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TodayAs

Agenda

S ] &

Time Topic Audience Presenter
9:0079:05 Welcome All Clinical Liaisons
9:05-10:05 Care Coordination Updates All Clinical Liaisons
10:05-10:10 SNBC Accessibility Survey CTICT+ Jennie Paradeis
10 Minute BREAK
10:20-10:50 MSS Roadshow All Malorie Potter, Crysil Dougherty & Kathryn Schaefer
10:50-11:10 Medication Review Programs All Diane Koetz & Emily Taber
11:10-11:20 Disease Management Programs All Liz Sperr
11:20-11:35 Transportation Updates and Qryde All Amber Jackson, Brent Forbord, Kathy Engeldinger & Trent Brier
MSC+/MSHO Presentations (SNBC Optional)
11:35-11:45 CFSS MSC+/MSHO Esther Versalles-Hester
11:45-11:55 LSS Healthy Transitions

MSC+/MSHO Lisa Beardsley
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Care Coordination Updates
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Care Coordination Meeting Schedule

A UCare Quarterly All Care Coordination Meeting
A Attendance required for all care coordinators.
A CEU Events
A Attendance is optional for all.
A Office Hours
A Attendance is optional for all
A MSC+/MSHO and Connect/Connect + Medicare
will be separate, offered same day at different
times.
A Housing Support Office Hours

Registration for all events can be found in the monthly
care coordination newsletter.

=) Save the date <=

UCare Product

Meeting Type

UCare Quarterly All Care

Coordination Meeting

CEU Event (optional)

Office Hours (optional)

Office Hours (optional)

Date

September 10
December 10

August
November

July 23
October 22

July 2
October 22
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9am 712 pm

Topics and date/times
TBD

10 am z 11 am

11:30 am z 12:30 pm



Inquiring with U!

Care Coordination Satisfaction Survey

Some of the changes made because of the 2023 CC satisfaction
survey:

Gaps in care reports provided

Improved turnaround times for EW and PCA auth processing
Additional verification of PCCs prior to enrollment

Improved accuracy of enrollment rosters

To To T T I

Website clean up -consistency of organization and naming of
documents

T>

Member -facing letters in multiple languages

T>

Improved turnaround time for Clinical Liaison Inbox responses!!

T>

Care Coordination Manual in process (coming very soon!)

@ Please take a moment to
O ; O complete the 2024 CC Satisfaction

'-‘ Survey via the link or QR code



https://www.surveymonkey.com/r/RYXT5D5

Launch Updates:

A DHS Rolling Launch: July 17 Have 100% of staff
conduct all work within the MnCHOICESRevision
application.

A Legacy tools sunsetting after 7/1
A Exceptions:

A Mid -year contacts and other support
plan updates continue to be completed
on legacy tools before completing the
reassessment within  MNnCHOICES

A MnSP is available until 9/30 to complete
RS tools for assessments conducted
prior to 7/1/24.

Application Updates:
A MSHO MSC+ Care Coordinator role will have all
the permissions a certified assessor does

/i MnCHOICESUpdates

Resources to Know:
A MnCHOICESGuidance
A MnCHOICESJob Aid

A Connect/Connect + Medicare: Assessment Checklist
MnCHOICES
A MSC+/MSHO Assessment Checklist MNCHOICES
A MnCHOICESRequirements Grids will be updated 7/1/24
A Legacy grids will retire
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7.1.24 Requirements Grid Changes:

Important Changes

All Products

A Addition of sections
T Communication Form z DHS-5841
I Medical Assistance Eligibility Renewals
1 Transferred Member between UCare Delegates without product

change
A THRA is no longer required if there is an active HRA/support
plan

A Updated sections
T Transferred Member from a Different MCO

A Allow completion of support plan with a THRA if it is not
received from transferring CC

I 90-day Grace Period after MA becomes inactive

A Connect/MSC+: only required to complete assessments due
during grace period

A Connect + Medicare/MSHO: No change, all CC activities
required
A General updates

I Added more language around MnCHOICESrequirements and
steps

i Community non -MnCHOICESrequirements grids will be removed
eff 7.1.24

MSC+/MSHO Community Requirements Grid

A Change in condition to early reassessment in TOC section and admission over 30 days

A Functional needs update allowed for EW

MSC+/MSHO Requirements Grid for Institutionalized Members

A Addition of section
I Change of CC within the Same Entity




Transfer Members:
Functional Needs Assessment (FNU) \) (l

When a member is new to UCare and the last assessment was a FFS revised MNCHOICES Assessment resulting in EW within q o
the past 365 days or a 65 ™ birthday assessment that resulted in EW , transfer FNU can be used.

