


Provider Outreach and Engagement: 
Duals Demonstration Stakeholder Work Group
Meeting 1: April 19, 2012  

This was the first of three meetings that will explore the process for making recommendations about optimal strategies to inform medical providers about participating and engaging in a managed care environment, and identify strategies to expand managed care provider networks. The speakers for this session included:
· Margaret Tatar, Chief, Medi-Cal Managed Care Division, DHCS
· Javier Portela, Chief, Plan Management Branch, Medi-Cal Managed Care Division, DHCS	
· David Ford, Associate Director, California Medical Association
· Stuart Levine, MD MHA, Corporate Medical Director, HealthCare Partners
Section 1: Introduction to Duals Demonstration & Work Group

Margaret Tatar described the overall work group process and how this work group has a wide and important goal — reviewing key issues that medical providers, groups, and associations face in working with a Managed Care Organizations (MCO) and developing recommendations on how the state, plans, and other stakeholders can help educate local providers on MCO issues. DHCS is seeking feedback for communication and outreach at the local level. The local community will guide specific strategies to engage providers during the transition from fee-for-service to managed care.

Ms. Tatar went on to discuss how this work group process is part of a larger stakeholder process that started in the fall 2011, with stakeholder meetings across the state. Feedback provided in these work groups will help California develop the proposal they will submit to the Centers for Medicaid and Medicare Services (CMS) and draft of the Memo of Understanding between the State, Plans and the Federal government.
Section 2: Experience with the SPD Process

Javier Portela explained that about 220,000 Medi-Cal beneficiaries who are Seniors and Persons with Disabilities (SPDs) have transitioned into managed care over the last year. DHCS is now in the last phase of this enrollment. Continuity of Care has always been and remains a top priority during the transition. 

DHCS understands SPDs and dual eligibles are particularly vulnerable populations that require and deserve extra attention during such a big life change. Many key lessons learned during this SPD transition will make the Department better as it moves forward with transitioning dual eligibles into managed care. One key area of learning for the department was around provider education. DHCS is exploring how providers can be better informed to understand the changes underway and thus help guide their patients.
Section 3: Current Issues Medical Providers Face    

David Ford, of the California Medical Association (CMA), walked through a few concerns and issues providers face when their patients’ care alters. Among the issues he raised were the following:
· Physicians are seeing 60 patients a day in their practice and then they also have to keep track of changing public policy. The ground is shifting for them, and often they feel busy to keep up.  
· The duals demonstration is one more change they will have to adjust to after the changes implemented during 1115 waiver process.  
· When a patient receives a letter explaining a change to their current health coverage, they turn to their physicians to explain what it means. The physician may not know understand what the letter says or has not received any notice that these letters were being sent out. The patients usually want to know how they can stay with their current providers. 
· There are concerns about what will happen to the dual eligibles whose physicians don’t contract with Medi-Cal or Medi-Cal managed care plans.
Section 4: State, Plans, Providers, and Medical Groups: How Can We Communicate Change?

Dr. Stuart Levine from HealthCare Partners (a member of CAPG) led a discussion around how the state, health plans, medical groups, and individual medical providers can work together to communicate change for the dually eligible population. Levine made the following points:
· California is different from other states in that the system is driven by large physician medical groups, often called Independent Practice Associations (IPAs). Through this system, California has already improved outcomes and quality and care is well coordinated. Medical groups have not integrated long-term support services (LTSS), but they understand it.   
· Integrating medical and LTSS is important to continuity of care and cost savings.  Primary care physicians should be the center of this coordinated care system. They see the high need, chronically ill patients on a daily basis. 
· Many patients see specialists as a primary doctor – the system should to allow them to function in a primary care role.  The chronically mentally ill receive important primary care through mental health providers and these providers need to be a part of an interdisciplinary care team.
· The duals demonstration has been centered on listening to advocates and patients and handing the reigns over to health plans. Providers need to be involved to ensure that the medical groups and the plans work together to make sure patients are not caught in the middle.  
· Quality needs to be driven by improved patient experience and improved health outcomes, which can then reduce costs. The state and health plans must educate providers and beneficiaries about the positive changes coming to the state’s health care system.  
Wrap up and Next Steps

Amy Turnipseed from Harbage Consulting concluded the meeting and thanked everyone for their participation. She will be sending out a survey for work group members to submit comments on the following questions:
1. How do we coordinate with local providers, health plan and state and develop broad based guidelines to improve patient experience and quality of care?
2. What materials should be developed to educate medical groups, IPA and physicians on the duals demonstration and the expected changes?

The next Provider Outreach and Engagement meeting will be on Tuesday, May 22nd from 11 am-1 pm. This will be a conference call. This meeting will focus on the guidelines/recommendations on how health plans should coordinate and communicate with providers.
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