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INFORMATIONAL LETTER NO. 519

DATE:

August 21, 2006

TO: 
All Medicaid Participating Physicians, Physician Assistants and Advanced Registered Nurse Practitioners (ARNPs)
FROM:  
Iowa Medicaid Enterprise (IME), Bureau of Long Term Care

SUBJECT: 
Revised Level of Care Process for Nursing Facility, ICF/MR and Home and Community Based Services (HCBS) Elderly Waiver programs

The focus of the Iowa Medicaid Enterprise (IME) is to ensure the provision of services and quality of care through its long-term care programs.  With this unique member population, oversight is essential to ensuring member safety and quality of life.  A quality assurance/quality improvement (QA/QI) component is being developed by the IME Medical Services Unit focusing on quality to ensure medical necessity and quality of care for the services being provided.  

The Iowa Medicaid program provides funding for needed long-term care services for qualifying members.  This includes nursing facility and ICF MR services, as well as community-based services such as the Medicaid Home and Community Based (HCBS) Elderly Waiver program.

Nursing Facility and ICF MR

These facility programs provide funding for necessary care and services when admitted under the order of a physician.  Each facility resident must receive the necessary care and services to attain or maintain the highest practicable physical, mental and psychosocial well-being.  Services must be provided in accordance with the resident’s assessment and care plan.

HCBS Elderly Waiver 

The HCBS Elderly Waiver program provides service funding and individualized supports to maintain eligible Medicaid members in their own homes or communities who would otherwise require care in a medical institution.  The services provided are considered necessary and appropriate for the member, and are determined through an interdisciplinary team consisting of the member, a case manager or DHS service worker and other persons the member chooses.  Requirements for accessing the HCBS waiver programs include:

· Member must choose HCBS services as an alternative to institutional services.

· Determination by the IME Medical Services Unit that the member needs nursing facility or skilled nursing facility level of care services.

· A comprehensive service plan must be developed and reviewed at least annually. 

The resources currently used for the face-to-face long-term care assessment process for nursing facility, ICF MR and HCBS Elderly waiver services will be redeployed to better fulfill the IME mission.  The IME Medical Services nurse review emphasis will be on quality review and quality improvement of the Medicaid long-term care services provided.  Due to this change, the level of care process is being revised.

Current Level of Care Process:

The IME Medical Services nurse reviewers:

· Completed the assessment tool and made a level of care determination using the assessment tools specific to each facility or HCBS Elderly Waiver program.

· Educated individuals and families about their choices.

· For HCBS Elderly waiver, completed a re-assessment and determined level of care on an annual basis.

Nursing Facility and ICF MR Process 

Effective October 1, 2006

· For all new admissions, or if an individual applies for Medical assistance following a private pay admission, a Level of Care Certification for Facility, form (470-4393) must be completed by a medical professional (physician, physician’s assistant or ARNP) to verify need for program admission and level of care criteria. For new admissions, the form must be completed by a medical professional that is not employed, under contract or otherwise associated with the facility (See attached draft form and instructions for completion.  The draft form can be used if needed prior to the final form being available.)

· The Level of Care Certification for Facility, form (470-4393) is faxed to the IME Medical Services Unit nurse review staff at (515) 725-1355.  The form may be faxed by the medical professional or others involved in assisting in arranging the services (i.e. facility staff, hospital discharge planner, case manager or family member).  An electronic template of the form is also available at http://www.ime.state.ia.us/LTC/LevelOfCare.html
· The IME Medical Services Unit nurse reviewer will make a level of care determination based on the information provided on the Level of Care Certification for Facility, form (470-4393).

· If a significant change occurs within an individual situation, which may require a change in level of care, the facility will be responsible for initiating the reassessment process. (i.e. coordinate completion of a new Level of Care Certification for Facility, form 470-4393 by a medical professional who may be associated with the facility). 

HCBS Elderly Waiver Process 

Effective September 1, 2006 (reassessments): 

· CMPFE Case managers or DHS service workers will be responsible to initiate the assessment process for continued stay reviews (CSR’s) or reassessments.  The CM/SW will coordinate completion of a Level of Care Certification for HCBS, form (470-4392) by a medical professional (physician, physician’s assistant or ARNP).  This will be completed by the medical professional to verify need for program admission and level of care criteria. (See attached draft form and instructions for completion.  The draft form can be used if needed prior to the final form being available).

· The Level of Care Certification for HCBS, form (470-4392) is faxed to the IME Medical Services Unit nurse review staff at (515) 725-1355.  The form may be faxed by the medical professional or others involved in assisting in arranging the services (i.e. facility staff, hospital discharge planner, case manager or family member).  An electronic template of the form is also available at http://www.ime.state.ia.us/LTC/LevelOfCare.html
· The IME Medical Services Unit nurse reviewer will make a level of care determination based on the information provided on the Level of Care Certification for HCBS, form (470-4392).

· Once level of care is approved by the IME Medical Services Unit nurse reviewer, a case manager or DHS service worker will verify other program eligibility, and coordinate with the interdisciplinary team to complete a service plan.

· If a significant change occurs within an individual situation which may require a change in level of care, the case manager or DHS service worker will be responsible for initiating the reassessment process. (i.e. coordinate completion of a new Level of Care Certification for HCBS, form 470-4392 by a medical professional). 

Effective October 1, 2006 (new applicants): 

· For all new applicants to the Elderly Waiver, a Level of Care Certification for HCBS, form (470-4392) must be completed by a medical professional (physician, physician’s assistant or ARNP) to verify need for program admission and level of care criteria. (See attached draft form and instructions for completion. The draft form can be used if needed prior to the final form being available.)

· The Level of Care Certification for HCBS, form (470-4392) is faxed to the IME Medical Services Unit nurse review staff at (515) 725-1355.  The form may be faxed by the medical professional or others involved in assisting in arranging the services (i.e. facility staff, hospital discharge planner, case manager or family member).  An electronic template of the form is also available at http://www.ime.state.ia.us/LTC/LevelOfCare.html
· The IME Medical Services Unit nurse reviewer will make a level of care determination based on the information provided on the Level of Care Certification for HCBS, form (470-4392).

· Once level of care is approved by the IME Medical Services Unit nurse reviewer, a case manager or DHS service worker will verify other program eligibility, and coordinate with the interdisciplinary team to complete a service plan.

For questions related to the Level of Care Certification for HCBS, form (470-4392) or Level of Care Certification for Facility, form (470-4393), please contact the IME Medical Services Unit at 1-800-383-1173 or locally at 515-725-1008.

For questions related to this release, please contact the IME Provider Services Unit at 1-800-338-7909 or locally at 515-725-1004, or IMEProviderServices@dhs.state.ia.us.

Attachment:
Draft Level of Care Certification for HCBS, form (470-4392) and instructions 

Draft Level of Care Certification for Facility, form (470-4393) and instructions

NOTE:  The draft forms can be used if needed prior to the final form being available.  Forms and instructions are also available on the IME website at: http://www.ime.state.ia.us/LTC/LevelOfCare.html. 
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