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ver two million seniors and people with dis-

abilities (SPDs) on Medi-Cal in California will

be impacted by the various reforms, initia-
tives, and new policies being developed through
CalAIM (California Advancing and Innovating Medi-
Cal)." In particular, one overarching goal of CalAIM is
to streamline and create uniformity across the state
and counties in terms of services, eligibility, benefits,
and delivery systems. Currently, there is significant
variation across counties in the organization and deliv-
ery of health and social care for SPDs in California.?
There is also a great deal of complexity, with enrollees
in some counties interfacing with multiple delivery sys-
tems and programs with various points of entry and
differences in eligibility criteria.® As CalAIM seeks to

reduce this complexity in the long term, in the short
term it will involve moving or transitioning SPDs into
new or consolidated delivery systems and programs.

This issue brief describes key care delivery transi-
tions that will impact SPDs during implementation
of CalAIM, and considerations for transitioning SPDs
into new delivery systems with a focus on addressing
health equity by engaging consumers and educating
providers. As the Department of Health Care Services
(DHCS), Medi-Cal managed care plans, and provider
organizations work together to engage SPDs in these
new systems and programs, the information in this
issue brief could inform their approach.

Delivery System Transitions Under CalAIM Impacting SPDs

Under CalAlIM, several policies and new initiatives shift SPDs into new programs and delivery systems. Following is a sum-

mary of potential care delivery transition impacts to SPDs as CalAIM moves forward.

Health Homes Program and Whole Person Care Pilots » Enhanced Care Management

» Phase |, January 1, 2022. As part of CalAIM, California launched a new statewide comprehensive care management

program for Medi-Cal managed care enrollees called Enhanced Care Management (ECM).* In the first phase, which

began January 1, 2022, Medi-Cal managed care enrollees receiving care management through Whole Person Care
(WPC) Pilots (23 counties) or the Health Homes Program (HHP) (12 counties) who also met the ECM population of
focus criteria (PDF) were transitioned into ECM.? (Additional ECM-eligible Medi-Cal enrollees in these counties could also

receive ECM services, even if they had not participated in WPC or HHP) SPDs were included in this first phase if they

were experiencing homelessness, qualified as high utilizers, or if they had serious mental illness, substance use disorders,

or both. SPDs in non-HHP or WPC counties who met the populations of focus criteria for the first phase were eligible to

receive ECM starting on July 1, 2022.


http://www.chcf.org
https://www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices
https://www.dhcs.ca.gov/services/Pages/WholePersonCarePilots.aspx
https://www.dhcs.ca.gov/services/Pages/WholePersonCarePilots.aspx
https://www.dhcs.ca.gov/services/Pages/HealthHomesProgram.aspx
https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-ECM-a11y.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-ECM-a11y.pdf

» Phase Il, January 1, 2023. The second phase of the rollout of ECM will impact even more SPDs, including those who
did not participate in WPC or HHP. Beginning in January 2023, eligibility criteria for ECM® (PDF) expands to include
people currently living in institutions who want to transition to lower levels of care; people at risk for institutionalization;
and those transitioning from incarceration.’

Fee-for-Service Medi-Cal » Statewide Mandatory Enrollment in Medi-Cal Managed Care Plans

» January 1, 2023. While over 1.7 million SPDs are currently enrolled in a Medi-Cal managed care plan (MCP), over
380,000 more SPDs are currently in fee-for-service (FFS) Medi-Cal.8 This population includes both SPDs with Medi-Cal
only and SPDs enrolled in both Medi-Cal and Medicare (dually eligible enrollees). Most of these FFS enrollees will be
mandatorily transitioned into an MCP in their county in 2023.7 Enrollees will have the opportunity to select a plan; if they
do not, they will default to enrollment in an MCP in their county using an established algorithm that takes into account
continuity of care and MCP quality performance.

