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D.C. MEDICAL CARE ADVISORY COMMITTEE

Eligibility and Enrollment (E&E) Subcommittee Meeting
Wednesday, November 18, 2020

Web-Ex: Meeting number: 172 428 7012; Password: dhcf

https://dcnet.webex.com/dcnet/j.php?MTID=m5a2657ff6544f0b50045681056de6467
Phone: 1-202-860-2110 United States Toll (Washington D.C.); 1-650-479-3208 Call-in toll number (US/Canada)

Access code: 172 428 7012

3:00 – 4:30 PM
Agenda
3:00 – 3:10
Welcome and Introductions: 
· Eric Scharf, MCAC, E&E Subcommittee Chair; Advocacy Advisor, Depression and Bipolar Support Alliance; 
· Requested first time attendees to introduce themselves
· Natasha Moss, Management Analyst, HCPRA, Division of Eligibility Policy, DHCF 
3:10 – 3:15
Review Action Items and Approval of Previous Meeting Minutes

· Highlighted the two action items at the end of the minutes.  Requested brief update from the on the Alliance meeting from Alice Weiss

· Suggested to send out meeting invites for the next several months for attendees to put on their calendars.

· Suggested attendees share the meeting invite with others.

· Eric Scharf asked if everyone reviewed the September 16, 2020 minutes.  There were no objections/comments, therefore the meeting minutes were approved.
3:15 – 3:40
DCAS Release 3 System Updates: Justin Stokes, Technical Project Manager, DCAS Program Management Administration, DHCF

· Provided update to the PHE:

· System changes to grant continued eligibility for 30 days for any application received prior to the 15th and 60 days for any application received after the 15th.

· DCAS is supporting HCPRA in solutioning a process to be ready for when the PHE ends.  
· DCAS will run a batch in a lower environment and split bene’s into the following buckets 

· Passive – Individuals who still meet eligibility criteria after the interfaces have run 

· Non-passive – Individuals who require more information to fully complete eligibility determination  

· Eric asked if the PHE is to end in January 2021?  Alice confirmed the PHE will end on January 21, 2021, and under District requirements the emergency will continue for an additional 60 days.
· DCAS to MMIS interface has been completed and all Medicaid enrollment transmission flows through DCAS to MMIS 

· As a result of the pandemic and having to shift things around, Deployment 1 and Deployment 3 are slated to go-live jointly in July 2021 along with an accompanying citizen facing portal (allow individuals to log in online):
· Design sessions and development is currently underway in preparation for go-live in July 2021.

· DCAS will become the system of record for all Medicaid programs.

Alice added for simpler terms, Release 3 represents the work with agency contractor and to support moving benefits and programs from ACEDS to DCAS and integrating among Health and Human Services programs to the greatest extent feasible.  The primary work of Release 3 is to complete the efforts to integrate HHS program work and attachment to our new integrated eligibility system. Deployment 1 includes Alliance and ICP programs. Release 3 includes long-term care and non-MAGI programs. Deployment 4 represents work around the citizen portal.
Eric’s question: Can you explain more about the development and testing of the citizen portal and how citizens are going to be involved in the process?  Justin’s response: Similar to 2013 with the rollout of MAGI, as programs are integrated from legacy system looking to create similar website and online application process.  DCAS will implement user acceptance testing (UAT) by caseworkers, individuals from advocacy groups to try the system and provide feedback and highlight any types of issues or defects they identify.
-Eric’s question: Do you have any sends of the public participation will be or number of folks this will impact? Alice’s response: System changes are full scale of all the programs that DHCF administers, and those that DHS administers.  A new electronic front door will be created for individuals to access their eligibility information and make the process more accessible and easier to navigate their services, apply and update their eligibility as needed.
3:40 – 3:50
Discussion: Update on New Managed Care Contracts FFS Transition


William (Bill) Hanna, Special Projects Officer, Office of the Medicaid Director,

· Covered benefits and eligibility requirements did not change because of the FFS to MCO transition.

· Individuals who transitioned from FFS to MCO will receive care coordination and individual care plans from their case managers in the MCO
· All enrollees whether they transitioned from FFS or current enrollees with an assigned health plan, can change their health plan for any reason until December 31, 2020.  
· Under new contract effective October 1, 2020, all DC acute care hospitals and affiliated groups and FQHCs must be in network with all 3 MCOs.

