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guidelines updates
The MSHO/MSC+ Care Coordination Guidelines were updated – please see attachments (they will be posted to the website on Monday).
Changes in the guidelines are in red font accessible via clicking on the red sections in the Table of Contents and throughout the documents to make it easier to review what has changed.  The following sections and/or sub-sections have updates:

Community Guidelines
· New section: 90 Day Monitoring after Medicaid becomes inactive (includes MSHO grace period and MSC+ guidance)
· New policy for MSC+ members who are terming: if after contacting the member’s financial worker and the financial worker clearly states that the member’s MA will be reinstated within 90 days and member will be re-enrolled onto Blue Plus with no gap in coverage, Care Coordinators must complete any re-assessments and support planning for any MSHO or MSC+ member during this time. This applies to all enrollees (CW, EW, and NH). See new section for product specific guidance. 
· Summary of Requirements & Timelines
· MSHO & MSC+ Elderly Waiver – attachments guidance
· MSHO & MSC+ Community Well - attachments guidance
· MSHO & MSC+ Unable to Reach – change from 4 attempts to 2 attempts to reach member at mid-year
· Mid-Year Contact Requirements – clarity added that the for the mid-year contact requirement is anytime between months 5 and 7 following the member’s initial or annual assessment.
· Health Risk Assessment Options & Requirements
· Blue Plus Transitional HRA/DHS Transfer Functional Needs Update (Transfer FNU) Assessment Options
· Refusals
· Unable to Reach
· Care coordinators must make a total of four attempts to contact the member via phone, e-mail, or letter to offer an assessment. Attempts to obtain a working number from other sources (clinic/financial worker) no longer count towards the four attempts to reach the member
· Attempts must be made on different dates at different times and documented in case notes.
· Support Planning Options & Requirements
· New section: Documentation of diagnoses, health conditions, and needs in the Support Plan
· Support Planning Requirements
· Support Plan Signature Requirements
· EW/CFSS Service Provider Signature Requirements
· Transitions of Care (TOC):
· TOC log instructions
· Notification of Outpatient Procedures/DME/ER Visits and Observation Stays
· Transfers: Responsibilities of the transferring Care Coordination Delegate
· Moving Home Minnesota – removed most content & created stand-alone resource posted to the website
	
Nursing Home Guidelines
· New section: 90 Day Monitoring after Medicaid becomes inactive (includes MSHO grace period and MSC+ guidance)
· New policy for MSC+ members who are terming: if after contacting the member’s financial worker and the financial worker clearly states that the member’s MA will be reinstated within 90 days and member will be re-enrolled onto Blue Plus with no gap in coverage, Care Coordinators must complete any re-assessments and support planning for any MSHO or MSC+ member during this time. This applies to all enrollees (CW, EW, and NH). See new section for product specific guidance.
· Mid-year Contact Responsibilities -  clarity added that the for the mid-year contact requirement is anytime between months 5 and 7 following the member’s initial or annual assessment.
· Transitions of Care (TOC):
· TOC log instructions
· Notification of Outpatient Procedures/DME/ER Visits and Observation Stays
Communiques are formal notifications sent via email to share information on any changes and updates on DHS, CMS, and/or Blue Plus policies and programs, guidelines, process changes, benefits, contract requirements, and Model of Care updates, etc. These notifications are official and posted on our Care Coordination website for up to two years.
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