Hybrid Managed Care / FFS Institutional Long-Term Care (LTC) Benefit P Institutional LTC Carved in
to Managed Care Statewide
» January 1, 2023. Over 43,000 Medi-Cal enrollees currently receive care in institutions, including facilities providing

skilled nursing, subacute and intermediate care, and services for people with developmental disabilities.” In the
31 counties where institutional LTC is not already carved in to managed care, Medi-Cal members are typically disenrolled
from managed care and revert to FFS Medi-Cal after 60 days in the facility. After the LTC carve-in is implemented in
every county, institutionalized Medi-Cal members will no longer revert to FFS and will instead be enrolled in a Medi-Cal
managed care plan.” The statewide LTC carve-in will occur in two phases, with the majority of SPDs in skilled nursing
facilities transitioning on January 1, 2023, and those in facilities for the developmentally disabled or subacute facilities
transitioning on July 1, 2023. For detailed information about the institutional LTC carve-in, see CalAIM and Institutional
Long-Term Care: Lessons for Medi-Cal Managed Care."?

Cal MediConnect » Medicare Medi-Cal Plans (formerly called Exclusively Aligned Enrollment Dual Eligible Special Needs Plans)

» January 1, 2023. Currently, nearly 115,000 dually eligible SPDs are enrolled in Cal MediConnect (CMC), managed care
plans that integrate both Medicare and Medi-Cal benefits. These plans were created in seven counties as part of Califor-
nia’s Financial Alignment Initiative'® demonstration. In January 2023, these enrollees will be automatically transitioned
into Medicare Medi-Cal Plans (MMPs) — formerly called Exclusively Aligned Enrollment Dual Eligible Special Needs
Plans — and Medi-Cal managed care plans under the same parent company (typically the same as the CMC plan).

Nonaligned Medi-Cal and Medicare » Medicare Medi-Cal Plans

» January 1, 2026. All Medi-Cal managed care plans will be required to launch an MMP (described above). Over 1.5 mil-
lion dually eligible SPDs in California will have the option to enroll in those MMPs." People who choose to enroll in an

|u

MMP will also be automatically enrolled in the matching Medi-Cal managed care plan. There are several “matching
plan”* (PDF) scenarios that aim for alignment between Medicare and Med-Cal plans where possible. While Medicare
enrollees will be encouraged to enroll in an MMP, federal rules' (poF) require that they continue to have the option to
enroll in a nonaligned Medicare plan or to choose original (FFS) Medicare. The complexity of these enrollment scenarios

could create confusion and complicated transitions for enrollees.

» The MMP program is proposed to be phased in statewide by 2026. However, the DHCS has established a process
whereby plans may request a three-year postponement of the requirement to implement the MMP program to 2029.

Each of the five transitions described above provides major opportunities to improve the consistency, integration, and
effectiveness of care for SPDs — but transitions also come with challenges. In the following sections, some of the challenges
these transitions may present are explored, as well as opportunities to ensure these transitions are as smooth and straightfor-
ward as possible for SPDs, their caregivers, and their providers.


https://www.chcf.org/publication/calaim-institutional-long-term-care-lessons-medi-cal-managed-care/
https://www.chcf.org/publication/calaim-institutional-long-term-care-lessons-medi-cal-managed-care/
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/FinancialAlignmentInitiative/FinancialModelstoSupportStatesEffortsinCareCoordination
https://www.dhcs.ca.gov/provgovpart/Documents/Duals/May-19-MLTSS-Workgroup-Slides.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/Duals/May-19-MLTSS-Workgroup-Slides.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c04.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide-April-2022.pdf

Easing Delivery System
Transitions for SPDs Through
an Equity Lens

A key goal of CalAIM is to advance health equity and
thereby create systems, accountability frameworks,
and services that redress, and don't perpetuate, the
inequities that many Californians face.' Program tran-
sitions under CalAIM such as those described above
offer both opportunities and potential challenges
regarding equitable care delivery. One of the most
important ways that policymakers can put equity at
the center of program design is to seek out, engage,
and respond to enrollee and provider voices and per-
spectives throughout the design and implementation
of new programs. Along these lines, this issue brief
highlights lessons learned and best practices to focus
on equity and to ameliorate some of the disruption
transitions can present through:

» Communicating with and engaging diverse

enrollees

» Engaging, educating, and establishing buy-in with
an array of trusted providers

Different Medi-Cal enrollees are vulnerable to tran-
sition-related disruptions in care in different ways. In
addition to engaging consumers and providers, it will
be important for the state to collect accurate data to
monitor the impact that these transitions may have
on enrollees’ access to services and health outcomes.
Data on race, ethnicity, language, sexual orientation,
gender identity, and disability status will help policy-
makers, providers, and advocates understand where
inequities may be experienced during transitions and
to address any issues promptly.

