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December 1, 2005

	TO: 
	Home and Community Services (HCS) Region 4 Regional Administrator

Area Agency on Aging (AAA) PSA 4 Director

Home and Community Services (HCS) Region 5 Regional Administrator

Area Agency on Aging (AAA) PSA 5 Director

	FROM:
	Penny Black, Director,  Home and Community Services Division

	SUBJECT: 
	LTC Manual Chapter 26 - Medicare/Medicaid Integration Project (MMIP)

	Purpose:
	This MB announces the release of Chapter 26 of the Long-Term Care (LTC) Manual.

	Background:
	The Medicare/Medicaid Integration Project (MMIP) has been available to clients age 65 and older, living in King or Pierce County since June 2005.  



	What’s new, changed, or

Clarified
	This new chapter outlines the procedures for clients enrolled in MMIP.



	ACTION:
	Use Chapter 26 immediately.  

	Related 
REFERENCES:
	WAC 388-106-0720 through 0740

	ATTACHMENT(S):   
	MMIP – LTC Manual Chapter 26:
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	CONTACT(S):
	Brooke Buckingham, Program Manager

buckibe@dshs.wa.gov
360-725-3213
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Chapter 26 – Medicaid Medicare Integration Project (MMIP)




Medicare/Medicaid Integration Project (MMIP)


(King and Pierce Counties Only)


Purpose


The purpose of this section is to educate staff about MMIP and what benefits the program offers to clients as well as to provide instruction on how to enroll clients into and disenroll clients out of this program.


Section Summary


· What is MMIP? 

· Enrolling Clients in MMIP Find out how to enroll clients or applicants who are interested in this program.

· Case Management for MMIP Clients  What is your role when a client enrolls in MMIP?  Read more.  

· Authorizing Payment for MMIP Clients

· Disenrolling MMIP Clients  

· MMIP Provider Requirements/Responsibilities

Resources


Information to Request from Evercare 


FAQs

Rules and Policy

Read more about rules and policies on this subject.


MMIP Rates Categories

Ask an Expert

You can contact Brooke Buckingham at (360)725-3213 or buckibe@dshs.wa.gov.


What is MMIP?


MMIP is a voluntary managed care project available to clients, age 65 and older, living in King or Pierce County.  Clients in this program will receive all medical and long-term care services, under one capitated payment.  The goal of this project is to provide better outcomes for clients through comprehensive care management and decrease expenditures through the use of an integrated system.    


What services are offered under MMIP?


Clients enrolled in this program will have the following services directly provided by or coordinated by the MMIP provider, Evercare Premier:


· All medical benefits 


· All long-term care services, including case management of long-term care services. 


In addition to the above, Evercare will coordinate for the provision of other needed services (e.g. drug and alcohol treatment, mental health services, etc.).  


Enrolling Clients in MMIP


Determining Eligibility for MMIP and Enrolling Clients


Clients will not be automatically enrolled in this program.  If clients choose to enroll, you will need to determine whether they are eligible for long-term care services.  NOTE:  Clients may still choose to receive services from Evercare, regardless of whether they are eligible for or choose long-term care.  


You will need to assess clients and determine whether they are:


(1) Age 65 and older living in King or Pierce Counties.


(2) Eligible for Medicare Part A and B.


(3) Functionally eligible for long-term care services (i.e. COPES or MPC).


(4)  Financially eligible for the Categorically Needy Program.


Once you have determined eligibility for this program you will assist the client with enrolling in the program.


		Enrolling long-term care applicants into MMIP



		You will:

		1. Complete the CARE assessment to determine functional eligibility for long-term care services.  


2. If the client is functionally eligible for MPC or COPES, offer MMIP as an option for receiving services.  


3. If the client is interested in enrolling in MMIP, you or the client may call the Evercare enrollment line at 1-866-266-0636.  If you call on behalf of a client, get the client’s written consent and be sure to follow-up with Evercare to ensure they have made contact with the client.  


4. Verify whether your client has successfully enrolled in MMIP when you receive the monthly list of new enrollees. As the case manager for the MMIP client, you will get this list emailed to you by the 1st of every month.  This gives you about 2 weeks prior to the cutoff date to terminate SSPS.


