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HOUSEKEEPING ITEMS
O Sluegioss

» All attendees are muted.

« Mandatory training (replaces the in-person Fall CC
training)

» Webinar is recorded and will be posted to the Care
Coordination website.

« Submit questions in the chat. We will review questions at
the end of the training, as time permits.

 Attendance Log: complete and return one log to your
Partner Relations Consultant within 2 weeks.
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AGENDA

0 2023 Expansion

QPublic Health Emergency

0 Model of Care Training

O CC Advisory Meetings

O PHI & Supported Decision Making

d Member Moments/ CC Success Stories
U Delegate Performance Reports

0 2023 MSHO Supplemental Benefits

O Signify Health

U DTR Reminders

g

o O O O

Bridgeview Updates

Refusals

MnCHOICES

Electronic Visit Verification (EVV)
Community First Services and
Supports (CFSS)

Q&A

BlueCross
BlueShield

Minnesota
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2023 SERVICE AREA EXPANSION
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BLUE PLUS EXPANSION

.| BlueCross
BlueShield
Minnesota
Two Plan Choices m‘ Minnesota Senior Health Options (MSHO)
DEPARTMENT OF Health Plan Choices by County
Thre& Plan ChD]CES HUMAMN SERVICES  Effective January 1, 2023 - December 31, 2023
Four Plan Choices
Starting January 1st, 2023, Blue
Plus MSHO and MSC+ will now be
serving seniors in all 87 counties!
We are in the process of planning Tongeo =
and onboarding new Care T R T e
Coordination Delegates. e B R S e
AR e L R —
Sl | 8 el e —
Stay tuned! P U e
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PUBLIC HEALTH EMERGENCY (PHE)
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PUBLIC HEALTH EMERGENCY (PHE)
BlucShicrd

Minnesota

The Public Health Emergency has been extended until January 11, 2023.

Refer to recent for

details.

* This means continuous enrollments and other flexibilities will expire no sooner than
January 2023.

* Pre-renewal notifications will be sent in December 2022; alerting renewal due in April
2023. The renewal documents will be sent in Feb 2023. Refer to "Medical Assistance
(MA) Renewals" in CC Guidelines.

* Reminder: Care Planning documents require signatures.

* CMS would need to issue notification in November 2022 advising on the PHE.

' — - '
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(
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PUBLIC HEALTH EMERGENCY (PHE) & Buscros

Minnesota

On June 30, 2022, the following waivers have expired:

e CV.53 — Allowing flexibility for personal care assistance (PCA) service oversight and
hours

e CV.89 — Modifying requirements to maintain long-term services and supports (LTSS)

e Lead agencies must resume obtaining written approval of LTSS documents. Lead
agencies must obtain written signatures because verbal or expressed approval of
LTSS documents will no longer meet requirements.

The following COVID-19 waivers remain in effect until further notice:

e Allowing LTSS assessments and reassessments to be conducted remotely
e Allowing spouses to provide personal care assistance (PCA) services

e Allowing adult day services to be provided remotely

e Preventing eligibility in LTSS programs from being terminated

Confidential and proprietary.



PUBLIC HEALTH EMERGENCY (PHE)
2@ siucsniera

Minnesota

e The member chooses to exit the
waiver program

e The member moves out of the
state

e The member dies

e Admission to institutional setting
> 30 consecutive/continuous days
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MODEL OF CARE (MOC) 2022

P (&5) BlueC
BlueShield

Minnesota

e N
SecureBlue MSHO is a Special Needs Plan (SNP) for members dually
eligible for both Medicare and Medicaid (D-SNP)

NS /

e N
CMS requires that all Special Needs Plans have a Model of Care

(MOC) approved by the National Committee for Quality Assurance
\(NCQA)

>

MOC addresses MN DHS elements related to MN’s Managed Long-
Term Care Services and Supports requirements

N /
 Annual required MOC training ensures that providers and staff D)

(including Care Coordinators) are educated, aware and will leverage
the MOC to deliver care and services to SecureBlue MSHO
_members. »

/
<
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WHAT IS A MOC?

P (&5) BlueC
BlueShield

Minnesota

4 ™
The MOC provides the framework for how the SNP will identify
and address the unique needs of its members. It promotes

Kquality, care management, and care coordination processes.
Z

e Goals of the MOC:
e Ensure access to affordable healthcare services
e Ensure coordination of care across payers and care settings
e Improve health outcomes

e Reduce avoidable hospitalizations
e Facilitate appropriate use of services

e Submitted to CMS (and DHS) at least every 3 years: SecureBlue
MSHO MOC is currently 2021-2023
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WHAT IS A MOC?

The MOC covers 4 areas:

/ Description of the\

SNP population:
medical, social,
cognitive,
environmental
conditions, member
eligibility, and the

unigue characteristics

\of the population/
/Care Coordination:\

staff structure,
assessment tools,
Interdisciplinary Care
Team, care plan
development and
care transition

k protocols /

-

Provider Network:
specialized expertise
available to members,
how the plan
evaluates the
network, clinical
practice guidelines
and care transition
protocols

Quality Measuremenm

and Performance
Improvement:
performance
improvement plans, goals
and outcomes of the
MOC, and dissemination
of plan performance data
to stakeholders,

regulatory agencies and
general public) /

—

BlueCross
BlueShield

Minnesota
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CARE COORDINATOR ROLE IN THE MOC

P (&5) BlueC
BlueShield

Minnesota

Some examples of the Care Coordination elements in the
MOC are:

e Provide a detailed description of how the organization conducts the initial
HRA and annual reassessment.(Element 2B)

e Explain how the organization disseminates the HRA information to the
Interdisciplinary Care Team (ICT) and subsequently how the ICT uses that
information. (Element 2E)

e Describe transition protocols for enrollees as they move from different
settings of care. The description should include care coordinator roles and
responsibilities and protocols for assessments and provision of LTSS. (Element
2F)

These are all core tasks you do as the Care Coordinator!

Confidential and proprietary.



CARE COORDINATOR ROLE

P (&5) BlueC
BlueShield

Minnesota

Completing
timely
assessments
and Care
Plans

Our MOC is the
foundation for our |
CC Guidelines and :'gvzs

delivery of our Care Protocols
Coordination model.

To meet the
standards in the
MOC, CCs must follow
all policies and
procedures contained
in the Guidelines and
comply with all
CMS/DHS rules &
requirements.

Working with
the ICT Team

to support
the member

Assisting the
member to
address

needs and

access
services.

Confidential and proprietary. 16



MODEL OF CARE 2022
BlucShietd

Minnesota

CMS requires all staff working with our MSHO members complete

SNP-MOC training upon hire and annually thereafter:
* Newly hired CC'’s review the most recent fall training slides.
» CC’s who did not attend fall training should review the slides.
» Each Delegate should maintain all records of attendance. Do not send to Blue Plus.
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CARE COORDINATION ADVISORY GROUP
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2021 SUMMARY IN REVIEW
suecies

e Seeking to obtain input for process and
documentation of TOC log.

Reviewed 2021 benefits & sought input on process
and communication.

