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Member Services & Education Recommendations
for Healthy San Diego Plus (HSD+) as of November 9, 2005
HSD+ health plans shall adhere to current Medi-Cal managed care member services requirements. Additionally, health plans shall describe how the following will be provided to HSD+ members:
A. Access Issues (Moved from Community & Cultural Responsiveness Workgroup recommendations)

1. Enrollment materials should be made available in alternative formats (e.g., large print, Braille, searchable DVD, CD-ROM, audiotapes) in threshold languages at an appropriate comprehension level based on community standards for persons with sight or hearing impairments or for people who do not speak English 

2. All plans should inform their members of the availability of linguistic services. At a minimum, the membership material should include information regarding the member’s right to:

a. Interpreter services at no charge when accessing health care. 

b. Not use friend or family members as interpreters, unless specifically required by the member. The Plan or plan provider must document member’s refusal to accept the services of a qualified interpreter.

c. Request face-to-face or telephone interpreter services during discussions of conditions and accompanying proposed treatment options, explanations of complicated plans of care, or discussions of complex procedures.

d. Receive informing documents translated into threshold languages (see list below)

e. File grievances or complaints if linguistic needs are not met.

3. New members should have access to a toll-free number to call for questions with a requirement for TTY/TDD for those with hearing/speech impairments and accommodation for the non-English speaking person. 

4. Enrollment forms and other vital documents should be translated in writing and made available in threshold languages, according to state and federal laws and regulations. Vital documents and informing materials are defined as:

a. Evidence of Coverage Booklet, and/or Member Services Guide, and Disclosure Forms. The contents of these documents include, but are not limited to, the following information:

· Enrollment and disenrollment information

· Access and availability of linguistic services

· Information regarding the use of health plan services, including access to after-hour, emergency and urgent care services

· Primary Care Provider (PCP) selection, auto-assignment, transferring to a different PCP

· Process for accessing covered services requiring prior authorizations

· Process for filing grievance and fair hearing

b. Provider listings or directories

c. Marketing materials

d. Form letters (denial letters, emergency room follow-up)

e. Plan generated preventive health reminders (appointments, immunization reminders, etc)

f. Member surveys

g. Newsletters
5.  Training materials and intake services should be made available at locations that are especially convenient to persons with special health needs.

6. Beneficiary enrollment materials should be developed that include information regarding each plans’ network of services and providers available to special needs populations, options for plan/provider selection and the selection of specialty providers as PCPs, pre-authorization and referral guidelines, covered specialty services and available specialists, availability of any special services, expertise, and experience offered by providers and plans, exemption options, disenrollment provisions, lock-in periods and rules for changing plans/providers, excluded services. Members should also have access to records of member grievances and complaints relating to specialty services received by the plan.

7. Access Issues Related to Grievance and Complaint Procedures

a. Mechanisms should exist for members with cognitive impairments. Plans should place a telephone call to the legal representative or durable power of attorney in conjunction with communication via mail

b. The plans should provide assistance to clients wishing to access the complaint or grievance process and ensure that assistance continues as complaints and grievance are being resolved. Accommodation should be provided to sight, hearing, or speech impaired members who wish to file a complaint at the provider’s location.

c. For members with special health care needs, the plans should make available to the members on request records of member grievances and complaints relating to specialty services received by the plan.

d. Recommend that urgent grievances be acknowledged with a written response within 24 hours and resolved within three (3) calendar days. Recommend that a non-urgent grievance be acknowledged with a written response within five (5) calendar days and resolved within thirty (30) calendar days 

B. Recommended Training for Members (or their family members/caregivers, legal guardians or power of attorneys) 

1. What is managed care, how it is used, and what it can offer outside of traditional Medicare, Medi-Cal, and fee-for-service healthcare

2. To the extent of their capability, their role in developing their care plan, the relationship of that care plan to other beneficiaries, and choices in the context of a managed care system

3. Training on multiple organizations accessing a member care plan with appropriate levels of security

a. Statement of members’ rights and responsibilities as provided during Options Counseling. 

4. The benefits of early intervention and preventive services as well as disease-specific chronic disease self-management

5. Available behavioral health services, community resources, alcohol/substance abuse, mental illness, and other programs targeted for specific demographic or special needs populations. 

6. Obtaining a referral to an out-of-network specialist in the case that there is no specialist participating in the plan’s provider network who has the expertise and experience appropriate to the member’s illness or condition

7. Transitions

a. How members with special health care needs can continue to obtain care from their current system, provider, or setting to a new one with no interruption of care. 

8. Independent Living Skills 

a. Training for older adults by the younger disabled community on empowerment, supervision of care providers, hiring and firing of care providers, and self-care management

b. Training for members on healthy lifestyle choices and improved outcomes

c. Employment Options for the Disabled (recommended at this time, may need further study) 

d. Training for members on community resources (including use of Network of Care) to meet a variety of needs
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