5. Once you receive that list, follow the steps under “Enrolling an Existing LTC Client in MMIP”.



		The financial worker will:

		1. Determine financial eligibility for long-term care services.  Does client meet Categorically Needy standard for COPES, MPC, or Nursing Facility Care?

2. Follow steps under “Enrolling an Existing LTC client into MMIP”.



		Evercare will:

		1. Will contact interested clients to discuss the program.


2. Send an enrollment form to MAA.  



		ADSA HQ will:

		Before the end of the month, ADSA Headquarters will send a list of new enrollees to the local AAA and HCS contacts.  
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		Enrolling Existing Long-Term Care Clients



		ADSA HQ/Local Point person

		The last week of the month ADSA sends the list of new enrollees to your local point person.  This point person is responsible to inform necessary social service and financial service staff of the list of newly enrolled clients into MMIP.  



		You will need to:

		1. Once you receive the list of new enrollees, you need to terminate the SSPS authorizations by deadline in CARE as follows: 

· Terminate all lines of service, such as COPES, PERS, etc. 

· Choose Termination Code “1B”;

· Enter the complete six digit termination date (Ex. 05/31/05) for each service.

2. Notify the financial worker of the change and begin date of MMIP services (in this example 06/01/05);


3. For each client enrolled (on your emailed list), note in the SER the client’s choice to enroll in Evercare, add the Evercare Care Coordinator on the Collateral Contracts screen, and also note this change on the file transfer sheet (if the choice to enroll occurs during the time when you are transferring the file to the AAA).

4. Add Evercare as the paid provider in the Supports screen.

5. Send the client a PAN.



		The financial worker will:

		1. Remove the HCS or AAA case manager as the authorized representative on the AREP screen.

2. Add the managed care provider (Evercare Premier, Patricia Kelly) as an authorized rep. on the AREP screen, code “CM.” If this is a client who has an Individual Provider, also include Accentcare as the AREP.

3. Create and send a new award letter to Evercare Premier informing Evercare of the client’s participation amount and advising the client to continue paying his participation to his provider.  (Evercare will pay the provider less the participation amount.)

4. At any time, financial staff will also advise Evercare Premier’s care coordinators/Accentcare of any Medicaid eligibility or cost of care changes as they occur. 





Case Management for MMIP Clients


Once a client is enrolled in the MMIP program, Evercare maintains case management responsibilities.  You are required to continue to verify functional/financial eligibility annually or sooner if there is a significant change. 


Reassessing Clients (annual or significant change)


Assess your assigned clients annually or sooner if there is a significant change.  Evercare is responsible for notifying you of any significant changes in the client’s condition:


1. Before the assessment, notify Evercare of the client’s upcoming reassessment and request the information documented under “Information to Request from Evercare for your Upcoming Assessment.”

2. Review the previous assessment/SERs and information given by Evercare before the visit.


3. Complete the assessment and be sure that you have: 


· Assigned Evercare as the paid provider, and 


· Assigned tasks to Evercare.  No schedule for tasks is necessary.  


4. Once completed, move the assessment to current per normal procedures and contact the Evercare Care Coordinator to inform him/her that the assessment has been completed and moved to current.  


Because Evercare will have view access to CARE, you do not need to send a copy of the plan of care.  However, you will still need to provide the client with a Planned Action Notice.


Coordinating with Evercare


During the time that the client is enrolled in this program:


1. You will need to send copies of all medical award and change letters to Evercare.


2. You and Evercare must report the following client changes to one another when they occur:


· Admit or discharge from a nursing facility.


· Change in address or phone number.

· Change in plan of care which includes:


· Changes in care setting.  Financial will need to send an updated award letter with the new participation amounts.


· Changes in providers (e.g. new IP).


· Disenrollment from plan (including expedited disenrollment).

· Move out of the service area (King or Pierce County).


· Changes in or termination of Medicaid eligibility.

· Changes in cost of care (HCS financial reports to Evercare).

· Client passes away.  Financial will need to send notice, using the 6510.


3. You must perform any assessments that are requested by Evercare such as:


· Annual or significant change assessments.


· Requests for MMIP-enrolled clients who need long-term care services (i.e. clients who are only receiving their medical benefits from Evercare).


· Requests for assessments in order to receive a rate change (i.e. they believe an MPC client is COPES-eligible and needs services beyond the amount, scope and duration of MPC). 