Engaging Enrollees and Caregivers to
Promote Effective Transitions

In all the transitions for Medi-Cal SPDs described in
the previous section, it is critical to communicate effec-
tively with Medi-Cal enrollees, their families, and paid

and unpaid caregivers to ensure they have accurate
and understandable information about the coming
changes, how those changes may impact their care,
the choices they have, and the actions they can take.
Below are potential barriers that may hinder effective
communications with enrollees and their caregivers, as
well as best practices to support clear communication.

Barriers

In past efforts to transition SPDs in California to new
services and delivery systems, several barriers and pit-
falls have been identified, including these:

» Notifications and enrollment materials for SPDs
can be complicated, often use jargon, and
are often written at a reading comprehension
level that is too high. Nearly a quarter of adults
in California lack English-language literacy skills
— one of the highest such rates in the country."”
Medi-Cal enrollees with disabilities may face addi-
tional challenges such as blindness or other visual
impairment that impacts their ability to digest writ-
ten information.

» Enrollees may receive conflicting information
from different sources. Enrollees may receive one
piece of information from a state agency but receive
conflicting (or seemingly conflicting) information
from another agency or an enrollment broker. This
was reported in one California county where many
SPD Medi-Cal enrollees received information that
caused them to believe they would be eligible for
the Enhanced Care Management (ECM) program,
only to find out that program eligibility criteria lim-
ited services to select populations with complex
needs.?

» The timing of enrollee communication makes a
difference. If a notice comes too early or too late
relative to the timing of a program change, it can
be less helpful for enrollees. For example, one
MCP reported that they were required to send out
a notice to members about the availability of ECM
six months before the program went live. By the
time the program was available, the MCP found
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that the information had been forgotten by many
enrollees.?!

Plans and providers may not share or prioritize
information most important to enrollees. In the
transition from FFS Medicare or Medi-Cal managed
care to the integrated CMC demonstration program
in 2014, many enrollees opted out of CMC plans
because the notification materials lacked key pieces
of information, such as how managed care works,
what new benefits were available, and whether
they would be able to keep their most important
providers.??

Mailed notifications and telephone communica-
tions may never reach enrollees. In one survey of
CMC members, only 70% of enrollees remembered
receiving a notification letter about their upcom-
ing transition to that program.? This can happen
for a variety of reasons. One reason is that Medi-
Cal enrollees who live in poverty often face housing
insecurity and can be forced to move often or expe-
rience homelessness, making it difficult for plan
mailings to reach them. They also may not be able
to afford to maintain cell phone service, making it
difficult for the plan to reach them by phone. For
example, one review of a state data set of dually
eligible SPDs found that nearly 30% of the phone
numbers on record were disconnected.? Thus,
mailed notices and even phone calls to inform
enrollees of transitions may never reach them.
Another reason is that mailed letters may not be
opened and phone calls from unknown numbers
are often disregarded. With the amount of junk mail
and spam phone calls people receive, a notification
from a health plan or the state may never reach the
enrollee.

Promising Practices

Engaging enrollees and caregivers in the creation of
any new Medi-Cal policy or program is essential to
achieving person-centered and equitable care. This
type of engagement can have immediate and tan-
gible impact when used to inform program design
and the content of and dissemination strategies for
information and communication materials. Below is a
collection of best practices and tools:

» Engage Medi-Cal SPDs and dually eligible enroll-
ees to learn what matters to them. When planning
foratransition, hearing the opinions of enrollees who
will be impacted can be very helpful in designing the
program, developing communication materials,
and identifying the best communication pathways.
State examples for garnering consumer feedback
include:

When Pennsylvania launched a new Medicaid
long-term services and supports (LTSS) pro-
gram, the state hired an evaluator to perform
a telephone survey of members that identified
preferred engagement activities and communi-
cation pathways before the program launched.®

As Massachusetts implemented a new pro-
gram to bring Medicare and Medicaid benefits
into a single plan for dually eligible enrollees
(One Care),® the state created a consumer-
chaired implementation council? that included
consumer representatives, community-based
advocacy organizations, and representatives
of trade organizations to advise on demonstra-
tion design features. As part of the council, work
groups were formed to address specific topics
including encounter data, long-term services
coordination, and more.?®

In Massachusetts the Commonwealth Care
Alliance (an MCP participating in One Care)
developed a Member Voices program,” a
consumer advisory group composed of people
with disabilities and others. This group reviewed
communications content when the state moved