Care Coordination Onboarding e Requested suggestions for new CC Onboarding.

Care Coordination Support and e What are we doing well and what could be
Satisfaction improved?

e Overview of status of MnCHOICES and training

MnCHOICES requirements and readiness.

e Discuss DME Payor Determination process and
suggestions.

DME Payor Determination

e Reviewed forms and resources and solicited topics
for training.

Confidential and proprietary.



2021 STATUS OF SUGGESTIONS

PROGRESS Examples of completed:

v TOC’s: created Provider Quick Points to increase
communication with CC’s & updated TOC log with
feedback including new tool tips.

v'"MSHO Supp Benefits- added toothbrushes, sensitive
toothpaste and denture cleaners to OTC catalog. Adding
Music Therapy to 2023 benefits for CL and AFC per
request.

v CC Support and Satisfaction- pharmacy training held
3/2022

v Pharmacy- Medicare Reimbursement form added to

L BlueCross
BlueShield
Minnesota

™ Completed ¥ In Progress website.

v' CC Onboarding- created CC Website Navigation
nugget training.

v' CC Onboarding- updated forms on our CC website will
temporarily be in red font.

Confidential and proprietary. 20



2021 SUGGESTIONS IN PROGRESS
Blucshioid

Minnesota

Suggestions in progress:

v'"MSHO Supp Benefits - resources coming in other languages.

v'Find a Doctor tool — internal discussions on process for updating
information.

v'"More nugget trainings coming soon per request:
« Care Coordination 101
» T2029 Specialized Equipment and Supplies
« DTR’s
» Goal Writing

» Lift Chair Authorization Process
- HRA's r@pm”'

» State Plan Home Care Services
« CDCS

» Transitions of Care

* Nursing Home 101

Confidential and proprietary. 21



2022 SUMMARY IN REVIEW

. BlueCross
@ BlueShield
Minnesota

¢ to establish how caseloads are determined.

e to determine primary gaps in care and
potential reasons and/or suggested ideas.

e suggestions to simplify and streamline

MCO Processes Managed Care Organization processes.

e review of resources, updates & solicited
feedback.

*Next meetings are in November.

Confidential and proprietary. 22



2022 STATUS OF SUGGESTIONS

L BlueCross
BlueShield
Minnesota

e Added a checkbox reminder on Safe Disposal
of Medications discussion to the CCP

e Bridgeview updated to allow users to stay
logged in for one hour (vs. 30 minutes)

e TOC: return to usual care setting tooltip
added on how to document refusals/UTR.
Added optional additional comments page
for CC’s who prefer to document on the log

Safe Disposal of | have discussed safe disposal of medications and was provided supporting documents.
Medication Discussion |:| Yes |:| N/A Comments: l

23
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2022 SUGGESTIONS IN PROGRESS

BlueShield
Minnesota
Suggestions in progress:
v'Caseloads- hired vendor to assist with determining appropriate caseloads.
v'Provide targeted culturally specific training opportunities.
v'Reviewing documents/letters to be translated in other languages.
v'Bridgeview CC User Guide- updates and revisions coming soon.
v'Bridgeview training requested- pre-recorded nugget trainings in progress.

Confidential and proprietary. 24
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PHI & SUPPORTED DECISION MAKING
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WHAT IS PHI?

L BlueCross
BlueShield
Minnesota

Protected health information (PHI)

includes:
1. Information related to an individual’s past,

present, or future physical or mental health Example:
or condition, or the past, present, or future Information needs to be
payment for the provision of health care to identifiable for it to be PHIL. A

an individual member ID number with a date of

2. Information including demographic
information that either identifies the

service and name of a treating
provider is PHI. But a date of service
and name of provider in the absence

individual or provides a reasonable basis to of any identifying information (or

believe that it could be used to identify the when the recipient does not know

individual. the identity of the subject of that
3. Information transmitted or maintained in information) is not PHI.

any form or medium - including orally or on

paper

Source: Legal Q&A Training BCBS 7/14/21
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WHEN ARE WE ALLOWED TO DISCLOSE
PHI TO OTHERS?

BIueCross
BIueShleId
Minnesota

PHI can be released to someone authorized by the member to receive PHI. A member can

authorize another person via a written or verbal authorization:

Written

v * The authorization must clearly state what information may be released, and to
whom.

* Under MN State law, authorization cannot be effective more than one year from
signhature date and may have a shorter duration noted by the member.

Verbal
» Verbal authorizations are valid only during the phone call/e-visit/on-site visit
.|I|||.|. during which the authorization is made.
 The member making the verbal authorization must have their identity validated,
must state what information may be released, and to whom.
* Verbal authorization needs to be documented in case notes.

Source: Legal Q&A Training BCBS 7/14/21

Confidential and proprietary. 27



FINANCIAL AND MEDICAL POA
BlueShield

Minnesota

Financial Power of Attorney

* A Short Form/F!rTanmaI.POA does n.ot allow for T ST Tty G S
release of specific medical information to the  F:FHP: POA
person named but would allow for the release  aqdress change  Yes Vit
of information including benefits, eligibility, or

Claims status Yes Yes
financial matters.
Eligibility Yes Yes
information
Health Care Power of Attorney Medical No Ves
* A Health Care POA or Health Care Directive information
specifically allows for the release of medical PCC change No Yes
information and may also designate someone  Eijancial Vs No
to make medical decisions (health care agent). decisions
» A Health Care POA may be conditional, based Healthcare No Yes
decisions

on member’s medical condition. It does not
become effective until conditions are met.

Source: Legal Q&A Training BCBS 7/14/21

Confidential and proprietary. 28



CONSERVATOR AND GUARDIAN

L BlueCross
BlueShield
Minnesota

e Conservatorship and guardianship typically result from court proceedings in which
the court appoints someone to manage another person’s financial affairs
(conservator) or personal care decisions (guardian).

e Used when a person becomes so incapacitated or impaired that he or she is unable
to make financial or personal decisions and has no other viable option for
delegating these duties to another (e.g., through a durable power of attorney, living
trust, or some other means).

e Using these standards, conservatorships or guardianships might be established for
people who are in a coma, suffering from advanced stages of Alzheimer’s disease,
or have other serious injuries or illnesses.

e Anyone can petition to be a conservator or guardian for an incapacitated or
impaired person, and a conservator or guardian can revoke or terminate some prior
planning arrangements.

Source: https://www.ag.state.mn.us/consumer/handbooks/probate/CH4.asp

Confidential and proprietary. 29



AUTHORIZED REPRESENTATIVE

L BlueCross
BlueShield
Minnesota

What is an Authorized Representative?
This person can make decisions on behalf of an individual and support them in

making decisions of their own. The Authorized Representative has the same
responsibilities and rights as applicants or enrollees.

DHS-3876-ENG

Appendix B - Authorized Representative Designation
DHS-3876-ENG  11-19

m

DEPARTMENT OF

A legally appointed representative for someone on this application must submit proof with the application.
HUMAN SERVICES -

ion and act for you
igning your

o change your
chment C.

