Welcome to the Agency for Health Care
Administration (AHCA) Training Presentation
for Recipient Eligibility Verification.

The presentation will begin momentarily.
Please dial in ahead of time to:

1-888-670-3525
Passcode: 771-963-1696

Better Health Care for All Floridians
AHCA.MyFlorida.com




Statewide Medicaid Managed

Care Long-Term Care Program
(SMMC LTC)

Recipient Eligibility Verification

October 22, 2013

Better Health Care for All Floridians
AHCA.MyFlorida.com




Today’s Presentation
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In 2011, the Florida Legislature created Part IV of Chapter 409, Florida Statutes, directing the

Agency to create the Statewide Medicaid Managed Care (SMMC) program. The SMMC program Due to the competitive procurement, we are

has two key components: the Managed Medical Assistance program and the Long-term Care in a statutorily imp d “Blackout Period”

program. until 72 hours after the award and cannot
provide interpretation or additional
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Comments and Questions?
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A New Long-term Care Program

* Florida Medicaid is implementing a new program for Medicaid
enrollees.

- Statewide Medicaid Managed Care has two components:
— Long-term Care (LTC) program
— Managed Medical Assistance (MMA) program

« The LTC program began implementation August 1, 2013, and
continues to roll out through March 2014.

« LTC services for most Medicaid eligible individuals in nursing
facilities and many receiving home and community based
Long-term Care services will be provided by six Health
Maintenance Organizations (HMOs) and one Provider Service
Network (PSN).

LAHCA
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What Services are Covered?

Adult companion care

Adult day health care

Assisted living services

Assistive care services

Attendant care

Behavioral management

Care coordination/Case management
Caregiver training

Home accessibility adaptation

Home-delivered meals
Homemaker

Transportation, non-emergency

Hospice

Intermittent and skilled nursing
Medical equipment and supplies
Medication administration

Medication management

Nursing facility

Nutritional assessment/Risk reduction
Personal care

Personal emergency response system
(PERS)

Respite care

Therapies, occupational, physical,
respiratory, and speech

LORIDA AGENCY FOR HEAL DMINISTRATION

Better Health Care for All Floridians
AHCA.MyFlorida.com

Each recipient will not receive all services listed. Recipients will work with a
case manager to determine the services they need based on their condition.



Multiple Benefit Plans

« The Long-term Care benefit plan requires full Medicaid
eligibility.

* Recipients must be eligible for one of the LTC program codes
In order to be eligible for services.

 Please keep in mind that the recipient can be in multiple
benefit plans that must be checked.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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If a person isin aLTC plan the
provider must ensure that they have
authorization from the plan before
rendering services.

Better Health Care for All Floridia
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SMMC LTC
Populations

AGH CAl
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 Mandatory
* Voluntary
* Excluded
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Mandatory Populations

Eligible recipients age 18 or older in any of the following programs or
eligibility categories are required to enroll in a LTC Plan if they have
been determined by CARES to meet the nursing facility level of care:

Temporary SSI (Aged, Institutional Hospice  Aged/Disabled
Assistance to Blind and Care Adult waiver
Needy Families Disabled)

(TANF)

Individuals who age out of Children’s Medical Services and meet the following
criteria for the Aged/Disabled Adult waiver:

* Received care from CMS prior to turning age 21

* Age 21 and older

« Cognitively intact

* Medically complex

« Technologically dependent

FLORIDA AGH
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Mandatory Populations

Eligible recipients age 18 or older in any of the following programs
or eligibility categories are required to enroll in a LTC Plan if they
have been determined by CARES to meet the nursing facility level of

care:
Assisted Nursing Home Channeling Low Income MEDS
Living waiver  Diversion waiver Families and (SOBRA) for
waiver Children children born
after 9/30/83
(age 18 — 20)
MEDS AD Protected Dual eligibles Individuals Medicaid
(SOBRA) for  Medicaid (Medicare and enrolled inthe Pending for
aged and (aged and Medicaid) Frail/Elderly Long-Term
disabled disabled) Program Care
component of Managed
United Care HCBS
Healthcare waiver
~W HMO services

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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AHCA.MyFlorida.com
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Voluntary Populations

Traumatic
Brain and
Spinal Cord
Injury
waiver

Model
waiver (age
18 — 20)

LAHCA

Project AIDS
Care (PAC)
waiver

Developmental
Disabilities
iBudget waiver

Adult Cystic
Fibrosis waiver

Aged and
Disabled
(MEDS AD) —
Sixth Omnibus
Budget
Reconciliation
Act (SOBRA)
for aged and
disabled —
enrolled in DD
waiver