· We continue to work hard to make sure services are not interrupted and coverage continues during the transition.  There were 16,684 Medicaid adults who transitioned from FFS to MCO. A total of 218,100 individuals were auto assigned to 1 of the 3 health plans with an assignment date of August 29, 2020 and an equal distribution among the 3 health plans.  All health plans have approximately 78,000 individuals in their health plan.  Although, this number changes on a daily basis as people utilize their option to change their health plan.
· We had quite a number of calls from individuals regarding the transition and health plan assignment and a number of issues that came up in the first week of transition.  DHCF is no longer operating the help line, as the numbers have decreased, and the Enrollment Broker has brought on additional staff.  In addition, DHCF set up a call line for providers regarding continuity of care and making sure they would get paid for services. 
· In the first 7 days of DHCF manning the help line, there ware approximately 200 calls a day and processed over 1300 switches in health plans.  This does not include changes processed by the Enrollment Broker.
· This information is available on the agency webpage located at the following link: https://dhcf.dc.gov/page/medicaid-reform
· Eric’ question:  Bill do you see any pressure points or critical issues coming down the road, like in the next 3 – 6 months?  Bill’s response: One thing that made the transition a bit hard was the reliance on the mail system which has its own challenges and text messaging. But we seem to be back to a more normal volume of operations.  DHCF received positive feedback from the providers on how best they can get paid and communication with the MCOs.
3:50– 4:00
DHCF Enrollment Report Update/Status: Karina Wagnerman, Data Analyst, Division of Analytics and Policy Research (DAPR), HCPRA, DHCF
· Karina Wagnerman presented information on behalf of April Grady, Associate Director, DAPR

· Enrollment for September 2020 was 288,116, which has grown by 5.4% since February 2020

· Enrollment for Alliance/ICP combined has grown by 7.8% since February 2020

· Monthly reports are available on the agency website at the following link:  https://dhcf.dc.gov/node/11
· Provided a chart of how the District compares to other states, in that the District’s growth rate is a lower in comparison: Reason DC has high eligibility levels, high participation in Medicaid, low unemployment during the pandemic

· DAPR will continue to monitor application rates during the PHE.

· Eric: IS there a reason why DCA/ICP has a higher rate than Medicaid?  Karina: Maybe because the immigrant community has been hit harder during the PHE.

· Eric: For Alice, since Alliance/ICP are funded through local dollars, is there any issues with the current or upcoming budget? Alice response: Probably Office of Rates, Reimbursement and Financial Analysis (ORRFA), DCA is a program covered at 100%, and cost about 3x as much as Medicaid enrollees. We do historically experience some attrition because we only have about 2/3 of those who renew, so that leaves to some natural attrition sustaining eligibility during the PHE.  Therefore, Alice agrees with Karina, there may be individuals who may need services more readily and are in a more disproportionate low-income communities in the District.  There are many factors at this stage that attribute and how it is hard to tell at this stage whether or how these will be experienced permanently.  But they do inform our projections and have been taken into account of what our budget needs will be in FY21and FY22, at this stage.
· April Grady joined and stated she does not have anything to add.  Alice and Karina summed everything up very well.

· Eric’s question: Is there a way to determine how many people have accessed or navigated the Eligibility Dashboard on the agency website?  Alice’s response:  Our data analytics team may be able to run numbers to see how many individuals have navigated the website, but what we have posted is our publicly facing enrollment reports.  When the reports are ready, they will be made available monthly.

4:00-4:20
Department of Health Care Finance (DHCF) Policy Updates: Alice Weiss, Director, HCPRA

· Alice at last MCAC meeting, CMS provided guidance on how to interpret the Coronavirus legislation from the Spring.  The presentation will provide an overview of the Interim Final Rule with Comments (IFC).

· First federal legislative response to COVID-19 public health emergency (PHE) 

· Provides federal support for states, businesses and individuals affected by the PHE

· Passed by Congress and signed into law on March 18, 2020
· Frequently Asked Questions (FAQ) Guidance:

· Issued by CMS in April 2020 and updated periodically

· Required states to keep beneficiaries enrolled in Medicaid on or after March 18, 2020 during the PHE, with the same amount, duration, and scope of benefits. 