1. NAME OF AUTHOS Name, Mi Last Name) RELATIONSHIP TO YOU, IF ANY

MINNESOTA HEALTH CARE PROGRAMS (MHCP)

Application for Certain Populations

) Yes - complete AppendixB | ) No

'ou can give a trusted person permission to talk about this application with us, see your information and act for you on matters related to
this application, including getting information about your application and signing your application on your behalf.)

Confidential and proprietary. 30



RESOURCES

L BlueCross
BlueShield
Minnesota

Care Coordinatoer — Provider Communication Resources

» MHCP Provider Sharing of PHI with Care Coordinators QP71-21 9-22-2021 (PDF)
b 853 Provider Release Letter 5B, MSC+ 091318 iDoc)

» 5.50 ROI Reguest by Care Coordinator SB, MSC+ 091318 (DocCx)

L) BlueCross
. BlueShield

PROVIDER QUICK POINTS Minnesotz

PROVIDER INFORMATION

September 22, 2021

Provider Sharing of Protected Health Information (PHI) with Care Coordinators for
Minnesota Health Care Program Members

Blue Cross and Blue Shield of Minnesota and Blue Plus (Blue Cross) holds provider contracts with delegated
agencies to perform care coordination services for the Minnesota Senior Care Plus (MS5C+) and SecureBlue (MSHO)
populations. The purpose of this Quick Point 1s to clanfy for providers that proper authorization exists for data
sharing 1n accordance with the provider agreements and consistent with state and federal laws for these members.
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SUCCESS STORIES

@ BlueCross
' BlueShield
Minnesota

Care Coordination = MSHO Communication  Training = Resources  Bridgeview

BLUE PLUS CARE COORDINATION

We would fove to highfight your success story! Please share your positive member experience HERE. Do not include any Personal Health Information (PHI).

A MEMBER'S JOURNEY
Amerncan Sign Language Interpreter Semvices
Y fMAmmucﬁmnrmmﬁdngwthnmmmmsdmfmdmndeh
-9 - sanvices of an American Sign Language (ASL) interprater to ba able to complete thair
" | assessmenmts. I
_ Intervention: After four cancellations with other interpreter agencies, the care 1
ﬁ-mwmmaws«m. The care coordinator worked with Ricky
e e MY 1
- Dutcome: This agency was fabulous. A specialized ASL interpreting agency that that
- was person-centered, that has more than 300 ASL interpreters was able to fill this '
] members needs. The ASL interpreter even knew the member and the assessment was
- flawless. The member enjoyed his time and was appreciative of having an in-person ASL
- interpreter and one he was familiar with! ]

BlueCross
BlueShield

Minnesota

Confidential and proprietary.
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SUCCESS STORIES

P (&5) BlueC
BlueShield

Minnesota

A MEMBER'S JOURNEY

Expediting a Request to Help Keep Member Safe

Situation: Member is recovering from a total shoulder replacement and struggles with chronic
back pain limiting her upper body range of motion. She recently fell, broke her left foot, and
sprained her right foot, making it challenging to self-propel a manual wheelchair. She lives alone
and has NO family support. Her Care Coordinator requested an electric wheelchair rental during

©

her recovery.

Intervention: The Care Coordinator contacted Kim Pirkl (Blue Plus) with concerns that the
process for determination of the need could take up to three weeks. The Care Coordinator
requested an expedited decision because of the safety concerns for the member and to prevent
further injury.

Outcome: Although the initial request for the electric wheelchair was denied on Jan. 28, 2021.
Kim Pirkl gathered additional information and advocated on the member's behalf. The chair was
approved and delivered one day later on Jan. 29, 2021. The Member was grateful to have the
electric wheelchair, and her elbow, arm and knee pain improved. The Care Coordinator

Q Yo

appreciated the support from the Blue Plus team and everyone who helped the member to get
what she needed.
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DELEGATE PERFORMANCE REPORTS & Buscros

Minnesota

To evaluate timeliness of Health Risk Assessments (HRA) required for all

clogates PURME

» All HRA's performed during that month for each delegate is included in the report.
The goal for the percentages is equal to or greater than 90%.

* The requirement of DHS for Blue Plus is to achieve equal to or greater than 90%
on the total percentage of timely initial assessments and 100% timely
reassessments — this does not include members who are documented as a
‘refusal’ or ‘unable to reach’.

» Delegate should be reviewing for issues of non-compliance, trends, and staff
educational opportunities.

Confidential and proprietary. 36



DELEGATE PERFORMANCE REPORTS

BlueCross
BlueShield

Minnesota

Total of required Unable to Reach Totals for HRA
Assessments Completed HRA's Refusals (UTR) and Refusals Compliant all ‘l
Total # of non
Total # of compliant
+ Assessments Total # of Completed HRA  (Total % of Total % of
(Includes all HRA |Total # of Completed HRA  |Assessments Completed HRA Total # of Total number of Total number of |Total # of Compliant
completed and |Completed HRA |Assessments (missingornot  |Assessments Total number of |Refusalstimely |Refusals not Total number of |Total #oftimely |UTRnottimely |Compliant HRA- [completed HRA-
Delegate Name  |Product Name Refusals and UTR |Assessments Compliant timely ) Compliant Refusals compliant timely Compliant |UTR Compliant UTR _ |Compliant Refusals-UTR UTR and Refusals
ABC AGENCY
Combined 24 16 14| 2| 87.5 5 5 0 3 3 0 22| 91.66
MSHO 16 12| 10| 2| 83.33 3 3 0 1| 1 0 14| 87.5]
MSC+ 8 4 4 0 100 2 B 0 2| 2 0 8 100|
Initial
Date of First Date of Date of Previous Date of Current  Assessments Reassessment
Member ID ~ | Last Name - | First Name ~ |Product ~ |Enrollment ~ | Disenrollment | = | Assessment = | Assessment |~ Compliant ~ | Compliant ~ |Refusal = Unable to Reacl - | Care Coordinatd * |Elderly Waiver |~ Comments A
801234567 SPICE PUMPKIN MSC+ 10/1/2010 99/99/3999 7/6/2021 7/5{2022 YES DOE, JANE NO
801234567 LEAVES AUTUMN MSC+ 7/1/2022 99/93/9999 7/7{2022 NO YES DOE, JOHN NO
801234567 CIDER APPLE MSHO 7/1/2019 99/99/9999 7/13/2021 7/14/2022 NO DOE, JANE YES 2 days late.
MSC+ not late,
801234567 PATCH PUMPKIN MSC+ 7/1/2022 99/99/9999 7/18/2022 NO YES DOE, JOHN NO disregard.

» The top of the report includes overall # of assessments completed for
both products including data on initials, re-assessments, refusals, and
Unable to Reach.

» Data on the report is pulled from the HRA entries entered into
Bridgeview by the 10" of the following month.