Transfer FNU Process

Enter CC change activity for all members opened to EW with a change in CC.
Reached:

9 Stata new MNnCHOUCES Assessment and complete the 3assessment informati on
0 Recipient Identifier:  Current Recipient/Change
o0 Assessment Type : Functional Needs Update (FNU)
o0 Note: Add reason for assessment type (Ex: New UCare member with current MNCHOICES Assessment)
T Change assessment status to 3Start MnCHOUCES Assessment j
o Complete the 3Staying Healthy} section of the assessment
o Note: The remainder of the assessment should carry over from the previous assessment. Update areas as needed.

O Submit assessment wuntil status i s JApproved by MM{Sj
A Do NOT enter THRA activity in MMIS

1 Complete a new Support Plan z MCO MnCHOICES Assessment

o Submit Support Plan wuntil the status is 3Pl an Approvedi
o Add member to Monthly Activity Log (MAL)

S e

Unable to reach/Refusal
1 Complete an Unable to Reach or Refusal Support Plan.
If there was a previous Support Plan, carry over the goals.
Attach completed Unable to Reach or Refusal Support Plan in MNCHOICES

Attempt to complete the Transfer -FNU at the next successful contact.
Do not close waiver

©O O O O



Assessment Timelines z MSC+/MSHO

When the first HRA attempt is a UTR or Refusal the first reassessment is due within 365 days of the enrollment

date. All subsequent reassessments are due within 365 days of the last activity date unless reset by a product
change resulting in another UTR or refusal.

Initial activity
results in Next
refusal New refusal assessment
MSHO Member completed completed attempt due by
Enrolls 7/1/24 7/25/24 6/15/25 6/13/27

Initial First All subsequent
assessment reassessment/ reassessments due
attempts due 4 actionable within 365 of last
7130/24 attempts due activity. Due by
within 365 6/14/26
days of initial *A product change
enroliment resets reassessment
date. Due by

20/ timelines based on
6/30/25 new enrollment date
in current product.




Assessment Timelines z Connect / Connect + Medicare

Initial activity
results in
Connect refusal New refusal HRA/attempt
Member completed completed due by
Enrolls 7/1/24 7125124 6/15/25 6/13/27

Initial First All subsequent
HRA/attempts reassessment/ reassessments/attempt
due 8/29/24 4 actionable s due within 365 of last
attempt due activity. Due by 6/14/26
within 365 *A product change
days of initial resets reassessment
enroliment timelines based on new
date. Due by

130/ enrollment date in
6/30/25 current product.

For more information See: Assessment Timelines Job Aid



https://media.ucare.org/-/media/documents/provider/general/caremanagement_assessmenttimelines.pdf?rev=d6e0c037265a4158bdfe02e24a5231da&hash=C4F4A0192C9BCC6D6D89DFA30B91B6C4&_gl=1*12xuuuq*_ga*MjE0NTA5ODIzMy4xNzA1OTM3NjMy*_ga_JCX0DKEMHJ*MTcxNTc4MDYxOS4yODEuMS4xNzE1NzgwNjIzLjAuMC4w

Connect Members turning 65

Connect/Connect + Medicare care coordinator role: > <

o Provide education on changes in benefits/insurance MSC+/MSHO care coordinator role:

o Confirm the member has identified their Primary Care Clinic (PCC)
and discuss the importance for accurate assignment Clinic (PCC)

o Confirm the member has identified their Primary Care

0 Complete PCC Change form if update needed o Remind the member they will get a new ID card(s) and

0] Describe the difference between MSC+ and MSHO to Share W|th medical providers and pharmacy
o Eligible members must actively choose MSHO, or they will 0 A THRA can be completed when the 65 ™ birthday
automatically default to MSC+ assessment results in transitioning to the Elderly
o Discuss the potential of the member receiving a change of care Waiver (Follow the Functional Needs Update (FNU)
coordinator process for Fee -For-Service to MCO transfers)
o0 Provide a warm handoff if possible o All other outcomes require a new assessment
o Remind the member they will get a new ID card(s) and to share with to be completed

medical providers and pharmacy

o 4Yf UCare i s not offered in the member As county for MSC+/ MSHO,
assist in finding other options. See the DHS DHS-4840-ENG
(state.mn.us) for MCO choices by county Resources to share:

o Collaborate with CADI Wavier case manager Senior Linkage Line: 1-800-333-2433
Comparison Grid: MSC+/MSHO
Numbers to know

