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California’s Dual eligible pilot programs 

Pilot Background

As part of California’s efforts to provide organized systems of care for vulnerable populations, the Department of Health Care Services (DHCS) will identify pilot projects to test the integration of Medicare and Medicaid services, including long-term services and supports (LTSS), for dual eligible beneficiaries in up to four counties, as authorized under Senate Bill 208 (Steinberg, Chapter 714, Statutes of 2010).  This is a first step toward California’s goal of providing better coordination and integration of services for all 1.1 million Duals in California.
Centers for Medicare & Medicaid Services Planning Contract Award

On April 14, 2011, DHCS was one of 15 states to be awarded a $1 million planning contract by the Centers for Medicare and Medicaid Services (CMS) to develop a delivery model for dual eligible beneficiaries that 1) fully integrates Medicare and Medicaid benefits, including behavioral health; and 2) focuses on home and community-based long-term services and supports.  The planning funds will provide resources in data analysis, stakeholder outreach and engagement, rate development, and overall project management during an 18-month period.  DHCS is working closely with the Federal Coordinated Healthcare Office (Office of the Duals) and the Center for Medicare and Medicaid Innovations Office to implement the planning contract and the Dual Eligible pilots.  In September 2011, as part of the planning contract, DHCS will submit a demonstration plan to CMS for their approval.
Pilot Goals, Areas, and Enrollment
Pilot Goals – The pilots will coordinate Medicare and Medicaid benefits across care settings and maximize the ability of dual eligible beneficiaries to remain in their homes and communities with appropriate services and supports in lieu of institutional care.  In addition, pilots will seek to  make the best use of healthcare services between the Medicare and Medicaid programs and mitigate misaligned incentives related to acute care, nursing facility care, and home and community-based services.  

Areas of Operation – State legislation allows DHCS to test the pilots in up to four counties, and mandates inclusion of one county with a Two-Plan managed care model, and one with a County Organized Health System.  
Pilot Selection Criteria -- When selecting the pilots, DHCS will review evidence of local support for integration and local stakeholder involvement in pilot development, implementation, and operation.  The county/other contracted entity must also demonstrate readiness to integrate additional services.  Readiness criteria will be developed with stakeholder input.

Beneficiary Enrollment – Duals in the selected counties will be enrolled into the new pilot based on the participating plan’s capacity to serve new enrollees.  Ideally, and subject to potential contractors’ interest and CMS authority, beneficiaries will be passively enrolled in the pilot to ensure the best integration of care.  If they choose, a beneficiary can opt-out of receiving their Medicare benefits through the pilot, in which case they will receive benefits through Medicare fee-for-service.
Beneficiary Protections – The purpose of these pilots is to improve dual eligible beneficiaries’ experience and outcomes.  To further that goal, the pilots will maintain existing consumer protections available through managed care, and will additionally adopt performance standards that are at least as rigorous as those specified in the Seniors and Persons with Disabilities (SPD) section of the 1115 Waiver, including: 
· Medical Home – Duals will have an established, assigned medical home either through a physician or clinic;
· Access – The pilots will ensure access to provider networks, information, and physical accessibility of provider locations;
· Transition – A carefully phased-in transition will include outreach and education, and access to existing providers;
· Care Coordination – Integration will include early assessment of health care needs, cultural competency training, and coordination of behavioral health and other services; and
· Expanded Monitoring – Performance measures, audit efforts, and complaint and grievance procedures will be expanded to drive continuous quality improvement.

.

Integrated Services -- A primary goal of the pilots is to integrate acute, primary, long-term care and behavioral health services.  Better coordination and integration should improve the beneficiary’s experience and outcomes as compared to a Fee-For-Service or non-integrated system.  There may be some variation in the newly-integrated and capitated services depending on the readiness of the individual pilot areas and plans.  The following will be considered for integration into the plan’s responsibilities: 
1. Institutional Long Term Care;

2. 1915(c) Home and Community-Based Services, including the Multipurpose Senior Services Program, Assisted Living Waiver Pilot Program, and the Nursing Facility/Acute Hospital Waiver; 

3. Personal care services and adult day health care;

4. Paramedical and nursing services, and physical, speech, and occupational therapies;

5. Home modification and meals; and
6. Behavioral health services.
Relationship to PACE – In lieu of enrolling in a pilot program, persons meeting requirements for Program of All-Inclusive Care for the Elderly (PACE) pursuant to Chapter 8.75 (commencing with Section 14590), may select a PACE plan if one is available in that county.  Additionally, DHCS may encourage potential contractors to collaborate with local PACE sites.

Next Step – Request for Information – In late-April 2011, DHCS plans to issue a Request for Information (RFI) document which will solicit input regarding the ideal model or models for serving duals.  Since “duals” are not a homogenous group of people, DHCS is very interested in receiving input on how possible models might meet the needs of a multiple populations, including 1) people who are younger and physically disabled; 2) those who are older and chronically ill; 3) people who have intellectual and developmental disabilities; and 4) those who have serious mental illness.  
Draft Proposed Timeline – See next page.
	DHCS PILOT PROGRAM FOR DUALS - DRAFT PROPOSED TIMELINE

	Timeframe
	Activity/Deliverables

	October – December 2010
	· October 20: Held first Technical Advisory Panel meeting. 

· Developed Draft Framework of Duals Integration Pilots. 

· December 6: Held conference call with Technical Advisory Panel.

· December 8: Held introductory meeting with stakeholders.

	January – February

2011
	· January 12: Held webinar. 

· January 20:  Held Technical Advisory Panel meeting to gather further input from stakeholders.     

· Develop response to contract opportunity through Center for Medicare and Medicaid Innovation and share proposal with stakeholders.

· February 1:  Submit proposal to CMS.

	March 2011
	· Draft Request for Information (RFI) soliciting interest from counties/potential contractors.  

· March 11: Technical Advisory Panel meeting.

· Develop work plan 

	April 2011
	· Late April:  Release RFI.

	May – June 2011
	· Convene Stakeholder meeting in mid-May to discuss RFI questions.

· May 31:  RFI responses due.

· Revise framework based on RFI and stakeholder input.

· Incorporate draft evaluation plan into framework document.

	July – September 2011
	· Provide targeted stakeholder outreach.

· Finalize integrated care models.

· Draft CMMI Demonstration Plan for CMS Approval.

· September 1:  Submit CMMI Demonstration Plan for CMS Approval.

	October 2011
	· Draft and finalize Request for Proposals (RFP).

· Develop a timeline and process for selecting, financing, monitoring, and evaluating pilots.

· Mid-October: Identify health care models; provide a timeline and process to legislative committees. 

· Late-October: Hold 2nd open stakeholder meeting to announce RFP and gather stakeholder input.

· October 31: Release RFP. 

	December 2011
	· December 22: RFP responses due. 

	Jan. – Feb. 2012
	· Evaluate RFP submissions.

	March 2012
	· Director announces pilot counties.

· Following announcement, Third Open Stakeholder Meeting.

	April – Nov.  2012
	· Work closely with Mercer, selected pilots, CMS, and others to finalize pilot development. 

	Nov. - Dec. 2012
	· Begin operating pilots.
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