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€ Enroliment Data: Cal MediConnect Enrollment

Total Active Enrollments Effective August 1, 2014

by County
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Enrollments
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& Enrollment Data: Enrollment by Plan
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Total Active Enrollments Effective August 1, 2014

By Plan
8,000 -
6,595
6,000 -
4,000 -
2,698
2,000 - 1,602 1,555
D -
= T o g
2 £ £ 2
T E= = =
g 3 o
T T S
San Riverside |San Bernardino San Diego Los Angeles
Mateo

Data Sources: MEDS June MOE 2014, pulled on 8/6/14
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Enrollment Data: Opt Outs

Opt-out Requests by Month/County?

County May June July Totals” % of Passive’
San Mateo 5 66 0 1,421 31.25%
San Bernardino 768 1,302 981 4,673 20.37%
5an Diego 1,767 2,154 2,102 8,477 31.86%
Riverside 700 1,121 974 4,388 28.46%
Los Angeles 7,028 15,678 13,026 36,552 39.90%
Total 10,268 20,321 17,083 55,511 36.03%

1. Table includes the most recent three-months of opt-out (including voluntary disenrollment) requests.
2. Totals are cummulative opt-outs from the start of the Cal Mediconnect program.
3. The Opt-0Out % is applied to 90 day mailings within the county excluding the most current 90 day mailing.
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Enrollment Data: HCO Call Center

HCO Call Center Statistics July 2014

Avera Average
. Total Calls Total Total Calls Average &= e
For Week Ending 1 Talk Time Wait Time
Received Calls Answered Abandoned Abandon Rate . .
(Minutes) (Minutes)
07/03/14 7,323 b,672 201 2.74% 9.05 0.87
07/11/14 13,891 11,616 645 4.64% 9.35 1.42
07/18/14 11,335 10,463 270 2.38% 8.80 1.07
07/25/14 9,325 8,854 120 1.29% 8.48 0.57
07/30/14 5,703 5,281 119 2.09% 8.68 0.90
Totals for Month 47,577 42,886 1,355 2.85% 3.87 0.98

1. Total calls received are hits to the call center system. Members may receive assistance in an automated phone

tree, therefore are not accounted for in the call answered or abandoned counts.

Data Sources:Beneficiary notice schedule: From Maximus and HPSM notice timeline reports
Call Center Statistics: HCO Weekly CCI Call Center Report dated 7/30/14
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€@ Revised Cal MediConnect Notices
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e | * Revised following

S — T stakeholder input and
Cal C t = 2 . .

4 “ onnee Qf* beneficiary testing

v  Emphasize more clearly,

1234 SAMPLE STREET

e . p— consistently, and frequently
_ _ | that a beneficiary’s
Important Infermation on Your Medicare and Medi-Cal .
You are getting this second letter because you have BOTH Medicare and Medi-Cal. enrO”ment In Cal

The way you get vour health care is changing. You will keap the benefits and

sarvices you have now, but you will get them in a different way. Unless you choose a M e d | CO n n e Ct WO u I d be
different option, in 60 days, you will be automatically enrolled in a new Cal Medi-
Connect plan <Plan Name:.

If you do not want to be enrolled in the plan selectad for you, vou must take action. au to m atl C

If you do not do amything, your coverage In Cal MediConnect

<Plan Names  Clear and consistent about

will become effective on 00/00/0000

In the next few days, you will receive a Health Plan Guidebook and a Choice Book to b e n efl C I ary C h O I Ce S

help you bettar understand the Cal MediConnect program and the plan you have
been assigned. Carefully review that information when you receive it.

What are my chalces? « Mailings began in July

1. Automatically enroll In the Cal MedIConnect plan that we have chosan for you
starting 00/00/0000. To do this, you do not have to do anything. It will be
aukomatic.

2. If you do not want to be automatically enrolled in the Cal MediConnact plan

chosen for you, you MUST either contact Health Care Options at 1-844-580-7272 or
filll rart 3nd ratern tha Plan Chnica Frerne bee nindinndnesnins torhennea frinme thiooo nntinnme-
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Revised Cal MediConnect Notices

Health Plan Choice Form

[=1000 Dlpnhr:ni-af

Health Care Services
PO B SESO0R [ )

W, Sacrarrerlc, A P5P9E-9050

I you do not want o automdatioally enrod in the Col MeahCiomnedt pidan we have chosen foryou, use this fomm .I,,!!.III
o choose o different option. For Free Help with this form, contoct Health Care Options ot T-844-580-7272.