Program of  Familial
All-Inclusive Dysautonomia
Care for the walver
Elderly

(PACE) plan

members

Recipients
with other
creditable
coverage
excluding
Medicare

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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Excluded Populations

SSl enrolled Model waiver Presumptive Foster Care Institutional
ina DD (under age 18) Newborns Care —
waiver (PEN) Transfer of
Assets
MediKids MEDS (SOBRA) MEDS Presumptively  Medically
for children born (SOBRA) for eligible needy
after 9/30/83 pregnant pregnant
(under age 18) women women
Refugee Family planning Women Emergency Emergency
assistance waiver enrolled shelter/ assistance for
through the Department of aliens
Breast and Juvenile
Cervical Cancer Justice (DJJ)
Program residential

LAHCA

LORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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Excluded Populations

Qualified Qualified Medicare  Special low-income Working
Individual (Ql) 1  beneficiary (QMB)  beneficiaries (SLMB) disabled

Regardless of eligibility category, the following recipients are excluded from enrollment
in an LTC Managed Care Plan:

* Recipients residing in residential commitment facilities operated through DJJ or mental
health facilities

* Recipients residing in DD centers including Sunland and Tacachale
e Children receiving services in a prescribed pediatric extended care center (PPEC)
e Children with chronic conditions enrolled in CMS

* Recipients in the Health Insurance Premium Payment (HIPP) program

LAHCA

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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Ways to Access
Recipient
Information

Better Health Care for All Floridians
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Remember:

It is the provider’s responsibility to
verify a recipient’'s Medicaid eligibility
prior to providing any Medicaid
reimbursable services

)

Better Health Care for All Floridians

AHCA.MyFlorida.com
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Card Not Proof of Eligibility

* Possession of a Medicaid ID card does not mean a
recipient is eligible for Medicaid services.

A provider should verify a recipient’s eligibility
each time the recipient receives services.
* Medicaid will not reimburse a provider for any

service rendered on a day on which the recipient of
that service was ineligible.

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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Ways to Access Recipient Information

Eligibility and benefit information is available to providers via
the following:

 Calling (800) 239-7560 for self-service automated voice
response system (AVRS) to verify eligibility and other
automated options.

* Online, real time verification through the secure Web
Portal.

 Batch transactions supporting standard X12 270/271
eligibility verification through the secure Web Portal.

« A Point-of-Sale (POS) device/connection through an
approved Florida Medicaid MEVS vendor.

FLORIDA AGH

Better Health Care for All Floridians
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Information Available

The following recipient eligibility information is available

through all the listed Ways to Access Recipient Information for
dates of service within the past 12 months:

» Medicaid program code/aid category

Hospital and other service limitations

Managed care membership

Third party insurance coverage and policy number
Medicare number

Medicare Part A & B coverage

Nursing home status

LAHCA
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The provider should record
the recipient’'s Medicaid ID
number and other relevant
Information obtained from the
eligibility verification for billing

\ and compliance purposes. /

Better Health Care for All Floridians
AHCA.MyFlorida.com
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There are two new eligibility aid categories
for the Long-term Care program.

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
Better Health Care for All Floridians
AHCA.MyFlorida.com -
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New Aid Categories

* Providers may notice the following new aid
categories when verifying eligibility:

— MEDRP for Medicaid Pending
— SIXT for sixty-days loss of eligibility

Better Health Care for All Floridians
AHCA.MyFlorida.com
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What is the “MEDP” Aid Category?

* The “MEDP” aid category applies to individuals who
apply for the Long-term Care program to receive
home and community based services and who meet
medical eligibility requirements.

 These individuals can choose to receive services
before being determined financially eligible for
Medicaid by the Florida Department of Children and
Families (DCF).

 This option is not available to individuals in nursing
facilities.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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What is the “SIXT” aid category?

 Long-term Care plans are required to cover
recipients who have lost Medicaid eligibility
for sixty days from the date of ineligibility.

» The SIXT aid category allows recipient

eligibility to continue during loss of eligibility.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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LTC Plan Responsibility

* The Long-term Care plan is responsible for reimbursing
subcontracted providers for the provision of home and
community based services during the Medicaid Pending
period, whether or not the enrollee Is determined
financially eligible for Medicaid by DCF.

* The Long-term Care plan must assist Medicaid Pending
enrollees with completing the DCF financial eligibility
process.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Provider Payment When
Recipient has MEDP or SIXT (HMO)

* How will providers of service get paid If the
recipient is in an HMO and they are
Medicald pending or in loss of Medicaid
eligibility for 60 days?