California Health Care Foundation
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https://www.mass.gov/one-care
https://www.mass.gov/service-details/one-care-implementation-council-membership-updated-february-2019
https://www.mass.gov/service-details/one-care-implementation-council-membership-updated-february-2019
https://www.commonwealthcarealliance.org/ma/members/member-programs/member-voices-program/

certain dually eligible enrollees from FFS into
managed care. The plan continues to engage
this group to identify any problems with the pro-
gram and to maximize accessibility.*

In 2016, when focus groups with dually eligible
SPDs revealed that California’s CMC program
was difficult for many enrollees to understand,
DHCS revised program materials using feedback
from consumer usability testing.®'

One study focused on California’s dually eligible
SPDs recommended the provision of patient
navigators, similar to those required in the
Affordable Care Act, to help SPDs understand
transitions and make the best choice of health
plan, given their specific needs.*

Improving Notification Materials for SPDs

Dually eligible enrollees surveyed in California
had many suggestions for improving written no-
tices and other resources during the transition to
Cal MediConnect:

» Clarify benefits. Notices should clearly de-
scribe the new benefits they would gain from
the program and any benefits or flexibilities
that would be lost if they enrolled.

» Use clear language. Some said that notices
were unclear, too technical, or vague and
needed to be written in a way that everyone
could understand.

» Identify provider status and options for
continuity. Enrollees wanted resources and
simple tools that would tell them whether
their providers were in network and how to
request continuity-of-care provisions for out-
of-network providers.

Source: Carrie Graham, Pi-Ju Liu, and Steve Kaye, Evaluation

of Cal MediConnect: Key Findings from a Survey with
Enrollees (PoF), UCSF, August 17, 2016.

» Test materials with diverse consumers represent-
ing different races/ethnicities, languages, ages,
education levels, and disabilities. In California,
there are at least 13 “threshold languages” that
represent the most commonly spoken languages
of Medi-Cal enrollees.®® Ideally, consumers who
speak all those languages, including American Sign
Language (ASL), should be engaged in the devel-
opment of materials.** Furthermore, enrollees with
different types of disabilities may absorb informa-
tion differently,® so diverse disabilities should also
be represented.

California engaged health literacy experts at
the University of California, Berkeley, to conduct
usability testing of comunication materials for
Medi-Cal enrollees in several languages with a
variety of disabilities.*® Results of the user test-
ing were used to iteratively revise materials so
they were understandable in all threshold lan-
guages and included information important to
the enrollees.

One study of diverse California caregivers who
were assisting an older adult during a hospi-
tal discharge showed ethnic minorities, recent
immigrants, and people with limited English pro-
ficiency have unique needs and challenges. This
study bolstered the evidence of the importance
of engaging a broad array of diverse enrollees
and their caregivers in the development of com-
munication materials.*’

Easing Transitions: CalAIM’s Changes for California’s Older Adults and People with Disabilities 5


https://clpc.ucsf.edu/sites/clpc.ucsf.edu/files/reports/uc_duals_phonesurvey_2016.pdf
https://clpc.ucsf.edu/sites/clpc.ucsf.edu/files/reports/uc_duals_phonesurvey_2016.pdf
https://clpc.ucsf.edu/sites/clpc.ucsf.edu/files/reports/uc_duals_phonesurvey_2016.pdf

Best Practices for Engaging People with
Disabilites in Research

Many SPDs have physical or behavioral health-
related disabilities that can pose barriers for them to
engage in focus groups, interviews, or surveys. Thus
it is important for any researcher or health care en-
tity to review best practices for data collection with
people with disabilities. The Rehabilitation Research
and Training Center on Disability Demographics and
Statistics (StatsRRTC) has created the Compendium
of Disability Data Collection Methods, an easily
accessible source of evidence-based best practices
and inclusive strategies for collecting data on and
engaging people with disabilities.

Source: Jason Markesich, Stacie Feldman, and William Rafferty,

2020 Compendium of Disability Data Collection Methods,
Mathematica, Jan. 31, 2020.

Engage health literacy experts to ensure materi-
als are understandable and meet plain language
standards. Some Medi-Cal SPDs may have lower
levels of educational attainment — national analy-
ses have found that 43% of dually eligible SPDs
do not have a high school diploma.* This makes
it especially important to ensure appropriate read-
ing levels of written materials. Some disabilities can
also make it difficult to absorb written information,
especially if it includes excess jargon. Working with
experts in health literacy and plain language can
ensure materials are written simply and are easy to
understand and act upon.

