Cal MediConnect and Dual -Eligible Special Needs Plan
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Cal MediConnect and Dual -Eligible Special Needs Plan

Here are answers to questions about Cal MediConnect and the
dual-eligible special needs plan model of care.

7 Questions and answers

Who are dual-eligible members?

=]
:

Dual-eligible members are eligible for both Medicare and Medi-Cal. They are
more likely to have:

Behavioral, mental, emotional, and social support needs

Financial barriers to care

» Limitations in daily activities

« Multiple chronic conditions

= Barriers to care access, coordination, and compliance

Each dual-eligible member has a special needs plan to coordinate care.

Here are answers to questions about Cal MediConnect and the
dual-eligible special needs plan model of care.

7 Questions and answers

4+ B Who are dual-eligible members?

What is Cal MediConnect?

The Blue Shield Promise Cal IMediConnect Plan integrates medical care,
prescription drugs, behavioral health care, and long-term services and supporis
for dual-eligible members. The Centers for IMedicare & Medicaid Services and
the California Department of Health Care Services contract with Blue Shield
Promise for these dual-¢ligible members in Fresno, Los Angeles, Orange, San
Bemardino, San Diego, San Joaquin, and Stanislas counties.
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Cal MediConnect and Dual -Eligible Special Needs Plan

Here are answers to questions about Cal MediConnect and the
dual-eligible special needs plan model of care.

9 Questions and answers

Who are dual-eligible members?

What is Cal MediConnect?

= What is the model of care for special needs plan members?

The Blue Shield Promise Model of Care for Special Needs Plan members
identifies:
* How various demographic factors combine to adversely affect health status
« Special services to meet the needs of the most vulnerable members
= Community partners such as Multipurpose Senior Services Program, the
Alzheimer’s Association, Area Agency on Aging, and In-Home Support
Services to provide specialized resources

Here are answers to questions about Cal MediConnect and the
dual-eligible special needs plan model of care.

9 Questions and answers

Who are dual-eligible members?

What is Cal MediConneci?

What is the Model of Care for Special Needs Plan members?

What is the model of care based on?

To build the Model of Care for these members, we perform a population

assessment that identifies age, gender, ethnicity, and:

= Prevalence of major diseases and chronic conditions

« Language barriers and health literacy

= Barriers to healthcare services associated with cultural beliefs or
socioeconomic status

= The segment of the special needs population who are at the highest risk of
poor health outcomes by looking at multiple hospital admissions, high
pharmacy utilization, high costs, or a combination of medical, psychosocial,
cognitive, and functional challenges
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Cal MediConnect and Dual -Eligible Special Needs Plan

Here are answers to questions about Cal MediConnect and the
dual-eligible special needs plan model of care.

7 Questions and answers

Who are dual-eligible members?

What is Cal MediConneci?

What is the Model of Care for Special Needs Plan members?

What is the Model of Care based on?

What are the care coordination roles?

-

Blue Shield Promise care coordination roles for the Special Needs Plan Model of

Care include contracted or employed staff for:

«  Administrative functions such as enroliment, eligibility verification, claims
processing, and administrative oversight

» Clinical roles of case managers, social workers, pharmacists, behavioral
health providers, and clinical oversight

All staff are trained on the Model of Care upon hire and annually, and Blue
Shield Promise has a plan for staff absences to avoid disruption in care.
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Cal MediConnect and Dual

-Eligible Special Needs Plan

Who is the primary and secondary payer?

Medicare

Medicare is the
primary payer and
covers the following
services:

Physician

Hospital

Short-term skilled nursing
facility
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Medi-Cal

Medi-Cal is the
secondary payer and
covers the following:

Medicare cost sharing
Services not covered by
Medicare

Services delivered after
Medicare benefits have
been exhausted

Most long-ferm care costs
including longer nursing
home stays and home and
community-based services
that prevent
institutionalization




Cal MediConnect and Dual -Eligible Special Needs Plan

Health Risk Assessment (HRA)

What is the health risk assessment?

