YORK Department I('l)fﬁ(l:teh(:f
STATE of Health Pf:gra n!ll:urance

DLTC status UPDATE

Managed Care Policy and Planning Meeting

January 12, 2017



DLTC Month in Review

« Minimum Wage Program Update

o A Stakeholders Workgroup Meeting on Minimum Wage Oversight and Education
will be held in the near future

 Phase Il of NHTD/TBI Walver Transition into Managed Care

o The next Waiver Transition Stakeholder Workgroup meeting will be held in Albany
on January 26" at 10am

o For more information or to join the Waiver listserve, please contact:
walivertransition@health.ny.gov
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DLTC Month in Review

« CFEEC evaluation for CBLTC eligibility is extended from 60 to 75 days

o The CFEEC evaluation required to confirm eligibility for Community-Based Long
Term Care (CBLTC) services is valid for 75 days

o Should you have questions regarding this information, please email:
CF.Evaluation.Center@health.ny.gov
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DLTC Month in Review

 PACE Innovation Act
o CMS is seeking public input on potential adaptations of the PACE model of care

o Comments should be submitted electronically as a PDF to
MMCOcapsmodel@cms.hhs.gov by 5 p.m., on February 10, 2017

o For more information read the The PACE Innovation Act of 2015 Request For
Information at: https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-
and-Medicaid-Coordination/Medicare-Medicaid-Coordination-
Office/PACEInnovationAct.html
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MLTC Statewide Enrollment*
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MLTC Monthly Evaluation Activity*

Request by Assessment Type(s)

6,627 total requests for evaluations took place in December 2016. Consumers living in
the home within a community setting were a majority of requests (6,102) while the
remaining assessments were requests for evaluations of consumers in a nursing

facility/nome (525)

6,627 o2
7 " Community Setting
total A
evaluations 525
requested Nursing facility/home
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Conflict-Free Evaluation and
Enrollment Center (CFEEC) Activity Evaluation

Cumulative Activities: Since Program Inception

« 185 Nurses on Staff (as of December 31st)

Enrollment
- 510,816 Incoming calls
CARE

e 147,957 Notices mailed

« 154,615 Total assessment requests

Highest Demand for Assessments: Top Three Counties

1st: NYC 113,902 14%
2nd Nassau 7.608 5%
3rd Suffolk 6,157 4%
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FIDA Update

Future of FIDA Planning

« Feedback on revised Three-Way Contract requested during January 20" FIDA calll

« There will be two phases of the stakeholder planning process:

1. Plan discussion of recommended policy changes moving forward, limited to FIDA plans
and some limited other stakeholders

o To be scheduled in the next couple weeks
2. Public discussion about the future of integrated care for New York
o To begin later in the winter and will include regularly scheduled planning

meetings
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S
FIDA Update

Region 2 Expansion

Region 2 (Suffolk and Westchester counties) will be opening for voluntary
enroliment and plans will be approved on a rolling basis (as their networks are found
to pass the network evaluations)

DOH has completed calls with the FIDA plans to provide technical assistance on
their Suffolk and Westchester networks

One FIDA plan in final approval phase to begin opt-in enrollment in both counties in
February

Other plans will begin operating in Region 2 on a rolling or phased-in basis,
contingent on final network review, via opt-in enroliment ;N
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CFCO Update

« Ajoint MLTC-Mainstream CFCO Workgroup Meeting was held January 5t

« Four sub-workgroups were identified to focus on the following:

1) Provider Management — Issues related to credentialing, contracting, encounters, codes,
network management, claims, reporting and provider rates

2) Benefit Management — Issues related to benefits management, rollout, training, service
authorization criteria, communications, service limits, plan uniformity, and member
education

3) Clinical Management — Issues related to the Person Centered Service Plan (PCSP), risk
assessment/management, reporting and eligibility

4) PACE - Issues related to implementing CFCO unique to PACE plans

Department
of Health




CFCO Update

« Recognizing that there may be some overlap, it was also decided to form a Steering
Committee to coordinate the work of the groups and resolve overarching issues

* The goal is to include representation of each plan type while keeping the group sizes
manageable

« CFCO BML: CFCO@health.ny.gov
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