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NURSING HOME CARE COORDINATION
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• Nursing Home Care Coordination
• Guidelines
• MSHO Supplemental Benefits
• Contact requirements
• Member & Provider letters
• NH HRA & Care Plan Review
• Review of facility care plan
• Transitional HRA
• Bridgeview
• Transitions of Care
• Transfers
• Continuity of Care when there’s a change in Care Coordinator
• Discharge planning

AGENDA
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NURSING HOME CARE COORDINATION
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Advocacy

Assist with 
health plan 

benefits

Care PlanningRelocation 
Assistance

Transitions of 
Care
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CARE COORDINATION GUIDELINES
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CHECKLIST
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MSHO SUPPLEMENTAL BENEFITS
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• CC’s must discuss enrollment into MSHO for MSC+ enrollees initially 
and annually, if applicable. 

• See website for resources and refer to MSHO Sales Specialist.

MSHO ENROLLMENT
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CONTACT REQUIREMENTS
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MEMBER AND PROVIDER LETTERS
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Which letter? Send to whom? When?
8.22 Intro Letter Member Within 10 calendar days of notification of 

enrollment

NH-ICF Post Visit Summary Letter – 
Intro to Primary Care Provider

Member’s PCP Within 90 days of notification of enrollment 
following initial assessment and 
reassessment

8.35 Nursing Home-ICF Visit 
Summary Letter

Member or 
guardian/POA/responsible 
party if member not able 
to participate

Within 90 days following the assessment

8.35.01 Unable to Reach-NH-ICF 
Visit Summary Letter

Guardian/POA/responsibe 
party if member not able 
to participate and CC not 
able to reach above 
parties. 

Within 90 days following the assessment if 
CC has been unable to reach member’s 
POA/responsibly party

Intro to Primary Care Provider Member’s PCP When there’s a change in Care Coordinator
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Assessments are required for the following:
• Initial (new enrollee or product change)
• Annual (within 365 calendar days)
• Member request for a community assessment

• DHS rules: within 20 calendar days of member request

NH HRA & CARE PLAN REVIEW
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NH HRA & CARE PLAN REVIEW
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• Demographics
• Review of advanced 

directives
• Member Care Team
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Facility chart review
• Immunizations review
• Nutritional assessment
• Minimum Data Set (MDS)
• Annual PCP visit
• Care Plan review

NH HRA & CARE PLAN REVIEW
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Facility care plan review
• Includes 

recommendations/modific
ations, if applicable. 

• Participation in member 
care conferences

• Review of any ancillary 
provider needs

NH HRA & CARE PLAN REVIEW
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• Member/Responsible Party 
Interview

• Desire to relocate to 
community

• Other CC tasks
• Meet with member
• Contact made with responsible 

parties (as applicable)
• Discussion with facility staff
• Supplemental benefits (MSHO 

members)
• MSHO enrollment (MSC+ 

members)

NH HRA & CARE PLAN REVIEW
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• Care Coordinator signature
• Assessment date

• Date entered into 
Bridgeview

• Mid-year contact review

NH HRA & CARE PLAN REVIEW
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• Transitional HRA
• For product changes only
• MSHO to MSC+ or MSC+ 

to MSHO

Cannot be used for initial 
Blue Plus enrollment

NH HRA & CARE PLAN REVIEW
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What to do if member is cognitively impaired and not able to participate in 
your interview/person-centered assessment?
• Review Section C/BIMS of MDS
• Contact with responsible party
• Interview of facility staff

ADDITIONAL ASSESSMENT GUIDANCE
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• Enrollment
• Care Coordinator assignment
• Assessments due
• HRA entry
• Service agreement entry

• Elderly Waiver
• State Plan Home Care

BRIDGEVIEW
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Claims

Blue Ride
• Schedule medical 

transportation

Helios
• Prior authorizations
• Pharmacy claims

BRIDGEVIEW
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• Movement of member from one care setting admission to another (i.e., home to 
hospital, hospital to SNF, SNF to home) for both planned or unplanned 
admissions

• Tasks include following up with facility, notification to PCP, follow up with member 
post discharge, etc. TOC tasks are documented on our TOC log. 