Confidential and proprietary.
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DELEGATE PERFORMANCE REPORTS

BlueShield
Minnesota
A B C D E F G H
Total of required
1 Assessments Completed HRA's
Total # of non
Total # of compliant
Assessments Total # of Completed HRA  |Total % of
(Includes all HRA |Total # of Completed HRA  |Assessments Completed HRA
completed and |Completed HRA |Assessments (missing or not  |Assessments Total number of
2 |Delegate Name |Product Mame Refusals and UTR |Assessments Compliant timely ) Compliant Refusals
3 |ABC AGENCY
i Combined 24 16 14 2 87.5 5
5 MSHO 16 12 10 2 83.33 3
i MSC+ ) 4 4 0 100 2
| ] K L M M 0
Unable to Reach Totals for HRA
Refusals (UTR) and Refusals Compliant all
Total % of
Total # of Total number of Total number of |Total # of Compliant

Refusals timely

Refusals not

Total number of

Total # of timely

UTR not timely

Compliant HRA-

completed HRA-

compliant timely Compliant |UTR Compliant UTR  |Compliant Refusals-UTR UTR and Refusals
5 ] 3 3 0 22 91.66
3 ] 1 0 14 87.5
2 ] 2 2 0 ) 100

Confidential and proprietary.
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DELEGATE PERFORMANCE REPORTS

L BlueCross
BlueShield
Minnesota

Date of First Date of Date of Previous Date of Current
|Member ID E|Last Mame |E|Fir5t Mame |E|Pmduct E|Enml|ment EDisenrnllment E|Assessment Eﬁssessment
801234567 SPICE PUMPKIN MSC+ 10/1/2010 99/99/9999 7/6/2021 7/5/2022
801234567 LEAVES AUTUMM MSC+ 7/1/2022 99/99/9999 7/7/2022
801234567 CIDER APPLE MSHO 7/1/2019 99/99/9999 7/13/2021 7/14/2022

PUMPKIN MSC+ 7/1/2022 99/99/9333 7/138/2022

Initial .

Assessments Reassessment

Compliant ECompliant E|Refu5al EUnable to REECB Care CoordinatB Elderly Waiver E]Cnmments E
¥ES DOE, JAME NO

NO YES DOE, JOHM NO

DOE, JANE YES 2 days late.

MSC+ not late,

DOE, JOHM disregard.
Initial
Assessments Reassessment t
Compliant ECDmpliant E|Refu5al EUnable to REECB Care CanrdinatE Elderly Waiver | ¥ Comments |E|
FLG DOE, JOHM NO 2022 HRA missing in BV
FLG DOE, JANE 2022 HRA missing in BY

Confidential and proprietary. 39



DELEGATE PERFORMANCE REPORTS

A B C D E F G
Total of
required Completed
Assessments HRA's
Total # of non
Total # of compliant
Assessments Total # of Completed Total % of
{Includes all Total # of Completed HRA Completed
HRA completed|Completed HRA Assessments  |HRA
and Refusals |HRA Assessments  |(missing or not |Assessments |1
Region Mame |Product Name |and UTR Assessments  |Compliant timely ) Compliant C
ALL REGIONS
Combined 1561 1148 1028 120 89.54
MSHO 936 793 717 70 90.41
MSC+ 625 355 311 44 87.6

» Requirement is >90% statewide.
* Reminders:
« Care Coordinators must reach out to members at minimum 2 weeks in
advance of scheduling HRA re-assessments.

« All HRA's must be completed timely and entered into BV by the 10t of the
following month.

« MSC+ enrollees open to EW must have initial HRA completed in 30 (vs. 60
days for non-EW)

| BlueCross
BlueShield
Minnesota

For the month of
August, we were at

89.54% compliance
statewide.

Confidential and proprietary.
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2023 SECURE BLUE MSHO SUPPLEMENTAL
BENEFITS
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2023 CMS STAR RATING!
@ Suegies,

“* We are a 5 STAR plan 2 years in a row!

“* We are the only MSHO plan in MN to achieve 5 STARSs this year!

s SecureBlue MSHO is in the top 11% of all Medicare plans across the
nation!
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WHAT’S RETURNING IN 2023

| BlueCross
BlueShield
Minnesota

. : »
< Transportation services % Home-delivered meals & nutrition

- SilverSneakers fitness locations education program
« AA/NA * 12-week chronic condition program
« Health Ed transportation * 4-week post discharge program
- Grocery store transportation % Post-Discharge Community Companion
< Additional podiatry services < Animatronic Pets
< Additional dental services * Caregiver Empowerment Program
< $750.00 Safety ltems +» Post-Discharge Medication reconciliation
2 Health and Wellness classes % Electric Toothbrush and Replacement
< Washable/reusable pads heads
< Wheelchair/walker safety totes < Personal Emergency Response system
< Disposable face masks < Fitness tracker
% Fitness: SilverSneakers® ** Music Therapy
< Member Caregiver Binder * Medication Dispenser

+»» OTC benefit

Confidential and proprietary. 43



BENEFIT CHANGES FOR 2023
suegies:

> Qg Additional dental services
ST o Removed additional periodontal maintenance visits and

dental root planing and scaling. These services are now
covered by Medical Assistance.

Y I‘ Mom’s Meals & nutrition education program
o Removed cookbook for members who participate in

nutrition education.

ﬁ .o/)
Alliance Music Therapy
@ o Increased eligibility: now includes members who live in
0 customized living (assisted living) and foster care in

addition to nursing home.

®CVS Ccvs OTC Benefit

o Many new items being added.
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NEW 2023 BENEFIT

P (&5) BlueC
BlueShield

Minnesota

Eveqglass Upgrades

Members may receive any combination of the following benefits each year from a
network provider with no medical necessity:

o Anti-glare lens coating, up to two lenses every year
o Photochromatic lens tinting (Transition® lenses), up to two lenses every year

o Progressive (no-line) lenses, up to two lenses every year

Anti-Reflective Coating HCPC V2750
Photochromic Tinting HCPC V2744, V2745
Progressive Lenses HCPC V2781
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BLINK FROM QMEDIC
BlueShisid

Minnesota

QMedic is offering a FREE App called BLINK.
BLINK can be installed on a smart phone or tablet (Android only at this time).

BLINK is a voice activated mobile application that connects the user to

caregiver help without the use of a physical button.

To use:
» Download free app
» Choose trigger word that will be used to initiate a call
* Input the phone number you would like called (caregiver)
 Activate application at any time and it will run in the
background, listen for trigger word and will continue to run
until deactivated.
* Once member speaks the trigger word, the phone will complete a call to
the designated contact on speaker phone.