The Blue Shield Promise Cal MediConnect
Plan attempts to complete health risk
assessments for each dual-eligible
member to identify medical,
psychosocial, cognitive, and functional
risks. The assessment is conducted by

. phone or face-to-face depending on the
member's needs or preferences. After
multiple attempts are made to directly
contact the member, the survey is
mailed.

| What is the HRA?

| Whenis the HRA
completed?

| What does the
HRA screen for?

When is the health risk assessment
completed?

The health risk assessment is completed:

» Annually, within 1 year of the last health
risk assessment for all members

» Within 90 days from date of enroliment
for lower risk members or for those in a
long-term care or nursing facility

= Within 45 days from date of enroliment
for higher risk members

| What is the HRA?

| Whenis the HRA
completed?

After the Health Risk Assessment is
conducted, the member's responses are
incorporated into the Individualized Care
Plan and communicated to the provider
by fax or mail.

| What does the
HRA screen for?
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Cal MediConnect and Dual -Eligible Special Needs Plan

Health Risk Assessment (HRA)

The health risk assessment screens for:

» Health status including chronic health
conditions and health care needs

» Clinical history

+ Mental health and cognitive status

= Activities of daily living and
instrumental activities of daily living

« Medication review

« Culiural and linguistic needs,
preferences, or limitations

« Visual preferences or limitations

* Quuadlity of life and life planning
activities

« Caregiver support

« Available benefits

» Continuity of care needs

« Fall prevention

» Managed Long-Term Services and
Supports, including Home and
Community-Based Services

| What is the HRA?

| Whenis the HRA
completed?

| What does the
HRA screen for?

Activities of daily living and
instfrumental activities of daily living

Activities of daily living (ADL) consist of self-care tasks including:
« Bathing and showering

» Personal hygiene and grooming

= Dressing

= Toilet hygiene

» Functional mobility (moving from one place to another)

= Self-feeding

Insfrumental activities of daily living (IADL) consist of independent
living tasks including:

= Cleaning and maintaining the house

< Managing money

» Moving within the community

= Preparing meals

= Shopping for groceries and necessities

= Taking prescribed medications

= Using the telephone or other form of communication
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Cal MediConnect and Dual -Eligible Special Needs Plan

Individualized Care Plan (ICP)

Overview

Components .

Behavioral Health

In-Home Support
Services

Individualized Care Plan overview

The Individualized Care Plan is developed specifically for each
member.

The member, or their authorized representative, must be given the
opportunity to review and sign the Individualized Care Plan or any
amendments.

The Individualized Care Plan must be at a sixth grade reading
level, in aliernative formats, and in the member’s preferred writien
or spoken language.

Individualized Care Plan (ICP)

Overview

Components

Behavioral Health

In-Home Support
Services

Individualized Care Plan required components:

Name and contact information for the member's primary care
physician and any specialists

Member goals and preferences

Measurable objectives and timetables for medical and behavioral
health services and long-term services and supports

Time frames for reassessment: at minimum, annually or per current
state or federal requirements
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Cal MediConnect and Dual -Eligible Special Needs Plan

Individualized Care Plan (ICP)

Behavioral health required components

Overview

For members receiving behavioral healih services, the Individualized
Care Plan must include:

Components + Contact information of the county behavioral health provider

* An attestation that the primary care physician and county
behavioral health provider have reviewed the information
Behavioral Health * Arecord of at least one case review meeting that included the
county behavioral health provider and documentied the meeting
date, participant names, and evidence of creation, or adjustment
In-Home Support of, care goails

Services

Individualized Care Plan (ICP)

In-Home Support Services components
Overview

For members receiving In-Home Support Services, the Individualized
Care Plan must include:

Componenis * Contact information for the county social worker who has
responsibility for authorizing and overseeing the member's
in-home support services hours

» Contact information for the member’s In-Home Support Services

Behavioral Health
worker

In-Home Support
Services
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