Be sure to communicate with Evercare regarding the status of these assessments.  Inform financial of any changes.


4. Use the Managed Care Communication Form to coordinate the above issues. (To be developed). 

Handling Client Complaints and Disputes


When a client has a complaint regarding Evercare, always direct them to talk with Evercare.  Clients can:


· Call Customer Services at 1-866-266-0636 or 


· Write to Evercare Premier Complaints & Appeals, PO Box 25557, Tampa, FL 33622.


IF the client refuses to talk with Evercare, the client can call HRSA Exception Case Management staff at 1-800-794-4360.  If you call on behalf of the client, please have the client on the line and document this adequately.  


Completing Necessary Forms

You are still required to complete the following forms:


· PAN:  Once you assess the client in CARE, you must send the client the Planned Action Notice.  The Planned Action Notice for MMIP clients must include information that tells the client:

· They are eligible for services;


· That Evercare will be their provider;


· The number of personal care hours they are eligible for.


You do not need to send the assessment details.  You also do not need to include the residential rates on the Planned Action Notice.


· Rights and Responsibilities


· Acknowledgement of Services:  Complete for any COPES clients enrolled in Evercare.

· Consent Form:  Complete when working with collateral contacts to gather/share information.  You do not need a client’s consent to share information with Evercare.  

Authorizing Payment for MMIP Clients


Updating SSPS


· New Enrollments:  Evercare clients will be paid through a prepaid capitation in MMIS. You will need to terminate payments in SSPS for new enrollees.  


· Disenrollments:  When clients disenroll and come back to fee-for-service, you will need to reauthorize services in SSPS.  Contact Evercare regarding the current plan of care (provider, number of hours/rate, etc). 

For more information about the rate that Evercare receives, refer to Rates Category section.


Participation


Financial is responsible for providing Evercare with the participation amount for COPES clients; Social work staff must email Patricia Kelly the participation amount for MPC clients.  Evercare will then coordinate with providers to deduct participation from the rate they pay their providers.
When a person moves from one setting to another in the middle of the month, for example when a client moves from an AFH to a nursing facility, Evercare will be responsible for making the nursing facility payment and collecting the participation.  The capitated monthly payment for these clients will not change.  


Overpayments


Overpayments for participation are the responsibility of Evercare to resolve.  If the client is not eligible for Medicaid and the monthly capitation payment is an overpayment, the HCS financial worker should report the overpayment to the Office of Financial Recovery (OFR). 

Disenrolling Clients from MMIP

When you have a client who wants to disenroll, work with the client and Evercare Care Coordinator to resolve issues.  If the client is still not satisfied with services and wants to disenroll, the client can call 1-800-562-3022.  If the client calls after the 15th, the disenrollment will be effective the second following month (e.g. September 18th, then disenrollment will occur in November.)


		Disenrolling clients from MMIP



		ADSA HQ/Local Point person

		Each month, ADSA will email the local point person a list of clients who have disenrolled.  The point person will share this information with social services and financial staff.



		You will:

		1. Make the necessary changes in CARE.  If you can make changes to CARE without an Interim Assessment, you do not need to perform the assessment.  

2. If there are updates such as changes in informal supports or hours, perform an Interim Assessment to update CARE.  (This would include making a note in the SER, authorizing services in SSPS, removing Evercare Premier from the collateral contacts list and adding any updated information necessary.)  This assessment could, but does not have to include a face-to-face visit with the client.  

3. Reauthorize services in SSPS, by the cutoff date.

4. Send the client a new PAN.

5. Inform the financial worker of the change back to fee-for-service and give them the appropriate CARE information.



		The financial worker will:

		1. Remove Evercare Premier as the AREP in ACES and add the HCS or AAA case manager as the authorized rep.


2. Review the participation and determine if adjustments need to be made.


3. Upon receipt of the updated CARE information from the social services worker, take the needed action.  



		Evercare will:

		Provide you with update care plan information if needed (e.g. a new IP that has been working for the client).





		Examples of Timelines


The client’s disenrollment is effective on 7/31 and the client needs to be back into regular fee-for-service on 8/1.  Make the necessary changes in CARE and complete the SSPS authorization by the August SSPS cutoff date (around 8/20).  MAA will make sure that the client has an updated medical coupon for fee-for-service medical services.