Several organizations have developed resources
to make Medi-Cal communications easier
to understand. The California Health Care
Foundation developed a resource® with
recommended steps to improve Medi-Cal
communication, and the Center for Health
Care Strategies developed a tool*® with tips to
improve print and oral communication.

In 2009, health literacy experts used participa-
tory design methods involving interviews and
focus groups with Medi-Cal-only SPDs, usabil-
ity tests of materials, and input from consumer
advisory groups to develop and test user mate-
rials for SPDs transitioning to managed care.*
Lessons learned from this effort resulted later
in an enrollee toolkit* for CMC enrollees that
included information on available benefits, other
services, how to make appointments, and more.

» Use a variety of communication pathways and

partners. Consumers are increasingly using tech-
nologies such as the internet, email, and text
messaging to access information.* As part of con-
sumer engagement, enrollees should be queried
about their preferred communication pathways,
with the ability to opt in to text messages, email,
and other pathways if preferred. MCPs and the
state should also be prepared to use phone calls,
in-person communication, and videos to explain
transitions to enrollees. Finally, where possible,
leveraging trusted community partners such as
community-based organizations and Area Agencies
on Aging can be key to ensuring that enrollees get
the information they need.

In Massachusetts, Commonwealth Care Alliance
(an MCP) reached out by phone or through in-
person visits to notify people eligible to transition
into their One Care program for dually eligible
enrollees.* This allowed them to ask questions
about the program and get the information that
was important to them before making a choice.

In California, Cal Duals* provides educational
videos called “Cal MediConnecToons” in mul-
tiple languages including ASL that clearly explain
enrollee choices and options.*

In Wisconsin, Aging and Disability Resource
Centers serve as a trusted source of information
where enrollees transitioning into managed care
can talk to a counselor by phone.*’

California Health Care Foundation
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https://www.chcf.org/publication/plain-clear-making-medi-cal-communications-easy-understand/
https://www.chcs.org/resource/health-literacy-fact-sheets/
https://calduals.org/learn-more-resources/toolkits/beneficiary-toolkit/
https://calduals.org/
https://www.mathematica.org/publications/2020-compendium-of-disability-data-collection-methods

» Test communications systems before launch. It is

important to make sure that member questions can
be answered in real time and that language and cul-
tural barriers do not influence the information being
provided to enrollees.

The Texas state Medicaid agency used “secret
shopper” strategies to test the ability of call
centers or other member-facing staff to answer
questions before program transitions began. The
state developed scenarios to anticipate potential
enrollee questions and then tested the capacity
of plan staff to respond to those questions.*®

Create systems that allow enrollees to provide
feedback to the state and MCPs in real time.
Creating efficient feedback loops is important so
that the MCPs and states can quickly learn about
any issues and address them efficiently.

When Florida transitioned LTC services to man-
aged care, the state created an online, centralized
complaint form and hub to monitor and respond
to incoming feedback from both members and
providers.*?

In California during implementation of CMC, the
state employed an independent ombudsman for
dually eligible enrollees to call to report prob-
lems. In the first year alone, the ombudsman was
able to identify over 50 implementation issues
and challenges that were reported to the state
to rectify.®

» Ensure that MCP staff, enrollment brokers, and

patient navigators receive training in diversity,
equity, and inclusion. It is essential for all staff to
build skills to recognize and attend to cultural differ-
ences that impact care preferences, communication
methods, or both.

One study of cultural competency in Medi-Cal
plans found that as plans and provider organiza-
tions focused on meeting the needs of specific
linguistic and cultural groups, administrators
recognized the need for more staff education,
and all plans and provider organizations in the
study implemented training programs as a result.
Although these programs focused initially on lin-
guistic needs, all MCPs interviewed commented
that they were developing or attempting to iden-
tify effective programs dealing with other cultural
aspects of health care.”’

