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DUALS PLAN LETTER 13-007

TO:
ALL MEDI-CAL MANAGED CARE PLANS PARTICIPATING IN CAL MEDICONNECT

SUBJECT:
COMPLAINT AND RESOLUTION TRACKING 
PURPOSE:
The purpose of this Duals Plan Letter (DPL) is to clarify existing requirements for and provide additional guidance on how Medicare-Medicaid Plans (MMPs) participating in Cal MediConnect track and report complaints and how the complaints are resolved.  
BACKGROUND:
In January 2012, Governor Brown announced his intent to enhance health outcomes and beneficiary satisfaction for low-income Seniors and Persons with Disabilities by shifting service delivery away from institutional care to home- and community-based settings.  To implement that goal, Governor Brown enacted the Coordinated Care Initiative (CCI) by signing Senate Bill (SB) 1008 (Chapter 33, Statutes of 2012) and SB 1036 (Chapter 45, Statutes of 2012).  
Cal MediConnect is one component of the CCI.  Cal MediConnect will begin no sooner than April 1, 2014, in eight counties:  Alameda, Los Angeles, Orange, Riverside, San Bernardino, Santa Clara, San Diego, and San Mateo.  Cal MediConnect will serve beneficiaries eligible for both Medi-Cal and Medicare (dual-eligible beneficiaries), and will combine the full continuum of acute, primary, institutional, and home- and community-based Medicare and Medi-Cal services into a single benefit package delivered through an organized service delivery system administered by an MMP.  

The Department of Health Care Services (DHCS) will notify dual-eligible beneficiaries of the implementation of Cal MediConnect 90 days prior to their enrollment effective date. DHCS will notify dual-eligible beneficiaries of their right to select a participating MMP or to opt out of Cal MediConnect participation no fewer than 60 days prior to the effective date of their enrollment into an MMP.  When a beneficiary makes no active choice of a participating MMP, DHCS will enroll the beneficiary into an MMP using a seamless, passive enrollment process; this process provides the opportunity for each beneficiary to make a voluntary choice to enroll or disenroll from the participating MMP at any time.  A beneficiary who chooses to disenroll will receive his or her Medi-Cal services from a Medi-Cal managed care health plan.

POLICY AND REQUIREMENTS:
In accordance with Welfare and Institutions Code, Section 14182.17(e)(4)(E)(vii), DHCS is required to establish a tracking mechanism for consumer complaints and resolutions.  The tracking mechanism will consist of two components:  external and internal complaints.   
External Complaints: 

MMPs are required to respond to all Cal MediConnect complaints assigned through the Complaint Tracking Module (CTM) in the Health Plan Management System administered by the Centers for Medicare and Medicaid Services (CMS).  MMPs that operate a Medicare Advantage Product are currently required to respond to complaints assigned through the CTM.  The MMP process for responding to a complaint assigned through the CTM will be identical for Cal MediConnect. 
External complaints will be assigned to MMPs by a number of entities, including the Contract Management Team, Independent Duals Office of the Ombudsman, Health Insurance Counseling and Advocacy Program, and through the Medicare toll-free help line, 1-800-MEDICARE.  MMPs are required to respond to each external complaint through the CTM and report on how the complaint was resolved.  

Internal Complaints: 

MMPs are required to track and report all internal complaints in accordance with the reporting template and instructions included with this DPL as Attachment A and Attachment B.  
Internal complaints consist of those not received by the MMP through the CTM, including telephone calls through the MMP’s Member Services Department, email, or in person.  MMPs are only required to track internal complaints for Cal MediConnect members.  MMPs must submit the reporting template to the email address pmmp.monitoring@dhcs.ca.gov in accordance with the timeframes outlined in the reporting instructions.  
If you have any questions regarding this DPL, please contact Sarah Brooks, Chief, Program Monitoring and Medical Policy Branch at sarah.brooks@dhcs.ca.gov.  
Sincerely,
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