Expedited Disenrollment (See WAC 388-538-130)


There may be situations where the client needs to disenroll immediately.  In this situation, the client can call and request an expedited disenrollment.  This would be forwarded to the MAA Exception Case Management unit to review whether the situation warrants immediate disenrollment.

1. MAA may approve these requests if the client or enrollee has a documented and verifiable medical condition, and enrollment in managed care could cause an interruption of treatment that could jeopardize the client's or enrollee's life or health or ability to attain, maintain, or regain maximum function.


2. If this is approved, MAA recoups the managed care premium and re-issues a corrected Medical Assistance Identification Card (MAID).  

3. If an expedited disenrollment occurs mid-month, MAA will notify ADSA HQ and ADSA HQ will notify social services staff responsible for updating CARE and authorizing services in SSPS.

MMIP Provider Requirements/Responsibilities


This section outlines some of Evercare’s responsibilities toward meeting the training, background check, and contracting requirements for long-term care providers.


· Training


· Background Checks 


· Contracting


Evercare’s responsibilities with regard to MMIP contracted providers is to contract with licensed, qualified providers.  This means that their providers must meet the same training/contracting/licensing requirements outlined in:


· WAC 388-71 (for IPs and Agency Providers)


· WAC 388-110 (for Contracted Residential Providers)


· WAC 388-76 (for AFH Licensing)


· WAC 388-78A (for BH Licensing)


· WAC 388-112 (for Residential Long-Term Care Services Training)


Evercare’s responsibilities with regard to MMIP clients include, but are not limited to:


· Answering clients questions about the program;


· Helping clients enroll by working with the client, providers, family members, case managers, HQ staff, etc.;


· Explaining the change in their case manager and the role of HCS/AAA staff in the client’s case.


· Assessing clients for need taking CARE into account, developing a service plan, and coordinating all services that a client needs and is eligible for;


· Coordinating collection of the client’s participation;


· Contracting with and paying qualified providers for services authorized;


· Petitioning the court for a guardian, if necessary;


· Working with clients on a regular basis to make sure they are getting what they need and are satisfied with their services and providers;


· Helping clients through the grievance and appeals process, if necessary;


· Helping clients disenroll, if necessary;


· Reporting any instances of abuse, neglect, or exploitation of a vulnerable adult or child.


Information to Request from Evercare for your Upcoming Assessment

Evercare Care Coordinator: Please provide the following information pertaining to:


1. Hospital or Nursing Facility Placements;


2. Medications and any medication changes;


3. Any falls;


4. Changes in Mental Status;


5. Changes in Mobility;


6. Any losses – Death of a spouse, etc.;


7. Clinical notes and/or summary of events since last state assessment;


8. New Collateral Contacts since last state assessment;


9. New providers since last state assessment (IPs, PCPs, etc.);


10. Report on Activities of Daily Living (ADLs);


11. Any changes in skin since the last state assessment;


12. New Diagnoses;


13. Date of last doctor’s visit;


14. Change of residence.


Rules and Policy

Chapter 388-538 WAC  Managed Care


WAC 388-106-0720 through 0740 MMIP


Frequently Asked Questions


Who is responsible for fair hearings when the client is enrolled in MMIP?


The following are examples of fair hearing situations and whose responsibility they are:


1. If a fair hearing is the result of our determination that a client is not eligible for long-term care services, the fair hearing process is the same as with our other clients.  


2. If the fair hearing is a result of our determination of the number of personal care hours a client is eligible for, it is our fair hearing and we follow our normal fair hearing process.  


3. If HCS/AAA determines the number of personal care hours a client is eligible for and Evercare determines a different number of hours and the client chooses Evercare’s plan and then is unsatisfied with the number of hours or another service, this would be Evercare’s responsibility and the client would go through the managed care grievance and appeals process.  MAA’s fair hearing coordinator is the lead for these fair hearing processes.


4. Similarly, if the fair hearing is a result of a denial of service within the managed care program, the MAA fair hearing coordinator will be the lead for this process.  Refer to “MEDICAL ASSISTANCE ADMINISTRATION ADMINISTRATIVE POLICY NO.  04-25”.  

What if there is an APS situation and the client is enrolled in MMIP?

