eligibility
	Will beneficiaries with End Stage Renal Disease (ESRD) and beneficiaries with Development Disabilities be excluded from the demonstration?
	Question
	Will be discussed in the demo proposal to be released in late May.

	3
	Eligibility
	Will Veterans be excluded from the demonstration?
	Question
	Will be discussed in the demo proposal to be released in late May.

	3
	Eligibility
	Will individuals in Hospice be excluded from the demonstration?
	Question
	Will be discussed in the demo proposal to be released in late May.

	3
	Eligibility
	 If a beneficiary is turning 18 during the enrollment process will they be included in the demonstration?
	Question
	The intention is that beneficiaries 18 and older will be included in the demonstration.

	3
	Eligibility
	Concerns were raised about excluding beneficiaries with share of costs from the demonstration. 
	Question
	Will be discussed in the demo proposal to be released in late May.

	3
	Eligibility
	How will individuals being evaluated for PACE eligibility, but not yet PACE eligible be impacted by a six-month stable enrollment period?
	Question
	Intended to be discussed in the demo proposal.