The US Department of Health and Human
Services has compiled resources®? with informa-
tion on cultural competency related to general
health care delivery as well as specific to individ-
uals with behavioral health needs. Among other
topics, resources outline what cultural respect is,
how to promote it in the delivery of health care
and related services, and National Standards for
Culturally and Linguistically Appropriate Services
(CLAS) in Health and Health Care.>®

The federal Office of Minority Health created
Think Cultural Health,** an initiative and a
website that provides health care professionals
(such as physicians, nurses, behavioral health
providers, and community health workers) with
resources and continuing education / online
learning opportunities on cultural and linguistic
competency and implementation of the CLAS
standards.®
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https://www.samhsa.gov/section-223/cultural-competency/resources
https://thinkculturalhealth.hhs.gov/education

Additional Resources on Cultural

Competency

Agency for Healthcare Research and Quality
Oral, Linguistic, and Culturally Competent
Services

Center for Appropriate Dispute Resolution in
Special Education
Equity and Cultural and Linguistic
Competence — Resources to Consider

Cigna
Cultural Competency Training

Cultural Intelligence Center
Healthcare Bias Training

Georgetown University
National Center for Cultural Competence

Michigan Department of Health and Human Ser-
vices
Public Health Resource Sheet Cultural
Competency (PDF)

Engaging, Educating, and Establishing
Buy-in with Providers

Providers play a key role in communicating about
transitions with their patients and clients. A person’s
trusted provider — whether it's a primary care, behav-
ioral health, specialty care, or LTSS provider — may be
the first place they go to seek information when faced
with a program, service, or delivery system transition.
California providers must be educated about CalAIM
reforms to support their patients during transitions.

Barriers
When it comes to communicating with and educating
providers about transitions, several barriers and les-
sons learned have been noted both in California and
nationally.

» When physicians and other providers lack
awareness of the initiatives, it can be confusing
to enrollees. For example, in one study of CMC
enrollees, many said their providers did not have
sufficient knowledge of the CMC program and the
benefits it covered. This lack of awareness often
resulted in enrollees receiving conflicting informa-
tion from their physician and health plan. In some
cases, this caused disruptions in services.>®

» All types of providers should be engaged and
educated about transitions. While many provider
engagement efforts related to Medi-Cal may be
aimed at primary care or other medical providers,
SPDs often receive care outside these traditional
medical settings, from social workers, behavioral
health or LTSS providers, and others.

When states launched their Financial Alignment
Initiative ~ (Medicare/Medicaid  integration)
demonstrations, a report from the Centers for
Medicare & Medicaid Services noted that most
outreach was focused on physicians, and there
was little communication to other providers such
as nursing facilities.”’

In a key informant interview study with providers
in California, physicians reported that it would

California Health Care Foundation
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https://www.ahrq.gov/ncepcr/tools/cultural-competence/index.html
https://www.ahrq.gov/ncepcr/tools/cultural-competence/index.html
https://www.cadreworks.org/resources/equity-and-cultural-linguistic-competence-resources-consider
https://www.cadreworks.org/resources/equity-and-cultural-linguistic-competence-resources-consider
https://www.cigna.com/health-care-providers/resources/cultural-competency-training
https://culturalq.com/healthcare-bias-training/
https://nccc.georgetown.edu/index.php
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder20/Folder1/Folder120/17_Cultural_Competency_Resource_Sheet.pdf?rev=6dbea791581b4f23989e3ce4d7858245
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder20/Folder1/Folder120/17_Cultural_Competency_Resource_Sheet.pdf?rev=6dbea791581b4f23989e3ce4d7858245

have been helpful if other frontline office staff
had received information about the program
due to their role in interacting with and advising
patients.*®

» When providers are not educated about the ben-
efits of a program, they may explicitly or subtly
encourage enrollees to opt out.

During the transition to CMC there were higher
opt-out rates in certain counties, and it was
believed that some providers encouraged mem-
bers to opt out of the demonstration.>

Experiences with or fear of slow payment or of
reimbursement denials can lead providers to
resist becoming managed care providers, and to
encourage their patients to opt out of managed
care and stay in FFS so they can continue to stay
with their current providers.®

Promising Practices

Many states have successfully worked with an array
of providers to educate them about changes to pro-
grams or delivery systems, ensuring they have the
information they need to best support their patients
during transitions. Some promising practices include:

» Engage and educate providers — including
clinical and nonclinical staff — before program
transitions. This will help them know what to expect
and be able to share neutral information with their
patients.

In California, a consultant worked to develop
a Physician Toolkit®' to educate providers on
CMC benefits and policies.