APS worker should treat Evercare the same way they treat home care agencies, with regard to sharing APS information and outcomes.


This means they:


· Must not share an intake report with Evercare;


· Must not divulge the identity of the reporter to Evercare;


· Must not provide an Outcome Report to Evercare if the allegation is “unsubstantiated” or “inconclusive”; and


· Must provide an Outcome Report to Evercare when the AV is Evercare’s client and the allegation is “substantiated” (the regular Outcome Report that does identify the AV and AP, but doesn’t identify the reporter or witnesses).


Within the MMIP contract, it states that Evercare staff are mandatory reporters and must follow all of the mandatory reporting laws.  It also gives the local APS intake number (Pierce and King Counties) for reporting abuse, neglect, and/or exploitation.


*For additional APS information, refer to LTC Manual Chapter 6.


Am I required to follow the skin observation protocol for Evercare clients?


How you complete the Skin Observation Protocol is specific to the following scenarios:


1. If the client is new to our long-term care system, is not considering immediate enrollment in MMIP and HCS does an assessment that triggers a skin issue, HCS would follow the skin observation protocol.


2. If a new client decides to enroll in MMIP at the time of their assessment and the assessment triggers a skin issue, HCS must proceed with the normal skin observation protocol, notify Evercare of the client’s skin issue and handoff the case to Evercare. 


3. If the significant change assessment triggers a skin issue, inform Evercare that the skin observation has been triggered and it will be Evercare’s responsibility to make sure that the client’s skin needs are met.


4. If the client is an existing long-term care client that decides to enroll in MMIP, the Skin Observation Protocol should be complete by the time they enroll in MMIP, so coordinating this handoff should not be an issue.  Once handed off, it will be Evercare’s responsibility to ensure that the client’s skin care needs are met.


Do I fill out an ETR for MMIP Clients?


If you believe that a client needs exceptional services based upon the clinical characteristics and specific care needs of that client, fill out and submit an ETR request to the ETR committee as you would for any other client.  Refer to Long-Term Care Manual Chapter 3 for additional information about ETRs.  


Who is responsible for obtaining guardianship for Evercare clients?


The specific process for petitioning the court for a guardianship depends on the following scenarios:


1. If the client is new to our system, is getting an assessment by HCS and the client needs a guardian, HCS must petition the court for a guardian per our normal procedure.


2. If the client is already enrolled in MMIP, it is Evercare’s responsibility to petition the court for a guardian and notify the HCS financial and social worker when a guardian has been chosen. 


3. Guardianship fee info here.


Who coordinates bed holds for Evercare clients?


Evercare has their own Bed Hold contracts, so there is no need for HCS to coordinate these.


What if it is a challenging client?  


HCS and AAA should follow the protocol for any situations that occur before or during the time that you are developing a plan to get the client transitioned to Evercare.  Evercare will be responsible for ongoing issues related to compliance with the plan of care.  


Am I required to review the Negotiated Service Agreements?
Home and Community Services is not responsible for approving the Negotiated Service Agreements for residential clients enrolled in MMIP.  


MMIP Contacts

		DSHS/AAAStaff

		Title

		Phone #

		Email



		Brooke Buckingham

		HCS Headquarters,  Program Manager

		360-725-3213

		buckibe@dshs.wa.gov 



		Bill Moss

		Office Chief

		360-725-2527

		Mossbd@dshs.wa.gov 



		Sonya Sanders

		HCS Region 4, Deputy RA

		206-341-7616

		SandeSR@dshs.wa.gov



		Kim Song

		HCS Region 5, Deputy RA

		253-476-7225

		SongDK@dshs.wa.gov



		Pam Piering

		PSA # 4, Director

		

		pamela.piering@ci.seattle.wa.us 



		Dick Sugiyama

		PSA # 4 

		

		dick.sugiyama@seattle.gov 



		Maureen Linehan

		PSA # 4

		

		maureen.linehan@seattle.gov 



		Dale Morris

		PSA # 5

		

		dmorris@co.pierce.wa.us 



		Brett Lawton

		MAA

		(360) 725-1593

		lawtobl@dshs.wa.gov 



		Karen Chase

		MAA, Expedited Disenrollment Staff

		(360) 725-1385

		CHASEK@dshs.wa.gov





		Evercare Staff

		Title

		Phone #

		E-mail



		Cassandra Undlin (Cassie)