Watch video:
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https://www.youtube.com/watch?v=pHwmqWMwhFI

| BlueCross
BlueShield
Minnesota

SIGNIFY HEALTH
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SIGNIFY HEALTH (OUR MSHO WELLNESS PROVIDER)

L BlueCross
BlueShield
Minnesota

Secure Blue members are

eligible for In-Home and Virtual After the visit, the
member will receive a
We”neSS Assessments recommended POC q Members who sign up
including appropriate will have an hour visit
referrals, a summary of with NP or MD to
what was discussed, and discuss ongoing health
C C d t a satisfaction survey. and wellness at home.
are coordination Members are asked to
Expectations: Being aware of FU with PCP after

benefit and to provide
education of this benefit to
members. Care Coordinators
may be asked to help

coordinate if needed. o _ All members may
Mbr’s will receive a participate by calling Signify
remlnder Ca” Via Health 1-844-226-8218,

. . Mon-Fri, 7 am-7 pm. O,
intelligent voice or g e

response 24-48 hrs schedule.signifyhealth.com

before appt. to request your
appointment online.
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IN HOME AND VIRTUAL WELLNESS
LETTER

L BlueCross
BlueShield
Minnesota

@ BlueCross FO. Box 64560
BlueShield St. Paul, MM 55184-0860

Minnesota

<FirstMame= <LastMamaz=
=Street Address1> Take charge of your health
=Street Address2= g
<City>, <State> <Zip Code=>
=USPS Barcode=

m

Daar <First nama=s,

Wie balieve good health starts in the home. That's why Blue Cross and Blue Shield of Minnesota
and Bluse Plus (Blue Plus) has parmmered with Signify Health 1o provide you with an annual indHome
Weliness Visit. This complimentary visit helpsansure you anjoy more haalthy danys at haome.

Blue Plus pravides this important benefit to help you better managea your ongoing health and
wallness at home — with no extra cost of hiddan fees. During your hour-long visit, a highly
trainad clinician will check your blood prassure, heart raie, reflexes; review your medications;
check for safaty rizsks; discuss your medical hstory, and answer any haalth guestions you
may hawve.

Hera's why SecureBlue™ (HRMO SMHP) membears have enjoyved In-Home Wellness Visits by
Sianify Health:
Helpful Get valuable health information that helps you and your doctar make informed
decisions.
Convenient. We will coma o yalablo travel time. Mo waiting rooms.

PersonalgEnjoy an howr of one-on-ona time with a licensed clinician in the comfort of
wodr home:

Scan this coda 1o raquest
A'Signify Health scheduling cooardinatar waill an appointment
contact you soon ta schedule your Weallness Wisit.
If yau'd like tovschedula your visit right away,
call woll-free 1-844-226-8218 (TTY 711). Monday
through Friday, 7 a.m. to 7 pome Cantral Time.

Or, wizit schedule. signifyhealth.com 1o request
your appaintrrent todany.

H2425_ 042822002 CMS Accapted 05/22/2022

Blue Cross® and Blue Shiald™ of Minnasota and Blua Plus® are nonprofit in
of the Blue Cross and Blue Shiaeld Association

MADETO

epandant licenseses
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SIGNIFY LEAVE BEHIND DOCUMENT

LY signifyhealth.
Thank yeu for weleoming us e your home boder. Yo and vour primery docior will both e
ethers surmmanzing e visit and amy leb resufis

Prowaders: Fill cut the form and document sry concems from the In-Home Heatth Ewlustion
fior She member to review with their primary doctor,

YournextPCOPvistmon:
Tempar=turs Hmigha Weight
I | | |
EMI Blood pressuns mmrt e

I | ! | I

Parpent Ale (mesrages Dlood moagen Paripharsl Srary Dizmeze (PAT soremning

T Narmal (L3-1.401
Urire Tast: !
- ¢ - Eorzerfne (25009
h"p:-:eb.mlr ¥ Crestinine Abnarmal M.6-0LET
o - s
Gerrct b detmmined S
Bbnormal . =
High abromms Colorecial Carwar sormening

_ - JFIT lab kot b=t lpemhind) wish instnochions
B Deresrby Soressring: for you 0 campi=te)

Sorrral bone deraimy range

Ootanpeania rangs Cisbetc Eye B

Ostenporoes reng= Razyits provided after vist n lether]
Sprometry

Maormal

Bbnormral

Addrticinal Tests and Motes

Dvug Dispo=al Locations

L 2

Lﬂ.:ed:':-:rd*rﬂ:icahrcd‘mdbe:l:pﬂ'h—:mxn:lﬁ =) more, or § n:lns-f-m:l'ﬂx_dln:\url:n
phamza iz b gofops e dnuesinde el o i

L BlueCross
BlueShield

Minnesota

LY signifytizalih.

Based on our visit today, we recormmend you take the following actions

Talk to your phrysician about your

medication plarc
Talk to your diochor about aspirin
Go e vour madicetiors with your personal
doctor or pharmmacict
Flal..r':u..tn vy bo maks it mssier bo baks pour
medicine. A=k wour doctor, phamrecist, or Feslth
plan for kel

Stay up to date on your vatones:
G oy wour w=ocination plen wish your docior
fmariy
Fhuveccires fpmarty
Preumanis weccire
Shingles vaocine joroe or twice after sg= 508
Terterws'dohsharia perbussis (Tdep) jeveny LD
YEEFE]
Fegstts vaccine (iF nasdad)

Talk to your doctor sbout thess imporant

health soreenings
Cormplebs = maam
Elood screaning
Bone density somsning
Colorectsl corsar sores=ning
Aresunggr sonesring joroe for men sges 65 to 75
i thary Fares mver cokosd|
Prostase cancer scresnimg man chober tham 500
Eirmact cancer sormaning and or coursefing specally
for weormen whose family histony has breast cancar]
Crwrrial momm

Tips for peneral health and wellness:
Monitor blood pressure if it ic higher than romel
Tl ot sl corrirod iprobdeme with pour docior
Crmprte & Livirgg Wil bo plan ahesd
Fird new warys to imorove vour eeting hebis,
ircrmass your sotivity leeel and mairsin your
wasigitt

If you have dizbetes or are at rick for diabetes -
talk to your doctor abowt the folowinge
Testing for &1c, chodesteml, and kdney heafth
Madicine that might Felp vour idreys (ACET ARE
Mladicine to ke your cholesteml isiabing
ey sormaning [vmariy
& disbeses seff-managsrent program (yeertd
Schadulbng sm mve mcam bymariy)

I you have heart fallure - &Mk to vour doctor
about the following

Mledications that might help jdur=tics, ACE, ARE)

Fall risk - How to prevent a fll:

?:Id mor= lighting 5o yow con se= pbsisdes on the
—

Add handmik in Falbseys and‘or bathrooms
Put non-skid mertersd under oose rugs or nemcese
Hremer kel
Coreider rmaking it mazier to sooss vour hame by
moding & ramp ar = raiirg
Coreider & =l reduction progrem and ik to vour
doctor abot wave to prevert fulls

Tobacco uses
Participerte in & program %o Felp vou =iop mmakirg
‘fowr dochor or Festth plen oom gt vou starbed
Tak o yvour dochor about a ung cancer sorsening

Orther:

B voun e sy guestio
5 some freedhack,
Member

nle: Sipnity
Services at 1-855-319-4448.

Emap & regord of vour witels, medications and other reguired medicel information in one place.
For muire informetion, visit sipgnifyheabth com

T T
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| BlueCross
BlueShield

Minnesota

DTR REMINDERS
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DTR REMINDERS

» Most DTR’s require a 10-calendar day advance notice
of appeal prior to the proposed effective date. Some

exceptions to this rule include:
* When a member loses NH level of care at
reassessment, this requires a 30-day calendar day advance

notice of appeal.

