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CMSapprovedmodel ofcare

Al dzY I ynbd@laf careis designedo helpimproveaccess taffordable and
preventivemedical,mental healthandsocialservices.

A Themodelpromotes:
- Focused @ordination of care through an identified point of contact
- Seamlessransitionof S OK Y Saféb&vidEhhealthcaresettingsand
healthcareproviders The modelallowsproviders tofocuson health
outcomesand membersatisfaction withhealth statusandservices.

Al dzY | ynbdelaf careprovidesappropriateserviceutilizationand facilitation of
costeffectivehealthserviceglelivery
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A Key poviderparticipationincludesthe following activities:

N

N

N

N

Care conferences (via phone, written oyaarson
communication) for iterdisciplinarycareteam (ICT)membeis
Inboundand outboundcommunicationghat foster care
coordination

Promotionof HealthcareEffectivenes®ataand Information
Set(HEDIS®) aridational Committeefor QualityAssurance
(NCQAyualitymeasures

{ dzLJLI2Z NI (G2 Fdzf FAEE | dzYl yI Q&
accreditation obligations (e.g., HEDIS, NCQA) via forwarding
all requested medical record documentation and information



Provider role and
responsibilities




Providemrole and responsibilities

A Ensuremembersareinformedof healthcareneedsrequiringspecific
follow-up andreceiveself-caretrainingthat includes discussion of
medicationadherenceandother ways tomanage theihealth.

A Ensuremembersreceivenecessaryappropriate specialtyancillary,
emergencyandhospitalcare

A Provide necessaryeferrals,information andcommunicationgo
specialists, hospitalists, skilledirsing facilitieSNFandother
providersthat assists througlkeonsultation

A Recommendmembertreatments,equipmentand/or services
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A Work with Humana case management entities (CME) to ensure
access to care (throudiomevisitsby nursepractitionersor
physicians and/or homand communitybased servicegpr
members who are homebound or hasgnificantfunctional
mobility limitations.

A Trackand documentmemberappointments clinical findingsind
treatment plansfrom referredspecialistspther healthcare
providersor agencies to ensureontinuityof care.

A Obtain authorizationsnd notify Humanafor anyout-of-network
servicesvhena network specialistis unavailablein the
geographical area.
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A Workwith | dzY | ydre@dordinationteamto arrangea member
requested second opinion appointment, either with @adjfied
network provideror a qualified outof-network provider|f a
gualifiedin-network provideris unavailable.

A Initiate or assistmemberdischargs or transfets from inpatient
facilih S& (2 GKS YSYo0 S Niigdnostdsediddly y Sy i
appropriate levelof-care facility

A Considerthe availabilityof in-network facilities andobtain
appropriateauthorizationdor out-of-networkfacilities.

K2YS
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A Help develop and implement an individualized plan of care with
ICT support and communication that facilitates effective care
coordination

A Provide timely access to medical records or information for
guality management and other purposes, including audits,
complaintreviewsor appeals, HED&hd other studies

A Respondto improvementrecommendationgor developmentand
enactment ofa corrective/improvement plapromptly and
appropriately

A Follow preventiveareguidelinessetby the U.S Preventive
Servicedask-orceandprovideanddocumentNCQArequired
preventive careservicegor HEDIS.
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Developing aiCP

Each Humana membé&s assigned aarecoordinatorwho works closely S
GAUK GKS YSYOSNX& LINAYFNE OFNB LINRUJAR
ICT. The IC&hsuresthe member receives necessary medical, behavioral
health and longerm careservices.
The ICKHs basen:
N Initial andongoinghealthriskassessment and
comprehensivassessmenmnesults
n Claimdistory
IC'FdeveIoped member plans:
N Include membemriven short and longterm goals,objectives
andinterventions
N Addressspecificservices anthenefits
N Providemeasurableoutcomes
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Provider participation in
Interdisciplinary care
teams (ICTs)




ProvidedCTparticipation

Humana offers healthcare management services to Medib&dicaid 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
GAGKAY on REFE&a | FUOSNI SYNRTE {f Y By inodérate oRMyh. SHevakey S
O22NRAYIFU2N) 0KSY RS@St2LJ |y L/t o6lFaSR 2y (KS

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:

A Providers (PCPs and specialists) A Community based support and beneficiary
A Behavioral health providers advocacy groups

A Social workers A Family members

A Counselors/clinicians experienced in A Caregivers

advance directives, care preferences and A Pharmacists
palliative care
A Community health workers 15
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The providerinclusive IC modelsupports

Treatment and medication plans

Providergoals via the Humanzare managemerteam of nurses,
social workers, pharmacy specialists and behawosalth
specialists

Member education and enhancement of dirgtient-provider
communication

Selfcare management and informdakalthcaredecisionrmaking
Care coordination and care transitions

Access and connections to additional community resources and
Medicaid serviceancluding longerm services and supports (LTSS),
If member is eligible

Appropriate endof-life planning

16
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Providercommunicatiorandreportingexpectationsnclude

N

)

N

Maintaining phone or inperson ICEommunicatiorthat includes

the carecoordinator,other providers ofcareand serviceshospitals
and/or ancillaryprovidersto ensureeffective continuity ofcareand
carecoordination.

Reportingactual or suspected chilor elder abuse, domestic violence
or exploitation to local law enforcememnmediately via phonand
submiting a follow-up written report toappropriatelaw

enforcement ageneswithin the requiredtimeframe. (SeeHealth,
Safetyand WelfareEducationTrainingfor specificreporting

iInformation.)

Providng all requestedmedical record documentation and
iInformationto supportl dzY | yulfilihant of stateandfederal
regulatoryandaccreditation obligationss(g.,HEDISNCQA).
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