		Executive Director

		206-749-4350

		cassandra_a_undlin@uhc.com



		John Espinola, MD

		Medical Director

		206-749-4352

		john_m_espinola@uhc.com



		Nancy Carosso

		Director, Health Services

		206-749-4344

		nancy_a_carosso@uhc.com



		Deneen Richardson

		Director, Marketing & Community Relations

		206-749-4340

		deneen_m_richardson@uhc.com



		Patricia Kelly

		Director, Network Development

		206-749-4342

		patricia_m_kelly@uhc.com



		Susan Christ

		Account Executive, Community Liaison

		206-749-4354

		susan_christ@uhc.com



		Lisa De Vries

		Account Executive, Community Liaison

		206-749-4346

		lisa_a_de_vries@uhc.com



		Delores Fritchman (Kay)

		Clinical Care Manager

		206-749-4353

		delores_k_fritchman@uhc.com



		Karen Corr

		Clinical Service Manager

		206-749-4335

		



		Lorri Berge

		Nurse Practitioner

		206-749-4351

		



		Imelda Richmon (Aimee)

		Sr. Admin. Assistant - Evercare

		206-749-4347

		imelda_richmon@uhc.com





MMIP PAYMENT RATE CATEGORIES

The Department will pay Evercare a per-member, per-month capitated rate for each Medicaid and Medicare Integration Project (“MMIP”) client.  For rate-setting purposes, the Department has grouped the MMIP enrollees into the following three categories:


1. NF Category:  Clients who reside in a nursing facility on the day of their enrollment in MMIP.  


2. Community Category:  Clients who are either:


a. Enrolled in the COPES program or 

b. Entering a nursing facility after they have enrolled in MMIP and reside there for more than 30 days.  This is known as the “Community Category.”


3. Other Category: Clients who belong to neither the NF Category nor the Community Category.  This category includes non-long-term care clients as well as MPC clients.


The NF Category


If a client resides in a nursing facility at the time of enrollment into MMIP, the client will be in the “nursing facility” payment category.  For clients within this payment category:


· The nursing home will still bill DSHS.


· Clients will continue to pay their participation to the nursing facility.  

· Evercare will receive a small capitated amount each month to cover the client’s medical costs (e.g. prescription drugs, etc.).

A client who no longer resides in a nursing facility or is in an inpatient hospital setting as of the first of the month will be moved to either the Community Category or the Other Category.  However, a client who moves from a nursing facility to an inpatient hospital setting and then returns to the nursing facility – all within the same calendar month -- remains in the NF Category.  Evercare is not at risk for clients who reside in a nursing facility at the time of their enrollment.




The Community Category


The Department will pay the “Community Category” rate for clients who:


· Qualify for and receive COPES, and 


· Enter a nursing facility after becoming enrolled in MMIP (i.e. If a client who is eligible for and receiving COPES is placed in a nursing facility while enrolled in MMIP, Evercare will become responsible for the monthly payment to the nursing facility beginning with the first of the month following placement in the nursing facility.)


The Other Category


The Department will pay the “Other Category” rate for all enrollees who do not meet the criteria for either the NF Category or the Community Category, e.g. an MPC client or a client receiving only medical benefits, no long term care.  

· When a client in the Other Category is placed in a nursing facility, he or she becomes part of the Community Category (i.e. Evercare becomes responsible for the nursing facility monthly payment beginning with the first of the month following placement in a nursing facility.)

· If the client is in the nursing facility less than 30 days, the client will remain in the Other Category.

Staff Responsibilities for Clients in each Category 


Your responsibility is limited to:


1. Performing assessments when needed.  For example:


· Evercare request an assessment for an MPC client to receive COPES services.


· An MPC client is admitted to a nursing facility and nursing facility level of care needs to be established.  You can complete this within 30 days of admit.

2. Updating ACES, as needed.


Based on this update-to-date information, MMIS will know what rate to pay Evercare.

Scenario:



If a client calls after the 15th of the month, he will be enrolled the second following month.  For example, if a client calls on September 18, he will appear on the November enrollment list.







NOTE:  Evercare has the ability to waive the hospital stay that generally occurs prior to a nursing facility placement.  This allows Evercare to directly place clients into nursing facilities.  
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