* When a member is retroactively closed to EW

4 . N\
Terminate

existing

L service(s)

J

Deny new
service(s)

-

4 N

J

P (&5) BlueC
BlueShield

Minnesota

Reduce
existing
service(s)

Deny
increase
to existing
service(s)

for facility admission(s) the effective date for EW closure and SA's is their first facility admission date.

Advance notice is not required however a DTR is required to notify the member and the provider.

» Reminders:

* DTR requests may be initiated by the member, servicing provider or care coordinator

* DTR’s cannot be retroactive except for facility admissions.

* Do not modify Service Agreements until you receive confirmation from UM.
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POLICY CHANGE ABOUT TEMPORARY

ADMISSIONS
BlueShield

Minnesota

The DHS policy below does not change our current Care Coordination
expectations that members with EW waivers that closed due to an institutional stay
and require waiver services are assessed prior to discharge.

DHS policy change: Effective retroactive to May 1, 2022, people who were admitted
to certain settings for 121 or fewer days and were receiving HCBS may restart their
previous waiver program without an assessment.

This change applies to the following settings:
» Hospital
Institution for mental disease
Nursing facility
Intensive residential treatment services program
Transitional care unit
 Inpatient substance use disorder treatment setting
Policy Change about Temporary Admissions to Certain Facilities for 121 or fewer days
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https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=MNDHS-061016

POLICY CHANGE ABOUT

TEMPORARY ADMISSIONS
BlucShicrd

Minnesota

Examples of potential use of new policy:

« Care Coordinator is not notified of members discharge and waiver services
are in place.

**Members would remain as the same case mix based on previous assessment. A
new assessment would be required to change the members case mix and reflect
any significant change in needs. ***

Partner Relations Consultants are available for case consultation as needed.
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CARE COORDINATOR TASKS FOR
DTRS

. BlueCross
@ BlueShield
Minnesota

Ca re * Notify the Member
* Notify service provider and document the

. following in case notes:
CO O rd : n ato r **Details of the DTR (services, units,
etc) and the effective date.
m u St CO m p I ete **CC reviewed with members and
providers that they have the option
to continue services if they choose
to appeal, however, if the DTR is

upheld, paid claims will be
recovered.

the following
W i t h i n H e Complete Care Coordinator Request for DTR

form and submit to UM

h O u rS Of ¢ Upon acknowledgement of DTR effective

date(s) from UM, update SA’s in Bridgeview.

determination:
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REMINDERS TO AVOID DELAYS SlueCrose

: e Do not modify the service agreement in Bridgeview
When do | mOdIfy the until you receive a DTR effective date confirmation

service agreement? from UM

e The original authorization date span(s) in Bridgeview
What about date or M360 must match the Current Authorization Date
Sp4d ns? Span column on the Request for DTR form

e For EW or MSHO supplemental benefits, use the service
agreement number created in Bridgeview

3 UthO rization num be r? * For MA state plan services-use the service agreement

authorization number created in M360 only

Where is the

e Enter N/A in the Authorization Number column and
details in the Summary of Need for DTR section
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BlueShield

Minnesota

BRIDGEVIEW UPDATES
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NEW HOVER-OVER FOR DATES OF
ENTRY

L BlueCross
BlueShield
Minnesota

* New - Hover over button displays the date the Service Agreement and
HRA was entered.

. Auth Oty Amt

iew riorAut endor Name NPI/UMPI From Date To Date Pend HCPCS Code Qty Rate/Unit At Whr Used Used
- 07/01/2022 0871372022 B T2029 1 $1,140.00 £1714900 Y 1 $1,149.00

Entry Date: 07/01/2022 P ¥ 07/01/2022 07/31/2022 N T2029 1 §350.00  $35000 Y 1 $350.00

|
|

HRA& Form Type Care Coordinator
12/28/2021  COMMUN LTCC ANNUAL Comments
Entry Diate: 12/29/2021 LTCe ANMUAL —— Comments
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MA STATE PLAN SERVICES BlueCross

« MA State Plan Authorizations now entered into BV. Including new drop down with
Service Type Category with applicable service codes.

s Occupational Therapy
59129 TF Occupational Therapy Assistant
59131 Physical Therapy

59131 TF Physical Therapy Assistant

I MA State plan home care services in daily increments

155181 Respiratory Therapy

Tl031 5killed MNurse wisit, LPN

T1031 GT skilled Nurse visit, PN, Telehomecare
T1030 Skillad Nurse wisit, RM

T1030 aT Skillad Nurse visit, RM, Telehomacare

59128 speech Therapy

 Eliminated the form

« What hasn’t changed—authorization number is in M360. Do not use BV service
agreement number.

* 10 business days before UM gets the auth entered. E-mail confirmation will still
be sent by UM to CC.

« Validate by looking into M360
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WHAT HASN’'T CHANGED—REQUEST

FOR UM REVIEW Bluagross

The process for requesting Utilization Management (UM) review - Care
Coordinators must continue to request a review for the following:

e Amounts exceeding 52 Skilled Nurse Visits per year.
e Or exceeding 2 visits per week.

e Amounts exceeding 156 Home Health Aide visits per year.

H O m e e Amount exceeding 3 visits per week.

e Requesting HHA and is living in Adult Foster Care or

H ed It h Ai d e: Customized Living

e Requesting HHA and is receiving PCA services
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WHAT HASN’T CHANGED—REQUEST
FOR UM REVIEW

. BlueCross
@ BlueShield
Minnesota

When entering the Service Agreement, check “Request for Review” in the Ext Auth
Status field.

s
h: ' 2 1dfN Services
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WHAT HASN’T CHANGED—RN/LPN FLEX -

New Process: If the member will receive visits from both, the CC must enter two
authorizations in Bridgeview:

- RN T1030
- LPN T1031

Important: If the total amount of both RN and LPN service agreements will exceed the
amounts CCs can authorize without UM review (52 per year) then they must select “Request
for Review” in the field at the bottom of both of the Service Agreements.
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CW LTCC & CASE MIX
0 g,

* New drop-down option “W-Community Well” (for the case mix field) for
members who are not on EW but receive MA State Plan Home Care
Services.

-$4,349,
= $5,104.
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FAQ—CHANGES TO LTCC & CASE MIX
DATE SPAN NEEDED MID YEAR

BlueShield
Minnesota
« Member current span is 1/1/2022 to 12/31/22 for a Supplemental
Benefit only.

A
AGP Id

LTCC B Case Mix History Add —

Agmt  Case
= Type Mix

= 01012022 1213072022 L Supp Benefits 000 RE8.89

| Edit  Start Case Limit CDCS CDCS Amt  Diag 1 Diag 2

 July 1, 2022--Significant Change LTCC and member opened to
EW—case mix B.

 First and very important: End SA for supplemental benefits in our
scenario with new end date 6/30/22.