STEP 1: Tell us about yourssi:

JOHN SAMFPLE
First Wams, Last Nams

1234 SEAMPLE STREET SAMPLE CITY
Aaddmess, TRy

{ ]

|Araai Coda) Phore Mumbar

Sex: Chvale O Female

4= =X ENNCCERX

T 93 & 9 .
Tp Code Data of Barth

If pregnant, due date ;
Month  Dmy  Wear

STEP 2: Choose how you 'want your care:

IT you do MOT make a chodce, you will e automatically enrodied in a Cal MediConnect Plan we have desen for you.

Combine my Medicare and Medi-Cal benefits in
one plan.

Choose one of these Cal MediConnect Plans:

O 800 LA Cara®

O am Health Nt

O 816 Molina Dual Options
o a7 Cae 151

O s Carebdore

* To chooss tha plan that you have bean asigned to,
saloct tha plan with tha aetorisk (7).

Program of the AllHmchesive Caro for the Eldarky (PACE):
Yo may qualify for PACE (sea instructions]. Fyou want to get

vour Medicans and Medi-Cal banafits comiined in 2 PVCE plan,

fill put this option in addition to Option A or B

If you do not qualify, you will gat your can through the
Option A or Option B plan that you chose aboss in'Step 2.

Eeep my Medicre the way It s now AND choose a
Medi-Cal plan.
Chioose one of these Medi-Cal Plans to get your
Med-Cal benefits:
O 304 LA.CAe HealthPlan

Flan Fartrees

OCF Carel st Parmer Plan, LLC

COEA BF Cal LLC

OLA LA CareHeakih Plan

CBC Anthem Bhue C s Parmshp
© 352 HeahhMNet Comm Sautions

Flarn Pt

N Heakh M o Solutions

CIM O 8alin 2 Health e Parmer

PACE Plan:
O 052  AtaMed Senior Busnsl ané

Includes instructions
on the form

Clearly delineates
Option A (Cal
MediConnect) &
Option B (Keep
Medicare the Same)
Mailings began In
August
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€ Cal MediConnect Continuity of Care

* Physician Services:

— Continuity period is 6 months for Medicare
Services, 12 months for Medi-Cal

— Payment is at least 80% of Medicare fee
schedule plus any copays that Medi-Cal is
required to pay

— Beneficiary and physician must have preexisting
relationship: one visit in 12 months prior to
enrollment for primary care, and two visits for
specialists
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QD Updates to Continuity of Care

* Requesting Continuity of Care

— Providers can now request Continuity of Care
« Can help provide protections for beneficiaries
lacking capacity
— Continuity of Care can be requested by phone
« Plans can request necessary information

« Plans cannot require beneficiaries to request
through forms

— Request must be processed within 3 days Iif
there is risk of harm to the beneficiary

— Plans must actively try to determine continuity
of care needs as part of HRA process

10
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QD Updates to Continuity of Care

* Retroactive Continuity of Care

— Providers or beneficiary can now request
continuity of care after service delivery

— Reqguest must come within 20 business days
of first service following enrollment

— Allows patients to see providers while plan
processes request

11
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QD Updates to Continuity of Care

« Beneficiaries must be notified that
Continuity of Care is time-limited

— Notification must include duration of continuity
of care, process for transition following that
period, and the beneficiary’s right to choose
different in-network providers

— Within 10-days of request approval, and 30-
days prior to end of continuity of care period

12
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QD Updates to Continuity of Care

» Covered providers

— Does not include providers of DME,
transportation or ancillary services

— Long-term residents of NFs (90+ days)
receive automatic NF continuity of care for life
of program

* Providers must comply with plan utilization
management policies

13
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For questions or additional information, please email
iInfo@calduals.org or visit the website at www.calduals.org.

14


mailto:info@calduals.org
http://www.calduals.org/

	STAKEHOLDER UPDATE ON THE
	COORDINATED CARE INITIATIVE
	TODAY’S AGENDA
	ENROLLMENT DATA: ENROLLMENT BY PLAN
	ENROLLMENT DATA: OPT OUTS
	ENROLLMENT DATA: HCO CALL CENTER
	REVISED CAL MEDICONNECT NOTICES
	CAL MEDICONNECT CONTINUITY OF CARE
	UPDATES TO CONTINUITY OF CARE
	QUESTIONS