2024 MSHO Member Guide

2024 MSC+ Member Guide

o Member may benefit from remaining on the CADI waiver

0 Address the transition of PCA from County to Care Coordinator

o Verify current provider is in the UCare network

o Send DHS-6037 if a member is transferring to a new care
coordinator


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4840-ENG
https://media.ucare.org/-/media/documents/provider/general/comparisongrid_ucaremshomsc_u3226.pdf?rev=85e422980c7a44cc87b5ce206f38e6eb&hash=75369FE60B55EB545CC1B6D428EF0766&_gl=1*f8mh6j*_ga*NDE2MzMwMTkuMTY5NTEzODk0MQ..*_ga_JCX0DKEMHJ*MTY5NTY3MDk1Ny4yMy4xLjE2OTU2NzA5NzIuMC4wLjA.
https://media.ucare.org/-/media/documents/provider/general/knowyournumbers_u13708.pdf?rev=c7118073aa1644839a54b94edbcd3f93&hash=537B87248033F6E3FF9BEF9A1E578A45&_gl=1*yn83xl*_ga*MjE0NTA5ODIzMy4xNzA1OTM3NjMy*_ga_JCX0DKEMHJ*MTcxNTc5NTc3Ni4yODIuMS4xNzE1Nzk1ODM1LjAuMC4w
https://media.ucare.org/-/media/documents/provider/general/u8556_msho_nmg_2024.pdf?rev=cecaeba281194eafbc19c47d9544265a&hash=5D96CF2C217405C1C4768BBC3654DDFD&_gl=1*mpg7ao*_ga*MjE0NTA5ODIzMy4xNzA1OTM3NjMy*_ga_JCX0DKEMHJ*MTcxNTc5NTc3Ni4yODIuMS4xNzE1Nzk1ODM5LjAuMC4w
https://media.ucare.org/-/media/documents/provider/general/u8558_mscplus_nmg_2024.pdf?rev=5bfa178e8b12440880f2087b262328cc&hash=1DBAE1C80754EA143D08693ACA72FDD9&_gl=1*dm1hx6*_ga*MjE0NTA5ODIzMy4xNzA1OTM3NjMy*_ga_JCX0DKEMHJ*MTcxNTc5NTc3Ni4yODIuMS4xNzE1Nzk1ODgyLjAuMC4w
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https://media.ucare.org/-/media/documents/provider/general/comparisongrid_ucaremshomsc_u3226.pdf?rev=e0686a62ad7949c6bd98c7175c6d37e5&hash=FF6FC339D11CC1E7881AC4FEAD18AFD9&_gl=1*1w5sjdp*_ga*MTQwNzM0MDI2My4xNzEwODY5NDY0*_ga_JCX0DKEMHJ*MTcxMDg2OTQ2My4xLjEuMTcxMDg2OTQ3My4wLjAuMA..
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&Redirected=true&dDocName=id_008922
https://media.ucare.org/-/media/documents/provider/general/comparisongrid_ucaremshomsc_u3226.pdf?rev=e0686a62ad7949c6bd98c7175c6d37e5&hash=FF6FC339D11CC1E7881AC4FEAD18AFD9&_gl=1*oxzvxv*_ga*MTQwNzM0MDI2My4xNzEwODY5NDY0*_ga_JCX0DKEMHJ*MTcxMDg2OTQ2My4xLjEuMTcxMDg2OTQ3My4wLjAuMA..
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A Vision, medications

A Support Plan

Understanding Gaps in Care Reports!
A My Goals

: Gaps and Measures are addressed in the )
Knowledge is
Power!
-
A Barriers to achieving goals: What gets in the way?

day-to-day work of care coordinators
A Annual Assessment

A Physical Health

A Preventative Care
.~ .. A Transition of Care
A Address primary care
A Post hospitalization follow up care
A Mental health care visit after hospitalization