— The HMO will be responsible for paying the
provider In both situations.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Provider Payment When
Recipient has MEDP or SIXT (PSN)

« How will providers of service get paid if the recipientisin a
Provider Service Network (PSN) and they are Medicaid pending
or in loss of eligibility for 60 days?

— The provider of service will submit claims to the PSN.

— If the recipient is MEDP or SIXT, the PSN will hold the claims
and submit them to the Medicaid fiscal agent for processing and
payment once the recipient becomes eligible and the eligibility is
retroactive covering the time period the service was rendered.

— If arecipient does not become eligible, the claim will not pay. The vast
majority of recipients in these categories, however, become eligible.

LAHCA
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Recipient Responsibility During
MEDP

- If DCF determines the recipient is not financially eligible for
Medicaid, the Long-term Care plan may terminate services and seek
reimbursement from the enrollee.

* In this instance only, the Long-term Care plan may seek
reimbursement only from the individual for documented services,
claims, copayments and deductibles paid on behalf of the Medicaid
Pending enrollee for services covered under the Long-term Care
program during the period in which the Long-term Care plan should
have received a capitation payment for the enrollee in a Medicaid
Pending status.

» The Long-term Care plan sends the affected enrollee an itemized bill
for services. The itemized bill and related documentation shall be
included in the enrollee’s case notes.

LAHCA

LORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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a recipient has
MEDP or SIXT on file?

~

How will providers be able to tell if

/

Better Health Care for All Floridians
AHCA.MyFlorida.com
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 Providers should always verify recipient eligibility.

* When a recipient has an aid category of MEDP or
SIXT and is also enrolled in a Long-term Care
plan, the recipient has full Medicaid.

* When verifying eligibility, a returned response will
Include the MEDP or SIXT and the Long-term
Care plan information including the name and
phone number of the LTC plan.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Example illustrating a Web Portal verification in
which the recipient is fully eligible:

Recipient 1D Birth Date
Card Control # 55H
Last Narme From DOS 05/01/2013
First Hame To DOS |05/31/201% [ seaeen |
Gender - _ cieer |
Recipient 1D Last Hame SMTH
Birth Date [J1/02/2013 First Nama JOHN
Patient Liability Outpatient Dollars Remaining  $1500.00
Home Health Visits Remaining 50 ER Visits Remaining 5
Inpatient Days Remaining 45

Wikbnn Benelit Limits
FEE N s Poaral =5 F

General Physician Wisits
N My e B =0

Baenefit Plan

MEDS; Full Maedicaid

el T L

Managed Care

SMMC PT 70 - ESCAMBIA

SMMC Long-Term Care (LTCC)

Lock-Tn _.4

N AT I 8 TH I BCRARELTRAT ol

Better Heashh Care for All Floridians - 33
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Recipient Enrolled in LTC Plan

« |farecipientis enrolled in a LTC plan, a fee-for-service claim
for LTC program-covered services cannot be submitted
directly to Florida Medicaid for payment by the provider.

« The provider needs to contact the recipient’s LTC plan for
claim submission and payment.

« This process is the same as it is currently for recipients
enrolled in managed care plans.

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Better Health Care for All Floridians
AHCA.MyFlorida.com
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How will Claims be Impacted with
Only MEDP or SIXT?

» |f a professional provider submits a fee-for-
service claim directly to the Medicaid fiscal
agent for a recipient with MEDP or SIXT, the
provider’s claim will be denied with
Explanation of Benefit (EOB) code 0260
“Service Not Covered for Recipient Plan.”

Better Health Care for All Floridians
AHCA.MyFlorida.com
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How will Claims be Impacted with
Only MEDP or SIXT?

* If an institutional provider submits a fee-for-
service claim directly to the Medicaid fiscal
agent for a recipient with MEDP or SIXT, the
provider’s claim will be denied with EOB code
42277 “This Revenue Is Not Covered for This
Member.”

Better Health Care for All Floridians
AHCA.MyFlorida.com
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How will Claims be Impacted when
the Recipient has MEDP or SIXT?

* If a provider receives either EOB code 0260 or
4227, the provider should verify eligibility and
contact the LTC plan noted in the verification
response for claim submission and payment.

