[image: highlight chart header_540][bookmark: _Hlk132280772]
Partner Relations Team Government Markets 
Manager: 
Stormy Church

Consultants: 
Kim Flom
Bobbi Jo Glood
Melinda Heaser
Sara Miller
Cate Ness 
Kim Pirkl 
Ricky Vang

Blue Plus Communique
9-06-2024


	MSHO 90-day Grace Period Enrollment UpdatesBridgeview Web Tool Updates

*These updates were deployed on Thursday, August 29th. If you’re experience any issues with the web tool, please clear your web browser’s cache.*

We recognize there is confusion about MSHO term dates in Bridgeview. When an MSHO member’s Medicaid eligibility is set to term due to a variety of eligibility reasons (increased income/assets, untimely renewal, etc.), they will get additional time (up to 90 days) to select and enroll into a private Part D plan – this is mandated by the Centers for Medicare & Medicaid Services (CMS).
If/when a member enrolls into another Part D plan at any time during this 90-day window, Blue Plus receives a daily eligibility update from CMS which will end the member’s grace period earlier. 

New GRACE indicator
You will now see if a member is in a grace period on the member detail screen – in this example here, member is currently in a grace period through 10/31/2024.
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If the member is reinstated or renews their Medicaid eligibility, this GRACE indicator will no longer be displayed, and the end date will show as 12/31/2999:
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If the member terms before the 10/31/2024 end date, this GRACE indicator will no longer be displayed, and the new term date will display instead. In this example, member signed up for another Part D policy and CMS updated our enrollment file to term the member on 9/30/2024:
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The Delegate will also be notified of the change in term date by receiving a DAILY report in Bridgeview in addition to notification on the following month’s Full Detail report:

[image: ]



Case Mix “W” Entries (Community Well)
Case Mix W Entries: Care Coordinators will no longer be able to enter an Elderly Waiver service agreement if their current LTCC/CM span is a “W” for Community Well.  A message will display.
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