Prepare before a visit:

A Review for noted gaps from report

A Gaps data provides talking points for reminders, health
education and the opportunity to assist with identifying

Under;tandlng how a member Is using health care can pr_owde Care obstacles and barriers the member may have in closing
Coordinators essential information to help members receive the best care! a gap



Measure Summary on Gaps in Care

Report

Annual We”neSS V|S|t (18 +y.o. completed AWV in current year)
Bl‘eaSt Can cer Screening (50 -70 y.o. screening completed every 2 years)

Colorectal Cancer Screening

(45 -75 y.o. completed per type of screening i.e.: colonoscopy every 10 years, Cologuard every 3 years)

Annual Dental VlSlt (18 + y.o. completed dental exam)

Annual Eye Exam with Diabetes

(18 -75 y.o. w/DM dx completed retinal/dilated exam or w/in prior year or hx of bilateral eye enucleation completion)

Annual Hemoglobin A1C with Diabetes (18 -75 y.0. WiDM ALC <8.0%)

Annual K|dney Eval W|th DlabeteS (18 -85 y.0. w/DM completed kidney eval)

Statin Use W|th CardiovaSCUIal‘ Disease (21 -75 y.0. wW/ASCVD an received statin therapy T med
adherence)

Sta“n Use W|th D|abetes (40 -75 y.0. w/ DM received statin therapy I med adherence)

Tl‘anSition Of Cal‘e Patient Engagement (18 +y.o. completed f/u visit with provider w/in 30 days of
discharge)

F/U after ED ViSit W|th MUI“pIe ChroniC Conditions (18 + y.o f/u visit with provider w/in 7
days)

A” Cause Read m iSSionS (18 +y.o. TOC to prevent readmission w/in 30 days of discharge)

AWV
BSC-E
COL

DEN
EED

HBD
KED
SPC

SUPD
TRC

FMC

PCR

Medication Adherence: Diabetes, Hypertension, Statins only (18 +y.0. 80% compliant) -

S ] &
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Gaps In Care Report Detall
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1 2/14/2024
MULL MLULL 0 12/5/2023
MULL MLULL 0 1/4/2021
1 3/22/2024 1 3/29/2021 1 1/29/2024 MULL 1 1/22/2024
O=Needs outreach, is noncompliant for the measure
1=Does not need outreach, is compliant for the measure
NULL=Does not need outreach, does not qualify for the measure
AWV ~ | MostRecentAY ~ HBD) ~ (fka HBD) ~ | SPCTHERAP' + erapy - SUPD-U - MedAdhereDiabetesStatus - Annua| We”neSS VlSltS
J . HULL ! remain 30j wuntil the
0 1/20/2022 MULL MULL MLULL OM SCHEDLULE .
, — 1 oL UL member completes in
i o 1 MULL 0 OM SCHEDULE - AT-RISK CY 2024

| README gaps detail med adhere detail |_| cy2024 panel members




Website Updates

Care Coordination and Care
Management

Our resources help you work effectively with members. Use the sparks below to view care
coordination-related job aids, trainings, member handouts and information about benefits

and perks.

To find product-specific tools and forms, select the desired plan from the "Please select” drop-
down and click "Select Plan" to explore each category and its contents.

Please select -
Select Plan

18



MSC+/MSHO EW Drawer

PCA Authorization




Website Updates
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Benefits, Perks & Member
Handouts

Links to member benefits, incentives, referral
forms and member facing handouts and
flyers.

Benefits Perks and Member Handouts

V0
2¢

Policy & Manuals

2. UCare’s Minnesota Senior Health Options (MSHO) and

Minnesota Senior Care Plus (MSC+)
Clinical Care Management policies, guidelines

and manuals.
UCare’s Minnesota Senior Health Options Overview

Care Management Manual

Medical Policy/Medical Necessity Guidelines
UCare Provider Manual

Minnesota Senior Care Plus Overview

Care Coordination Resources and Requirements for MSC+ and MSHO

MSC+ and MSHO Care Coordination Manual (coming soon!) <«



EW T2029
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New Requirement:

ltems over $500 require Supervisor
Z new checkbox on WSAF forms

NEW: EW T2029 Equipment and Supplies Guide
NEW: EW T2029 Equipment and Supplies Coverage Process