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Important Tip when you Verify Recipient
Eligibility for the Long-term Care program
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Previders Account Claims 3NN LTC Prier Avthorization Referral Trade Files Reports Super User

Eligikility Verification Request

Recipkent 10 Birth Date
Card Contral & S5H
Last Mame From DOS | 06/0L/2013
First Hame Te D05 |06/20/2013 |Lh
Gender b Ll
HRecipient Information EE
Recipient 10 Last Name
Birth Date First Hama
Medicare Medicare #
Patient Liability Outpatient Dollars R iming
Hema Health Visits Remaining ER Visits Remaining
Inpatient Days Remaining

Vision Benefit Limits

[ITrp—r—r

Ganeral ﬂl\vl.ic i Visits

o i s el 0%

B fit Pan Effrcters Date Ervdl Darbst
MS : Full Madicaid 0E/01/2013 0&8/Z20/2013

SEE My oo e ¥4

. Managedcare ]
Prirraies Mo (Prtryiitr Piuir P Rame Eleiteee Dote Ervdl Dk
SMMC TEST LTCC PROVIDER 2 [999:#99-999?@ EMME Leng-Term Care [LTCC] 080172013 06/20/2013

= S e e * %

Check the bottom of the screen under MANAGED CARE, PLAN NAME for:
SMMC Long-Term Care (LTCC)
Thisindicatesthat recipientis enrolledin a capitated Long-term Care plan
Health Maintenance Organization (HMO)

Better Heahh Cane for All Floridiars

R AR T L M8, TH A A RARTIACT A
AHC A MhyFlorida com i __
_
il
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Prowiders Accowat Claims [IFTSTNY LTC Prior Authorization Referral Trade Files Reports Super User
Ehgibilty Venfication Reguest

Recipient 1D Birth Date
Card Control # SSH
Last Marms Frem DOS 06/01/2013
First Nama To DOS |06/20/2013 [ emaren ]
Gender - e |
Reipient Inlormabion HBa
Reciphent 10 Last Mame
Birth Date First Mame
Mo are Medicars #
Patient Lisbility Outpatient Dollars Remaining  §1500.00
Home Health Visits Remaining  £0 ER Visits Remaining &

Inpatient Days Remaining 45

Viston Benelit Limits
B ——

GCaneral Phyvicisn Wity
TR R ey e 0T

Bt s [ [y
MG Figll Mlgdag i OR'01/2013 QR20/2013

Ll T

P a2 Mg P e Pracea P Mk FHwctra Dubw 1E ] Dl
SMMC TEST LTCF PROVIDER 1 SMMC Long-Tarm Carw [LTCF) 06/08/20L3 D&/ 202013

Checkthe bottom of the screen under MANAGED CARE, PLAN NAME for:
SMMC Long-Term Care (LTCF)
Thisindicates thatrecipientis enrolledin a fee-for-service Long-term Care
plan, or a Provider Service Network (PSN)

S

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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Steps to Verify Eligibility

« Read and review all the eligibility information.
 Confirm whether the recipient is enrolled in managed
care or fee-for-service.

« Check whether recipient has full Medicaid coverage
or limited benefits.

 Verify that the recipient is Medicaid eligible on the
date of service and for the specific Medicaid service.

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Better Health Care for All Floridians
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Read and review all the
eligibility information.

\

/

Better Health Care for All Floridians

AHCA.MyFlorida.com

42



Sample of resulting error when only the first

lines are read when verifying eligibility.

Providers Account Claims 3000059

Eligibility Verification Reguest

Recipient ID

CardControl® | |

LTC Prior Authorization Referral Trade Files Reports Super User

owthpate | |
.

Last Name |

| Frem Dos |06/01/2013

First Name |

|  Topos |06/20/2013

Gender -

Recipient Information
Recipient ID
Birth Date
Medicare
Patient Liability
Home Health Visits Remaining
Inpatient Days Remaining

5% Mo rows Found *+%

*55 N i Found 4%

Bemrvefat Plar

5% Mo rows Found *+%

Last Name
06/22/1958 First Name
AB Medicare #

Dutpatient Dollars Remaining %1500.00
60 ER Visits Remaining &

45

Wision Benefit Limits
General Physician Visits

Benefit Plan
Effechve Date Exidl Divbe
06/01/20132 06/20/20132

FOCESSIDIILY | FOVECy | R B LR O P g

Copyright 2007-2013 HP Enterprise Services, All rights reserved, | 1

4

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Sample of resulting error when only the first
lines are read when verifying eligibility.

