
Beneficiary Enrollment and Notification Workgroup: Duals Demonstration Stakeholder Workgroup
Meeting # 2: Thursday, April 25, 2012 1:00 PM-3:00 PM 
The workgroup’s 2nd meeting focused on discussions regarding the creation of an integrated appeals and grievance system that would ensure the maintenance of existing beneficiary protections in the Medi-Cal and Medicare programs. The meeting included presentations by the Department of Health Care Services (DHCS) and the Centers for Medicaid and Medicare Services (CMS) on the existing processes. Following a group discussion, there was a presentation of one possible proposal for an integrated system. 

This is one of seven stakeholder workgroups organized by California’s Department of Health Care Services (DHCS) to gain input on the Dual Eligibles Demonstration Project.  Background information on the work groups and all materials can be found here: www.dhcs.ca.gov/provgovpart/Pages/DualsDemonstrationWorkGroups.aspx 

 The key issues raised included:
· 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.

· 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.
· Community organizations must have enough time to train staff to assist beneficiaries with understanding the new system.
Workgroup Meeting # 2 Overview

About 80 people attended the second meeting held via conference call. The presentations from the State and Federal governments included Dan McCord, Chief, Health Care Options Branch, DHCS, Bob Martinez, Assistant Division Chief, Medi-Cal Managed Care Division (MMCD) and Edo Banach, Senior Technical Director, Medicare and Medicaid Coordination Office, Centers for Medicare and Medicaid Services. In addition, the work group’s external lead Kevin Prindiville, Deputy Director, National Senior Citizens Law Center (NSCLC) gave a presentation and was a critical part in guiding the group’s discussions.  Staff support from Harbage Consulting included, Sarah Arnquist, Peter Harbage, and Anne Cohen. 

Minutes and Feedback Received in the Last Meeting 

Minutes from the first Beneficiary Notification and Enrollment workgroup held on April 12th 2012 and related meeting materials can be found here. http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx
The previous meeting focused on an introduction to the workgroup process and discussion of topic areas for the future five meetings.   DHCS is developing a tracking document that will outline the issues raised in all of the work groups and how they are going to be addressed. This will be used for all of the workgroups to track the feedback received.

Challenges/Questions: 
· One-on-one communication through trusted individuals who beneficiaries already have contact with such as IHSS county workers, IHSS providers, and public guardians is critical. 
· Collaboration and compensation of community organizations trusted by beneficiaries is critical. 

· Outreach needs to be supported through notification materials that are easy to understand, in multiple languages and offered in alternative formats. 

· A media campaign should be developed for radio, TV and with the support of focus groups to review notification materials.  

· DHCS needs to reach out to specific groups to understand the unique needs (e.g. Veterans).
Creating an Integrated System: Thoughts on a Framework 

Bob Martinez, Assistant Division Chief, Medi-Cal Managed Care Division, and the workgroup’s external lead Kevin Prindiville, Deputy Director, National Senior Citizens Law Center (NSCLC), presented the next section.  They described the present beneficiary protections that currently exist in Medi-Cal and Medicare as a mechanism to engage in a discussion of how these systems should be integrated. Both speakers acknowledged the need for thoughtful considerations of issues and that integration may need to occur over time to ensure the rights currently provided to beneficiaries are not reduced or eliminated. 

Overview of Current Grievance and Appeals Process 

Bob Martinez, reviewed the current grievance and appeals processes that exist for Medi-Cal fee-for-service, Medi-Cal managed care, and In-Home Supportive Services. Edo Banach, Senior Technical Director, Medicare and Medicaid Coordination Office, Centers for Medicare and Medicaid Services reviewed the current process for Medicare Part C.  The charts and the descriptions of the charts can be found here: http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx
Challenges/Questions: 
· Concerns were raised regarding the current expedited appeals process under Medicare and impact to hospital discharge process.
· Concerns were raised regarding process for prior authorization for hospital admissions, Medicare doesn’t have one but Medi-Cal does. 
· Concerns were raised regarding how beneficiaries will be able to file complaints regarding providing disability accommodations.  
· Concerns were raised regarding if Medicare Part D process would be maintained in an integrated system. 
Group Discussion Principles for Grievance and Appeals 
Kevin Prindiville discussed the priorities for developing a grievance and appeal processes.  The key issues raised included:
· Access to a State Fair Hearing:  California beneficiaries currently have the right to a State Fair Hearing.  CMS has this same option through the Administrative Law Judge process.  CMS has said all States must provide access to a State Fair Hearing and prefers that the appeals should ideally go through the health plan first.  DHCS and CMS want to ensure that all beneficiary protections are maintained.  
What are suggestions for how we might integrate these two hearing processes?