* End current LTCC & Case Mix date span with end date of 6/30/22
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FAQ—CHANGES TO LTCC & CASE MIX
DATE SPAN NEEDED MID YEAR

. BlueCross
@ BlueShield
Minnesota

* Add new LTCC and Case Mix date span 7/1/22 to 6/30/23.
» Select Case Mix B.
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FAQ—CHANGES TO LTCC & CASE MIX DATE
SPAN NEEDED MID YEAR

. BlueCross
@ BlueShield
Minnesota

* Enter new Service Agreements for EW; Care Coordination;
Paraprofessional; and if applicable MA state plan.

Poors Duate BT/OL/ 2022 Cimp Arvainaid 4382

- Ml 3} Myl Sepdd Q@Y Now ]l DecIF M) MBI} M) A ) My I3 e J3

i M 4 e e X KM e e e A R

& gty bty Sor (0 " 1 4 ot &
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FAQ—CHANGES TO LTCC & CASE MIX DATE
SPAN NEEDED MID YEAR

. BlueCross
@ BlueShield
Minnesota

» Enter Service Agreement for the supplemental benefit for the remainder
of the year: 7/1/22 — 12/31/22.

LEO i o Pr)
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CASE MIX BUDGET ACCUMULATOR

L BlueCross
BlueShield
Minnesota

CC Assignment I LTCC & Case Mix History

:::ZT :;Se C[,:il;i Edit  Start End ‘_‘rg::: CN:I’: Case Limit CDCS CDCS Amt  Diag 1 Diag 2

Enrollment History =@  02/01/2022 12/31/2022 J A §3.82200 N 149500 163.50 o

Dates & PCA @  02/01/2021 01/31/2022 ] A $358200 N 1417.00 163.50 no

Facility Stays o 02/01/2020 01/31/2021 J A $345700 N 137466 16350 1o
% @  02/01/2019 01/31/2020 ] A $325600 N 130568 163.50 10

Service Agreements &  02/01/2018 01/31/2019 J L $2301.00 N 121568 163.50 1o

Blue Ride I &  02/01/2017 01/31/2018 J L $226200 N 120180 163.50 1o

I @  03/24/2016 01/21/2017 X D $333800 N 158500 167.89 10
Logout

ase Mix Cap Info

CaseMix Code: A From Date: 02/01/2022 To Date: 12/31/2022 Cap Amount: 3822

Feb 22 Mar 22 Apr 22 May 22 Jun 22 Jul 22 Aug 22 Sep 22 Oct 22 MNow 22 Dec 22

788 788 788 788 788 1713 1363 788 788 788
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CARE COORDINATION SERVICE

AGREEMENTS—BY UNITS
BlucShicrd

Minnesota

Member
vener 0 e
AGP 1d:
Add

Service Agreements
Provider NPI/UMPI Number: | A593450100 | cancel || save
From Date: | 10/01/2022 il ToDate:| gg/30/2023 i Care
] — coordination

Service Type: [MA Plan Services v services

. n . under EW
i ;| T1016 uC Care Coordination |

Authorized Services | ~ | Atcim

towards CM

CaseMix Code: C From Date: 10/01/2022 To Date: 09/30/2023 Cap Amount: 5106 .-\ cap
Case Mix Cap: |O0ct 22 MNov22 Dec22 Jan23 Feb23 Mar23 Apr23 May23 Jun23 Jul23 Aug 23 Sep23v

350 350 350 350 350 350 350 350 350 350 350 350

b Enter 1 unit for
each month of

. t waiver
Always use [ — SHIER £
1 Units Authorized: | 12
Monthly | Enter the estimated monthly

B 35000 amount of care coordination |
I vized Amount: $4200.00 \ charges
Select

Frequency: | Monthly V|
— approve
et utn taus: S

!

* Entering CC and Paraprofessional is required for members on Elderly
Waiver. CCs as accurately as possible enter total estimated amount.

Must be within EW budget cap.
* Not required to enter for CW or Supplemental benefits

69
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CARE COORDINATION SERVICE

AGREEMENTS—PM/PM
BlucShicrd

Minnesota

 How to enter Care Coordination for PM/PM

Member ID: _ Date of girth: [N e [

AGP Id:

Service Agreements Add
Provider NPL/UMPI Number: tE Cancel || Save |
From Date: | 10/01/2022 [5l ToDate:| 17/31/2022 [
Service Type: IMA Flan Serwvice "i
Authorized Services: | G9002 Case Management - PMPM Gia
CaseMix Code: C From Date: 06/01/2022 To Date: 05/31/2023 Cap Amount: 5103
Case Mix Cap:|Jun 22 Jul 22 Aug 22 Sep22 Oct22 Nov22 Dec2? Jan23 Feb23 Mar23 Apr23 May23
967 967 967 967 1147 1147 1147 a i} o o a
Service Description: 1 unit for each
month
Total Units Authorized: 3 PMPM monthly
Rate Per Unit:| 100.00 rate
Total Authorized Amount: $540.00
Make sure frequency
Frequency: | Monthly e is monthly
. N

Ext Auth Status: | Approve v
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OTHER

BlueShield

Minnesota

« Timeout increased from 30 to 60 minutes.
» Refer Providers to Availity Essentials to view EW Service Agreements.
» Contact Information

Bridgeview.-.serviceagreements@bluecrossmn.com
1 (800) 584-9488 Monday — Friday 8:00 a.m. - 4:30pm

e Return completed Bridgeview Care Coordinator Web Tool Access Request form (Add,
Remove, Report changes)

* Role access issues

e Cannot see enrollment reports

e Status of Bridgeview access requests

* Any Bridgeview webtool issues (service agreement, LTCC & case mix, etc.)

BCBS Help Desk 1-800-333-1758

For webtool login username assistance
* For password assistance - Reset password - Unlock Bridgeview account
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| BlueCross
BlueShield
Minnesota

REFUSALS
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REFUSALS

L BlueCross
~ BlueShield
Minnesota

Systems Audit - results showed improvement is needed in documentation.
Resource: Community Care Coordination Guidelines, section titled, Refusals

Timeline requirements:

Annuals: within
Initial: 30 days 365 days of the
for MSHO & 60 previous

Semi annual:

continue to
offer HRA

days for MISC+ assessment or
refusal
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REFUSALS

BlueShield

Minnesota

Process and documentation must include:

A face-to-face assessment LTCC must be offered first (unless on another

waiver).

Peacetime Emergency currently allows LTCC to be offered remotely.

A 4

If LTCC refused, CC must offer face to face 3428H.

If still declined, CC must offer completion of telephonic 3428H.

Documentation must include all HRA
offerings (as above) and that they
declined them.

Mid-year outreach—document that
HRA was offered.
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REFUSAL REMINDERS
BlucShicrd

Minnesota

/ Reach out a minimum
of 2 weeks in advance “
| of the timeline.

b )
///// / .
s
/
[

/ \

/ Complete an . Enter refusals in

- MMIS Refusal LTC - Bridgeview within

\ Screening . 10daysofthe
Document. | following month.
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MNCHOICES
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MNCHOICES

L BlueCross
BlueShield
Minnesota

Minnesota Department of Human Services

M CHOICES

What: MnCHOICES is a comprehensive, web-based application that integrates
person centered assessment and support planning for all people who seek
access to Minnesota’s long-term services and supports.