L

|

Providers Account Claims [3THE | TC Prior Authorization Referral Trade Files Reports Super User

Eligibility Verification Reguest

Recipient ID BirthDate | |
CardControl® | | ssw | |

Last Name | | Frem Dos |06/01/2013
First Name | | To DOS |06/20/2013 search
Gender - clear

Recipient Information K
RecipientID Last Name
Birth Date 06/22/1958 First Name
Medicare AB Medicare #
Patient Liability Dutpatient Dollars Remaining %1500.00
Home Health Visits Remaining &0 ER Visits Remaining &

sEEEEEEEEENESEENEEEEEEEEE
Inpatient Days Remaining 45 ---ll‘---- ......l...
uun® Ly
Wision Benefit Limits

5% Mo o found 25§ 8 w,

General Physician Visits

s Fisanad #%%
Benefit Plan
* Bemrvefat Plar Effechve Dabe Eoriedll Drcbee .‘

_ MS : Full Medicaid 06/01/2013 06/20/2013 *

.
% )
*4% Moy roves Found *+% -
n
Managed Care [ ]
Provvider Mame: Provwiidier Phrie: Plar Mame Effectve Dabe Eried Drrcbes ..

SMMC TLTCC PROWIDER 2 [999]999—9999@ SMMC Lang-Term Care (LTCC) 06/01/2012 06/20/20132 &

.—Eﬁ_

OFEF N nwes Fowand *FF *
0. “
L 23N L 3
& \d
'.. Accessibility | Privacy | AMA & ADA Copyright “‘
.... Copyright 2007-20413 HP Enterprize Services. All rights reserved. | 1 “‘
> -
y L0
Ty, aus?®

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
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Managed Care Coverage

-

A provider must verify whether the

recipient is enrolled in a Long-term

Care plan or fee-for-service prior to
delivering services.

~N

J

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Managed Care
Enrollment Verification

* Eligible SMMC Long-term Care recipients are enrolled in HMOs or
a PSN and required to use a provider contracted in the provider
network for all the Long-term Care program services.

« The provider must have a contract with the managed care plan.

* The provider must contact the managed care plan to receive
authorization to provide services.

 LTC program-covered services provided to recipients enrolled in
managed care should be billed to the Long-term Care plan directly.

M\H_CA

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Better Health Car: f r All Floridia
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‘v

erify that the recipient\
IS Medicalid eligible on
date of service and for
the specific Medicaid

service.
\_ J

Better Health Care for All Floridians
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a SUMMARY B

When Verifying
Medicaid Eligibility
Answer the Following

9 Questions: Y

Better Health Care for All Floridians
AHCA.MyFlorida.com



Did you accurately check recipient eligibility?
s the recipient currently enrolled in Managed Care?
Does the recipient have LTC coverage?

s the recipient eligible for the date of service and
the specific Medicaid service?

Do you have authorization from the LTC plan prior to
rendering services?

Did you document the verification of recipient
eligibility?

eeeeeeeeeeeeeeeeeeeeeeeeeee

lllllll
AHCA.MyFlorida.com
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Resources

= Questions can be emailed to:
FLMedicaidManagedCare@ahca.
myflorida.com

= Updates about the Statewide
Medicaid Managed Care program
are posted at:
www.ahca.myflorida.com/SMMC

= Upcoming events and news can be found
on the “News and Events” tab.

= You may sign up for our mailing list by
clicking the red “Sign Up for Program
Updates” box on the right hand side of
the page.

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Better Health Care for All Floridians
AHCA.MyFlorida.com
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Statewide Medicaid Managed Care Program

In 2011, the Florida Legislature created Part IV of Chapter 409, Florida Statutes, directing
the Agency to create the Statewide Medicaid Managed Care (SMMC) program. The SMMC
program has two key cor : the Medical program and the
Long-term Care Managed Care program.

Due to the competitive procurement, we are
in a statutorily imposed “Blackout Period”
until 72 hours after the award and cannot
provide interpretation or additional
information not included in the LTC or MMA
ITN documents.

On August 1, 2011, the Agency submitted the required documents requesting the
necessary authorities to implement the program.

Choose a tab above to view guidance statements and specific information regarding the

As stated in 5.287.057(23), F.S., “Respondents
Long-term Care Care and Medical

prog! 4 to this solicitation or persons acting on their
behalf may not contact, between the release
of the solicitation and the end of the 72-hour
period following the agency posting the
notice of intended award, excluding
S ys, Sundays, and state holidays, any
employee or officer of the executive or
legislative branch concerning any aspect of
this solicitation, except in writing to the
procurement officer or as provided in the
A s A Nl ladino ~F din

Choose an arrow below to view General information about the program.
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Additional Information

Youtube.com/AHCAFIorida
n Facebook.com/AHCAFIlorida

Twitter.com/AHCA FL
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