· Request to continue services pending appeal (Aid Paid Pending): Medi-Cal benefits generally continue while pending appeals.  Medicare traditionally has not continued benefits when it’s an issue of reduction or termination of an item or service pending appeal.  CMS has said they would continue paying for services pending appeal (aid paid pending) during the plan review stage. However, once reaching Medicare external review the benefits would not continue while being appealed.   
What concerns do people have about how aid paid pending works now?  
How can we ensure it works well in an integrated system?

· Notifications: Notification regarding grievance and appeal rights currently occurs during various stages both on the Medi-Cal and the Medicare side.  CMS has said they want one document that explains the integrated appeals process.   
What are the important things to capture in that document? 

When should that document be provided?

· Timeframes to file:  Medicare currently has 60 days to file an appeal and Medi-Cal has 90 days to file an appeal. CMS has said the State can adopt its current standard since it assures greater timeframe for beneficiary protections.

· Timeframes for resolution: Medi-Cal and Medicare both require health plans to resolve a standard grievance within 30 days.  For an expedited appeal Medi-Cal requires resolving in 3 working days, where as Medicare requires 72 hours.  
· Auto forwarding:  In the current Medicare process, after filing an appeal at the plan level, should the decision be denied then the appeal is automatically forwarded to an independent review entity.  

Should this process be maintained in an integrated system? 

Challenges/Questions:
Critical Systems to Maintain 

· Medi-Cal system provides greater protections for beneficiaries

· Agreed that maintaining aid paid pending is critical for beneficiaries.  

· State fair hearing rights are important to maintain.

· Medicare’s auto forward process is an important protection.

· DMHC’s capacity to process auto forwarded appeals.  

· External appeals through the Quality Improvement Organization (QIO)

Authority for Decisions 

· Medicare’s Administrative Law Judge system shouldn’t make decisions for IHSS

· Health plan level appeals; who decides the health plan or medical group?
· Integrate Part D and Medi-Cal’s Treatment Authorization Request (TAR) process

· Medicare, burden of proof on the beneficiary rather than the plan providing reason for denial 

· Medi-Cal reduction or termination of benefits; the burden is on the state or plan?
Support for Beneficiaries 

· Availability of independent Ombudsman office with community assistance through local legal centers is critical  

· Development of notification materials that are designed for the beneficiary 

· California legal advocates should assist in developing any new notice of actions 

· Legal advocates need enough time to train staff and develop materials 

· IHSS beneficiaries need informing notices that tell them what happens after home visits that are investigating fraud

· The current 800 number used to request fair hearings is not accessible 

· HICAP is an important resource to provide Ombudsman assistance
· Non-profits need resources to be able to have capacity to serve the beneficiaries 
· Social Security Administration has models for accessible methods for notifying about appeals 

Disability Rights California’s Due Process Proposal 

Kevin Prindiville presented one proposal for integrating grievance and appeals systems. The proposal can be found here: http://www.dhcs.ca.gov/provgovpart/Pages/BeneficairyNotifications.aspx
 The key issues raised included:
· PACE is Model: Used in Minnesota and Wisconsin. All appeals are handled internally.  After internal appeals, depending on benefit the appeal, they are handled through the Medi-Cal process of the Medicare system. 

· Fair Hearing: Individuals maintain the right to go directly to a Fair Hearing.  Medicare allows participation in a hearing through video conferences; this should be maintained and extended to Medi-Cal Fair Hearings. 

· Aid Paid Pending: Aid Paid Pending is a critical component but it should go beyond the appeals process conducted at health plan level.  Particularly critical for LTSS services. 
· Independent Medical Review: On the Medi-cal side the availability for Independent Medical Review (IMR).  The availability of IMR is important for LTSS services but training must be provided to IMR reviewers on assessing LTSS services. 

· Access to Records: Important to have access all records including care plans and assessments at no charge. 

· 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 the care plan team but were not offered.  Notices must be provided in multiple languages and in alternative formats for individuals with disabilities. 

· Ombudsman and Community Outreach: Current Ombudsman program staff needs training to be able to serve the Dual population. Community groups need to be informed, equipped and funded to assist beneficiaries with grievances and appeals. 

Challenges/Questions:
· Aid Paid Pending is an area critical to request CMS for authority.

· Filing a grievance should be offered through home visits, over the phone, and in writing through mail or email.

· Passive enrollment will prevent offering medical exemptions.

· Process and timelines for draft regulations and guidelines regarding appeals and grievances for the Duals Demonstration Project. 
Work Group Summary
    Meeting #2: Appeals and Grievances
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