In Massachusetts, when the One Care program
began, Commonwealth Care Alliance (an MCP)
proactively reached out to providers to educate
them about the new initiative so the providers
had enough information to share with members
who had questions about the program.¢

Idaho’s Medicaid agency did a series of “road
show"” presentations for providers across the

state with its one Dual Eligible Special Needs
Plan, Blue Cross of Idaho, to build trust through
in-person discussions.®?

Ohio engaged provider associations for more
than a year before the launch of MyCare Ohio
(the state's Financial Alignment Initiative for
dually eligible enrollees) to gain their buy-in
and input. Several provider associations are now
represented on Ohio’s advisory committee that
provides feedback to the state on implementa-
tion issues.®

» Reach out to an array of provider types to ensure

that trusted care partners can share information
about transitions. People with complex needs
often receive care from multiple providers and may
rely on paid personal care assistants to help with
activities of daily living.®> Because SPDs may use
multiple types of health care and community-based
services, the state and MCPs should go beyond
medical providers to also engage social care provid-
ers, care managers, and front office staff to educate
them about program transitions.

In California, during the implementation of
CMC, care managers from MCPs shadowed staff
at Community-Based Adult Services (CBAS)*
centers so that both care managers and CBAS
staff were better equipped to explain LTSS ser-
vices to CMC enrollees.®’

In California, a consultant was engaged to cre-
ate a Hospital Case Manager Toolkit® so that
discharge planners and others could help their
patients in CMC plans understand their options
after a hospital stay.

» Communicate often with providers, with more

intensive outreach up front.

In Kansas, when behavioral health services were
carved into managed care, state staff and health
plans held daily “rapid-cycle response calls” with
providers to deliver live support that decreased
in frequency over time as providers became more
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familiar with the carve-in program’s expectations
and details.*’

When Virginia implemented a new demonstra-
tion program to serve dually eligible enrollees,
the state held regional town hall meetings to
address provider questions.”

» Focus provider education and technical assistance
on program design elements most important to
providers, such as workload impacts, staffing,
and billing.”

Consider incentives that could help improve
provider satisfaction with the program and incor-
porate those incentives into messaging about
new services (e.g., hours, extra capacity, etc.).”?

In CalAIM, MCPs are providing ongoing techni-
cal assistance to providers to ensure that they
understand how to report and bill for services to
avoid reimbursement delays.”® As CalAIM creates
more opportunities for MCPs to contract with a
variety of provider types for care management
and nonmedical social care, technical assistance
to community-based providers will continue to
be important.

» Create opportunities for providers from different
sectors to communicate, collaborate, and share
information to make sure that members’ multiple
needs are met. Many of the transitions in CalAIM
are intended to coordinate care and integrate ser-
vices across several sectors, including medical care,
LTSS in homes and in institutions, behavioral health,
and others. Providers from all these sectors can
benefit from opportunities to form relationships,
share information, and learn from each other.

In a study of California providers in various sec-
tors involved in CMC, many providers stated
that the most useful educational resources were
learning collaboratives and regional coalitions
that were designed to bring providers together,
establish relationships across sectors, improve
communication, and forge shared learning.”*

In Massachusetts, LTSS providers participate in
interdisciplinary care team meetings to ensure
that other providers and MCP care managers are
aware of enrollees’ personal care needs.”

In California, one county agency that had been
administering the Whole Person Care (WPC) pilot
met with MCP care managers who were newly
implementing ECM to explain the details of the
WPC program transition and prepared scripts for
MCPs on the program transition.”®

One California MCP implementing CMC colo-
cated their care coordination staff in the same
offices as county agency staff administering
the In-Home Supportive Services program,’”’
a Medi-Cal
Alternatives waiver program. This allowed the

Home and Community-Based

MCP care coordinators to more readily interact
and spontaneously coordinate care between
medical care and LTSS.

Conclusion

As California’s SPDs experience changes to some
services, programs, and care delivery systems under
CalAIM, the state and MCPs could help smooth these
transitions by engaging enrollees, their caregivers,
and an array of providers before and during imple-
mentation of these changes. Successful practices
from California and other states can inform these
approaches, to optimize person-centered and equi-
table care, minimize disruptions in services, and move
closer to more integrated, better coordinated care for
seniors and people with disabilities across the state.
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