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Centers for 
Medicare & 
Medicaid 
Services 
(CMS)-approved 
model of care



CMS-approved model ofcare

ÅIǳƳŀƴŀΩǎ model of care is designed to help improveaccess to affordable and 
preventive medical, mental health and social services. 

ÅThe model promotes:
- Focused coordination of care through an identified point of contact.
- Seamless transition of ŜŀŎƘ ƳŜƳōŜǊΩǎcarebetweenhealthcaresettingsand

healthcareproviders. The modelallows providers tofocus on health 
outcomes and membersatisfaction with health status and services.

ÅIǳƳŀƴŀΩǎ model of care provides appropriate service utilization and facilitation of
cost-effective health servicesdelivery.
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CMS-approved model ofcare όŎƻƴǘΩŘύ

ÅKey provider participation includes thefollowingactivities:
ñCare conferences (via phone, written or in-person 

communication) for interdisciplinary care team (ICT) members
ñ Inbound and outbound communications that foster care

coordination
ñPromotion of Healthcare Effectiveness Data and Information 

Set(HEDIS®) and National Committee for Quality Assurance 
(NCQA)qualitymeasures

ñ{ǳǇǇƻǊǘ ǘƻ ŦǳƭŦƛƭƭ IǳƳŀƴŀΩǎ ǎǘŀǘŜ ŀƴŘ ŦŜŘŜǊŀƭ ǊŜƎǳƭŀǘƻǊȅ ŀƴŘ 
accreditation obligations (e.g., HEDIS, NCQA) via forwarding 
all requested medical record documentation and information
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Provider role and 
responsibilities



Provider role andresponsibilities

ÅEnsure members are informed of healthcareneedsrequiring specific 
follow-up and receiveself-caretraining that includes discussion of 
medication adherence and other ways to manage their health.
ÅEnsuremembers receivenecessary,appropriate specialty, ancillary, 

emergency and hospital care. 
ÅProvide necessary referrals, information and communicationsto 

specialists, hospitalists, skilled nursing facilities (SNF) and other 
providers that assists through consultation.
ÅRecommend member treatments, equipment and/or services.
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Provider role andresponsibilities όŎƻƴǘΩŘύ

ÅWork with Humana case management entities (CME) to ensure 
access to care (through home visits by nurse practitioners or
physicians and/or home-and community-based services) for
members who are homebound or have significant functional 
mobility limitations.
ÅTrack and document member appointments,clinical findingsand 

treatment plansfrom referred specialists, other healthcare
providers or agencies to ensure continuityof care.
ÅObtain authorizations and notify Humana for any out-of-network

services when a network specialist is unavailable in the 
geographical area.
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Provider role andresponsibilities όŎƻƴǘΩŘύ

ÅWork with IǳƳŀƴŀΩǎ care coordination team to arrange a member-
requested second opinion appointment, either with a qualified 
network provider or a qualified out-of-network provider, if a 
qualified in-network provider is unavailable.
ÅInitiate or assist member dischargesor transfersfrom inpatient 

facilitƛŜǎ ǘƻ ǘƘŜ ƳŜƳōŜǊΩǎ ǇŜǊƳŀƴŜƴǘ ƘƻƳŜ ƻǊ the most medically
appropriate, level-of-care facility.
ÅConsiderthe availabilityof in-network facilities and obtain

appropriate authorizationsfor out-of-networkfacilities.
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Provider role andresponsibilities όŎƻƴǘΩŘύ

ÅHelp develop and implement an individualized plan of care with 
ICT support and communication that facilitates effective care 
coordination.
ÅProvide timely access to medical records or information for 

qualitymanagement and other purposes, including audits, 
complaint reviewsor appeals, HEDISand other studies.
ÅRespondto improvement recommendations for developmentand

enactment of a corrective/improvement planpromptly and 
appropriately.
ÅFollow preventive care guidelines set by the U.S. Preventive

Services Task Force and provide and document NCQA-required
preventive care servicesfor HEDIS.
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Creation of individual 
care plans (ICPs)



Developing an ICP

Each Humana member is assigned a care coordinator who works closely 
ǿƛǘƘ ǘƘŜ ƳŜƳōŜǊΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊ όt/tύ ǘƻ ŘŜǾŜƭƻǇ ŀƴŘ ƭŜŀŘ ŀƴ 
ICT. The ICP ensures the member receives necessary medical, behavioral 
health and long-term careservices.

The ICP is basedon:
ñ Initial and ongoing health risk assessment and 

comprehensive assessmentresults
ñClaimshistory

ICT-developed member plans:
ñ Include member-driven short- and long-term goals, objectives 

and interventions
ñAddress specific services andbenefits
ñProvide measurableoutcomes
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Provider participation in 
interdisciplinary care 
teams (ICTs) 



ProviderICT participation
Humana offers healthcare management services to Medicare-Medicaid Alignment Initiative 
(MMAI)members for effective coordination between providers and services across the full range of 
medical and social supports.

MMAImembers are assigned a care coordinator to review their medical, behavioral health, social and 
long-term service, and support needs. The coordinator then conducts a health screening assessment 
ǿƛǘƘƛƴ ол Řŀȅǎ ŀŦǘŜǊ ŜƴǊƻƭƭƳŜƴǘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ƳŜƳōŜǊΩǎ Ǌƛǎƪ ƭŜǾŜƭτlow, moderate or high. The care 
ŎƻƻǊŘƛƴŀǘƻǊ ǘƘŜƴ ŘŜǾŜƭƻǇǎ ŀƴ L/t ōŀǎŜŘ ƻƴ ǘƘŜ ƳŜƳōŜǊΩǎ Ǌƛǎƪ ƭŜǾŜƭΦ

In addition to developing a plan for care, the care coordinator is responsible for leading an ICT, which may 
include, but is not limited to, the following:

ÅProviders (PCPs and specialists)
ÅBehavioral health providers
ÅSocial workers
ÅCounselors/clinicians experienced in 

advance directives, care preferences and 
palliative care

ÅCommunity health workers

ÅCommunity based support and beneficiary 
advocacy groups

Å Family members
ÅCaregivers
ÅPharmacists
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ProviderICT participationόŎƻƴǘΩŘύ

Theprovider-inclusive ICTmodelsupports:
- Treatment and medication plans
- Provider goals via the Humanacare management team of nurses, 

social workers, pharmacy specialists and behavioral-health 
specialists

- Member education and enhancement of directpatient-provider
communication

- Self-care management and informed healthcaredecision-making
- Care coordination and care transitions
- Access and connections to additional community resources and

Medicaid services, including long-term services and supports (LTSS), 
if member is eligible

- Appropriate end-of-life planning
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ProviderICT participationόŎƻƴǘΩŘύ

Providercommunicationandreportingexpectationsinclude:
ñMaintainingphone or in-person ICT communicationthat includes

the care coordinator, other providers of care and services, hospitals 
and/or ancillary providers to ensure effective continuity of care and
carecoordination.

ñReportingactual or suspected child or elder abuse, domestic violence 
or exploitation to local law enforcement immediately via phone and 
submitting a follow-up written report toappropriate law 
enforcement agencieswithin the requiredtimeframe. (See Health, 
Safety and Welfare Education Trainingfor specific reporting 
information.)

ñProvidingall requested medical record documentation and 
information to support IǳƳŀƴŀΩǎ fulfillment of state and federal 
regulatoryandaccreditation obligations (e.g., HEDIS,NCQA).
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