· States cannot subject such beneficiaries to any increase in cost sharing or beneficiary liability for institutional services or other long-term services and supports (LTSS) during the PHE. 
· Reference 42 CFR 433.400
· Establishes three tiers of coverage – all of District Medicaid programs are in Tier 1

1. Minimum Essential Coverage (MEC), including coverage in Medicare as a QMB with full or partial Medicaid.

2. Non-MEC with coverage of COVID-19 testing and treatment

3. Non-MEC with limited benefits (e.g. family planning or tuberculosis-related services)

· Operational Implications of New FFCRA IFC Guidance
· District Medicaid must begin acting on eligibility changes due to:

· Age

· Income/Resources

· Eligibility

· Medicare Eligibility

· >> Enrolled individuals must be moved to a new eligibility group and have their benefits reduced, but must not be terminated as a result of the reassessment
· District Medicaid should restart PARIS eligibility verifications, with additional reasonable measures to verify non-residency

· DHCF is assessing options and timeline for implementation and will report back in future meetings on plans for restarting eligibility changes

Whitman-Walker question: With regards to PARIS how does the implementation on residency effect applications, when an individual must provide verification of residency? Alice’s response: In general, the PARIS Match process will identify individuals who are already enrolled and shouldn’t affect the process for applicants.  The current process is not requiring verification of residency because we are accepting self-attestation at application during the PHE.  But what would happen is that we would get a list of beneficiaries who appear to be eligible in another state based on their enrollment in Medicaid and/or Medicaid and Human Services programs.  Based on this information we would send a letter to the beneficiary requesting to complete a form and provide documentation of their residency. 
Danielle’s added response:  For clarification about the PARIS Match, the agency will send out a Request for Information (RFI) and the individual must mail in documentation of District residency.  Even prior to the PHE, the District is prohibited from asking a person to visit a service center for an interview.  Therefore, we ask they mail in the documents.  If the individual provides proof of District residency, then their Medicaid will remain active.  The PARIS Team must reach out to the other state(s) listed on the report to confirm the individual’s District residency.

Chat Questions:

Mark LeVota - DCBHA Exec: Does DHCF have an expectation that there is a group of beneficiaries that would be subject to a change in status due to any periods of presumptive eligibility? If so, how many beneficiaries might be affected?
Alice’s response: The District’s State Plan allows for presumptive eligibility but does not believe that is something that is being widely used by providers at this stage.

Danielle: At this point we don’t have any beneficiaries approved for Presumptive eligibility or entities that would have the authority to make that determination.
Alice:  Therefore, there may not be any people effected like that in the District.

Mark LeVota - DCBHA Exec: What would trigger a review of income status? How is that different from pre-PHE periods?

Alice: Great question Mark. The agency will explore this further as we consider operationalizing this.  But in all, we get information from a variety of sources.  Typically for the MAGI population, the DCAS system allows for us to automatically receive and trigger action on income changes. For example, 1) we receive information via the Work Number that someone’s wages have increased, 2) some people self-report income changes, and 3) we receive reports from other sources of income change.
Danielle: We are in the deployment phrase of planning for the implementation of these changes and working closely with the DCAS team, DHS, and ESA to make sure that we are looking at electronic data sources and leveraging those first to the greatest extent possible before we ask the beneficiary to provide documentation of income and other eligibility factors. 
Alice: To add, the District is separately operating under District mandate from Counsel and the Mayor to support continuity of coverage and that is really the primary interest for us ensuring people continue to have access to benefits to the greatest extent feasible.  We also cannot terminate eligibility during this period even if someone appears to be ineligible.  CMS is also saying that we do not have an independent right to provide benefits if someone appears to be ineligible, especially if a higher level of eligibility would be appropriate based on the changes that we see. So, it’s really going to be an interesting balance we will have to find between ensuring compliance and continuity. We will think about the guidance and the operationalization of this to find the right balance to ensure to the greatest extent possible that we are protecting the interest of the District residents involved. 
Keefe, Erin – Whitman-Walker
If a Medicaid beneficiary experiences an income increase and would prefer to cancel their Medicaid and apply for APTC/CSR should they just request cancellation of Medicaid and re-apply for assistance?
Alice response:  It is within their right but be aware that if someone wishes to retain Medicaid and not transfer to APTC/CSR, but would otherwise be eligible for Medicaid, s/he can retain their Medicaid coverage during the PHE.  It’s obvious the individual’s choice if they want to move to APTC/CSR.  They can make that transition if they prefer to do so. 
4:20 – 4:25
Public Comments

There were no public comments.

4:25 – 4:30
Action Items/Adjourn

Natasha to send out future MCAC E/E Subcommittee meeting invites for the following dates:


January 27, 2020

March 17, 2020

May 19, 2020

Natasha to send the meeting minutes to Alice and Danielle for review.  Once approved, send out the meetings and presentations to the attendees.

If anyone would like to suggest others to be added to the attendees list, please send an email to:

Eric Scharf:  escharf@dbsalliance.org
Natasha Moss: natasha.moss2@dc.gov
One Judiciary Square, 441 – 4th Street, N.W.  9th Floor, Suite 900 South, Washington, D.C. 20001 (202) 724-2315  


