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Seniors and People with Disabilities Transitioning into Managed Care

Background

Senate Bill (SB) 208 (Steinberg, Chapter 714, Statutes of 2010) permits the Department of Health Care Services (DHCS) to mandate enrollment of eligible seniors and people with disabilities (SPD) into its Medi-Cal managed care program in counties operating under this model of care. The mandatory enrollment into managed care plans does not apply to Medi-Cal beneficiaries who also have  Medicare coverage (dual-eligibility), seniors and people with disabilities  with other health coverage, or those  with a Medi-Cal share of cost.  Through managed care models, this high-risk population will receive an accountable system of care -- improving access and care coordination.

DHCS contracts with managed care organizations in 27 counties to arrange for the provision of health care services for approximately 4.11 million Medi-Cal beneficiaries. DHCS provides three primary models of managed care: the Two-Plan model operates in 14 counties; the County Organized Health System (COHS) operates in 11 counties; and the Geographic Managed Care (GMC) model operates in two counties. DHCS also contracts with a prepaid health plan in one additional county and with two specialty health plans. 

Seniors and people with disabilities can already voluntarily enroll in the Two-Plan and GMC Medi-Cal managed care models.  Currently, seniors and people with disabilities comprise approximately 11 percent of all Medi-Cal managed care program enrollees. 

Update

1. Plan Readiness 

DHCS completed a plan readiness review for each Medi-Cal managed care health plan. The review verified that each plan can serve eligible Medi-Cal beneficiaries, including seniors and people with disabilities. The plan readiness review included three sections: 

a. Good standing - certifying that each managed care health plan has no deficiencies preventing them from providing services to the SPD population.

b. Network assessment – ensuring that each managed care health plan is prepared and able to serve seniors and people with disabilities.

c. Plan submission of new and revised contract deliverables - ensuring that each managed care health plan submit new or revised deliverables consistent with new  contract language specific to the target population.

2. Sensitivity Training 

DHCS contracted with Western University of Health Sciences to help develop an educational module to provide training to State staff and plan health educators relative to cultural awareness and sensitivity. Western University of Health Sciences conducted two “Train-The-Trainer” workshops: in Oakland on January 19-20, 2011 and in Los Angeles on January 26-27, 2011.

Access/Facility Site Review - In addition, Western University of Health Sciences revised the DHCS Facility Site Review tool to assess the level of physical access of provider sites that will serve the SPD population. In August and September 2010, DHCS and the University created workgroups with advocates, stakeholders and managed care plan staff to create revisions to the tool. In December 2010 DHCS released Policy Letter 10-016 on the purpose and use of the revised tool. In January, staff conducted a webinar to train the plans in the use of the revised  tool. Hands-on training sessions were provided in February in Pomona and Sacramento.
3. Outreach and Education 

DHCS has developed an outreach and education strategy that includes three separate mailings: (1) an informational letter 90 days in advance of the individual’s month of enrollment, which is their month of birth, (2) an enrollment packet sent at least 60 days prior to enrollment to inform beneficiaries of the managed care plans they can choose between, and (3) a notice 30 days prior to their enrollment date for those who do not make a health plan choice letting them know that a plan will be selected for them if they do not choose one. In addition, beneficiaries being affected by the change will receive up to two telephone calls asking if they have questions or need assistance with making a health plan selection. This information process  will continue throughout the 12 month timeframe of the phased enrollment.   

4. Risk Assessment and Stratification - April 2011

Plans are required to conduct a risk stratification and risk assessment of seniors and people with disabilities being newly enrolled. The risk stratification will determine a member’s health status as high risk or low risk followed by a 45 or 105 day requirement to conduct the risk assessment of the new SPD member.  The risk assessment will allow the plan to determine care management needs. DHCS solicited input from plan medical directors and the Medi-Cal Managed Care advisory group regarding the processes plans will use to conduct the risk stratification and risk assessment of new SPD members and in the development of the Policy Letter 11-001 (released January 2011). 

In addition, DHCS has developed a Member Evaluation Tool that allows beneficiaries to complete a self-assessment of their health status. The evaluation tool will be included in each beneficiary’s enrollment packet.  Beneficiaries are encouraged but not required to complete the self-assessment.  Completed self-assessments will be sent to members’ designated health plans. The purpose of the self-assessment is to help the managed care plan identify services that will be needed by their members and to complete the risk stratification/risk assessment process.

5. Federal Approval of Waiver, Rates, and Contract Language - May 2011

On November 2, 2010, the Centers for Medicare and Medicaid Services (CMS) approved California’s five-year Section 1115 Medicaid Waiver: A Bridge to Reform Demonstration for the period November 1, 2010, through October 31, 2015. 

DHCS developed rate certifications and contract language for health plans and formal submission to CMS is in April 2011.  DHCS anticipates CMS approval of rate certification and health plan’s contract approval in May 2011 in order to implement the mandatory enrollment of seniors and people with disabilities starting in June 2011.  DHCS and CMS are working closely on all matters.

6. SPD Mandatory Enrollment - June 2011

Seniors and people with disabilities who are currently receiving Medi-Cal on a fee-for-service basis and who live in the 27 counties with managed care plans will be enrolled in a phased process over a twelve month time period, according to each person’s month of birth. The 12-month phase-in process will begin June 1, 2011, and continue until May 1, 2012. As of June 1, 2012, seniors and people with disabilities who become eligible for Medi-Cal benefits and meet the criteria for mandatory enrollment into the managed care program will be required to enroll into a health plan within 30 days.
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