TRANSITIONS OF CARE
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Initiating Delegate responsibilities:
• Confirm the new Delegate by referring to 9.07 Care Coordination Delegate Listing 

and Contact Table
• Send form 6.08 Transfer in Care Coordination Delegate including all transfer 

documents (HRA, care plan, service authorizations, etc.)
• See 6.08.01 Transfer in Care Coordination Delegation checklist

• Update the member’s address, COR, and/or PCC in Bridgeview
• Notify the member’s financial worker by completing DHS 5181
• Change is effective the 1st of the following month

TRANSFERS
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Transfer: When an existing Blue Plus enrollee moves from one Blue Plus 
Delegate to another Blue Plus Delegate as a result of a change in living 
arrangement, move, or change in primary care.
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Receiving Delegate responsibilities:
• Receiving Delegate will receive 6.08 Transfer in Care Coordination Delegation form 

as notification of the transfer. Receipt of this is official notification – not the 
enrollment report. 

• Assign a CC in Bridgeview and notify the member by the 10th of the month (8.30 CM 
Change Intro letter may be used).

• Update Screening Document to reflect change in CC.
• Notify financial worker of assigned CC name.
• Notify physician using 8.28 Intro to Doctor Letter.
• Confirm the PCC is correct in Bridgeview.
• All assessment due dates remain the same.
• No transitional HRA is needed for Blue Plus to Blue Plus transfers.
• CC should review all transfer documents for completion.

For members who move out of our service area, please see Guidelines.

TRANSFERS (CONT’D)
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Both CC’s explain 
the change in Care 

Coordination to 
member including a 
review of transfer 

paperwork, sent or 
received.

Both CC’s collaborate 
to confirm and 

review receipt of all 
member documents 

including a verbal 
report to each other 
on member’s current 

status

The current CC 
must remain 

involved until new 
CC is assigned and 
introduction to the 
member has been 

completed.

When possible, 
both CC’s should be 

present during 
member’s next in 

person visit or care 
conference. 

CONTINUITY OF CARE WHEN THERE’S 
A CHANGE IN CC
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Internal change or transfer to another Delegate, the following 
best practices must be considered:
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• Care Coordinator is required 
to coordinate completion of a 
MnCHOICES assessment 
within 20 calendar days of 
the member’s request for 
Home and Community 
Based Services (Elderly 
Waiver). This is required 
even if the facility 
interdisciplinary care team 
disagrees with member’s 
ability to return to the 
community.

DISCHARGE PLANNING
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• Focus of transition should be member-centric.
• If the community Care Coordinator is completing the community assessment for 

discharge planning, the expectation is both the nursing home and community 
Care Coordinator work together to ensure a smooth transition and hand-off of 
Care Coordination needs and tasks. 

• Nursing Home CC should be a part of the assessment process either in person or by 
phone.

• Sharing of any and all historical information with the assessing Care Coordinator.
• Sharing of member’s needs and wishes with the assessing Care Coordinator

• Both Care Coordinators must assure the member understands who the assigned Care 
Coordinator will be post-discharge including contact information.

DISCHARGE PLANNING
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Relocation program options include:
• Relocation Service Coordination (RSC)
• Elderly Waiver Transitional Services
• Moving Home Minnesota (MHM)
• Housing Stabilization Services (HSS)

The overall purpose and goal of each program is to help seniors relocate from an 
institution to a lesser restrictive community-based setting with services and 
supports. For more details on each program, please see our “At a Glance – 
Relocation Resources” document on our website under Care Coordinator 
Resources on the resource page.  

RESOURCES
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QUESTIONS?

Contact your assigned Partner Relations Consultant or email 
Partner.Relations@bluecrossmn.com.
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