Why: State and federal requirement to ensure consistency in providing services
and informed choices to meet each person’s strengths, goals, preferences and
assessed needs.

When: Launch date 3/31/2023. Lead agencies can access the system on
4/3/2023.

Important: Do not use the MnCHOICES assessment until we have launched.
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MNCHOICES LAUNCH

o] BlueC
BlueShield
Minnesota
Requirement: All Care Coordinators (except physician assistants, nurse
practitioners and physicians acting as Care Coordinators for members in nursing

homes) must become certified assessors to complete assessments in the revised
MnCHOICES application.

Delegate Agency Action ltems:
0 MnCHOICES Mentors and Supervisors should
for the latest updates
L Complete initial or maintain annual trainings
U Resume/complete the prior to launch
U Track progress towards Certified Assessor or Certified Assessor Recertification
with your agency
U Refer to MNCHOICES News and page on the Care Coordination Website
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https://tkearns86.wufoo.com/forms/mnchoices-elist-announcements-signup/
https://data-securitytraining.dhs.mn.gov/Account/Login
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MNCHOICES ONBOARDING

P (&5) BlueC
BlueShield

Minnesota

Onboarding spreadsheets were submitted by Blue Plus to DHS no later than
10/3/2022. FEI Systems (revised MNnCHOICES application vendor) will load
these to the revised MNCHOICES application in late 2022 & early 2023.

To ensure access requests are current, on or after

10/3/2022, your agency should track, as applicable:

 New MnSP access requests

» Edit requests for name changes

« Staff that leave your agency, no longer requiring MnSP or revised
MnCHOICES access

*If you are unsure of how to request access to MnSP, reach out to
Partner.Relations@bluecrossmn.com. Do not submit any BP MnSP access
requests to DHS.
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ELECTRONIC VISIT VERIFICATION (EVV)
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EVV

Bluegress,
What: The 21st Century Cures Act, , signed in e
December 2016, requires providers of personal care, including personal care
assistance (PCA) and some waiver services (beginning in 2020) and home health
care providers (beginning in 2023) to use electronic visit verification. State-selected
system is HHAX, however Providers may use a system of their choosing.

Why: Provide better oversight and eligibility criteria for full federal Medicaid
matching dollars.

When: Launched in phases
1) Financial Management Services (FMS) for Personal Care Services (PCA) Community
First Services and Supports (CFSS) (CDCS & CSG) June 2022
2) Remaining PCA/CFSS providers by end of 2022
3) Managed Care Organization's (MCO) at beginning of 2023
3) Home Health Services before end of calendar year 2023
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EVV
BlueShield
Minnesota

If Care Coordinators get questions from their members, refer them to their service
provider. If using CDCS, refer the CDCS plan owner to their FMS provider.

EVV will verify:

« Type of service

* Who received service

« Date of service

» Location of service delivery

* Who provided the service

* When the services begins and
ends

Clarification: Live in caregivers are still required to use EVV, however, they do not
have to record in real time like other caregivers.
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COMMUNITY FIRST SERVICES AND SUPPORTS
(CFSS)

Confidential and proprietary.



CFSS
BlucShild

Minnesota

~

/What: CFSS is a MN Health Care Program created by the 2013 Legislature to
replace Personal Care Assistance (PCA) and consumer grants (CSG). CFSS
eligibility is the same as PCA. The service helps with ADL’s, IADL’s, and allows
purchase of select goods and services, including Personal Emergency

Q(esponse System (PERS) to aid in their independence.

/
- N
*Note: Care Coordinators may get questions during the assessment and may
share high level program information and resources. The Consultation Services
Provider is responsible to educate and assist with the CFSS plan. Care
Coordinator will review and provide determination of the plan.

N J
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https://www.house.leg.state.mn.us/hrd/pubs/ss/sscfss.pdf

CFSS Bec
BlueShield

Minnesota

Selecting a Consultation Service Provider (CSP) is required.

CSP educates the member/authorized representative on the models & assists in
selecting the model that best meets their needs. Member directs their care;
may purchase select goods & services and PERS in both models.

a )

Agency Model (Provider) - Selects a CFSS Agency. The CFSS Agency will recruit,
hire, train and supervise their support workers. The CFSS agency pays the
worker.

L /
~

Budget Model (Person) - Selects a Financial Management Service

(FMS) Provider. The member is the employer of their support workers and
uses a budget vs. service units. The member will recruit, hire, train and
supervise their support workers. The FMS provider completes payroll.
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/Why: This statewide program offers flexible options to meet the unique \
and assessed needs to eligible individuals to aid and support persons with
disabilities, the elderly and others with special health needs living
independently in the community. Now a parent of a minor, a person’s
spouse or a person who uses CFSS can serve as a worker for CFSS for

\\others. /
4 N

When: Delayed until April 2023.

- /
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PCA TO CFSS TRANSITION
BlucShicrd

Minnesota

ére Coordinator completes reassessment within 60 days prior to end \
of current auth. If member continues to be eligible for CFSS and chooses to
use it, CC will:

- Explain changes in programs
- Authorize CFSS Consultation Services
- Review and provide determination of plan

For approved plans, CC will be responsible for entering agreements in
Bridgeview based on the assessment plan (same as PCA SA’s) /
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TRAINING RESOURCES
BlucShicrd

Minnesota

MnCHOICES.:

« Handling MN Information Securely

* TrainLink
>
» Obtain secret link for MNCAT step 3 from your mentor
» Mentors may contact DHS Help Desk

Electronic Verification Visit:
« DHS Electronic Visit Verification
e Full list of affected services

Community First Services and Supports:
* TrainLink

» Overview of CFSS (for Care Coordinators)
« DHS CFSS (for members)
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https://data-securitytraining.dhs.mn.gov/Account/Login
https://pathlore.dhs.mn.gov/stc/dsd/psciis.dll?linkid=121102&mainmenu=DSD&top_frame=1
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs-329820
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/long-term-services-and-supports/evv/
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/long-term-services-and-supports/evv/
https://pathlore.dhs.mn.gov/stc/dsd/psciis.dll?linkid=121102&mainmenu=DSD&top_frame=1
https://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/programs-and-services/cfss.jsp

QUESTIONS?

BlueCross

. BlueShield
Minnesota

We want to take a few moments to express our gratitude for the compassion and
kindness you have woven into each member interaction. The work you do is
invaluable, it offers hope, and it supports the safety and wellbeing of our members.
We want to acknowledge and recognize that the last few years have been difficult
as we learned to quickly pivot and re-evaluate how we do our work. Your team’s
dedication and resiliency do not go unnoticed.
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FALL TRAINING ATTENDANCE SHEETS

L BlueCross
~ BlueShield
Minnesota

 Please return your attendance logs via email to your Partner Relations
Consultant after of this training.

 For staff not in attendance today, they are required to complete the training.

Complete & return only one attendance sheet per Delegate within 2 weeks.
Date of review must be included.

Thank you for your time today and for all you do for our members!
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