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Dear Medical Care Coordination Service Provider:

PROGRAM GUIDANCE 2015-01: REVISIONS TO MEDICAL CARE COORDINATION
PROGRAM DOCUMENTS

This program guidance is to inform you that the Division of HIV and STD Programs (DHSP) has updated
several documents for the Medical Care Coordination (MCC) Program. These updates became effective
on March 1, 2015. These updates are in response to feedback provided by out MCC partners, and consist
of refinements to the Monthly Service Report, MCC Guidelines, and the Program Flow Chart. Also
attached are the “Casewatch Data Flow Companion” and “Frequently Asked Questions.”

Monthly Service Report

Changes made to the monthly service report mainly affect the way the report looks once it is printed. The
changes to the monthly report will not affect the way contractors enter client data. Contractors do not
need to do anything different to compile, view, or print the monthly reports. These revisions are to better
capture service delivery. Note that Brief Interventions have been changed to capture ONLY the
following: Medication Adherence Counseling, Risk Reduction Counseling, Disclosure Assistance,
Engagement in Care, and Behavioral Health. No additional Brief Interventions will be tracked.

Patient Data Flow — Casewatch Data Flow Companion

A document entitled “Casewatch Data Flow Companion” has been developed to accompany the Patient
Data Flow Chart, which provides details on the expected flow of information in the Casewatch data
system. There are no changes to the way data is supposed to flow in Casewatch. There have, however,
been rules put in place to limit what patient data can be entered based on a patient’s MCC status. These
refinements were made due to inconsistencies in data flow tracked in the Casewatch system. The new
parameters do not change service provision and shall ensure a logical flow of patient data. For instance, it
is expected that all patients that are provided MCC services are Screened. Therefore, no other service
encounters can be entered into Casewatch unless a Screener is entered for that patient.

So, the Screener is Step 1. Likewise, a patient’s Enrollment status must be tracked. This, the Enrollment
Tracker status is Step 2. Rules have been put in place to block entry of Enrollment Tracker for patients
without Screener data entered in Casewatch, and so forth. Additional rules such as these are now enforced
in Casewatch so please carefully review the Patient Flow Chart and MCC Data Flow Chart Companion
for more details.
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MCC Service Guidelines

The revisions to the MCC Guidelines will provide more clarity on service provision. They have been
reorganized to provide a better flow of information. There are NO changes to the way the program is
designed or operationalized. DHSP incorporated feedback received from our MCC partners to reorganize
the information so that it flows more consistently. The revised guidelines will be available no later than
April 30, 2015.

Upon review of the attached documents, contact your respective DHSP Program Manager with any
questions. If you have additional questions or need more information, please contact Angela Boger,
Section Manager, at (213) 351-8057 or aboger@ph.lacounty.gov.

Very truly yours,

Carlos Vega-Matos, Chief
Care Services

Enclosures (4)
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c: Andy Corrigan (ACMS)
Mario J. Pérez
Wendy Garland
Mike Janson
Sonali Kulkarni
Chron (CVM)



MCC Provider Patient Flow Chart (Revised 03-26-15)

services

" Screen HIV+ Patients at Agency .
START to determine need for MCC <€
\\ _~

Complete MCC Screener and Enter into Casewatch (CW)
Requirements:
1) Basic registration must be complete in CW to enter Screener data and Screener Service Task
2) The date the Screener is entered sets the due date for the next Screener
3) If Screener is >6m past the due date then change Acuity value to 'Screener Dug'
4) Screener cannot be backdated >30 days from date of entry in CW

4

(Patient has NO NEED AT SCREENING

Requirements:
Does screener results ='Needs MCC' (or did NO 1) Assigned Af”'ty value of "NO NEED AT
PCP refer)? —_— SCREENING
If YES, then Acuity value set to "Tracker Due" 2) Screener due every 6 months
3) If Screener is overdue ( >6m past the due
date) then Acuity value will be changed to
QCREENER DUE'
: Vs N
—— Can the patient be contacted? —— *NL-#/Complete the Enrollment Tracker Statu:ﬁ\r\
* Patients NOT ENROLLED IN MCC
YES 1) Enter Tracker Status in CW accordingly:
- . — *If unable to contact the patient select
Is patient eligible for MCC (not receiving like NO 3 Tracker Status field to "Unable to
services)? Contact"
=|f patient is ineligible for MCC select
NO Tracker Status field="Ineligible
. L - *|f patient does not agree to participate
—— Does patient agree to participate in MCC? e — — in MCC select Tracker Status field o
‘Opt-Out”’
- ¢ YES 2) Screener will be due every 6m
Complete and Enter the Enroliment Tracker to Enroll Patients in MCC | 3) Another Tracker can be entered within 6m
Reguirements:

1) Select Tracker Status field to ‘Enrolled in MCC"

2) Enrollment Tracker is due within 30 days of Screener Date

3) Once Tracker is completed, Acuity value is set to "Assessment Due”

4) Enroliment Tracker cannot be backdated >30 days from date of entry in CW

Conduct an MCC Assessment and Enter in Casewatch

Reguirements:

1) To enter assessment in CW, the Enrollment Tracker Status field must ='Enrolled in MCC'

2) Assessment must be entered within 30 days of Enrollment Tracker date

2a) If Assessment is not entered by due date then Acuity value= "Assessment Due'

3) Assessment cannot be backdated >30 days from date of entry in CW

4) The date the Assessment Acuity Level is calculated in CW Assessment sets the clock for Assessment
due dates OR the due date of the next screener for Self-Managed patients

YES

4 y

Was the assessed overall Acuity Level
"Self-Managed"?

Provide MCC Services
1) Develop Care Plan, deliver interventions and services according to acuity level
2) Enter MCC Service Tasks in CW

3) Conduct follow-up assessments according 2¢$cuitx level

Did patient opt out of MCC before next
Assessment Due?

C:\Users\arios\Desktop\Provider Flow Chart 2015 wg 3-26-15

YES

YES

of previous Tracker date to enroll patient in
W if there is a change in Enroliment Status }
v

Was there a Change
in Enroliment Status
to within 6m since the
Tracker was entered?

Patient is Self-Managed
REQUIREMENTS:
1) Acuity="Self-Managed'
2) Screener due in 6 months from most
recent MCC Assessment Date

Patient Opts Out of MCC Before
Next Assessment is Due
1) Entera new Tracker and select
Tracker Status field ='Opt-Out”




Casewatch Data Flow Companion (Revised 3-24-15)

This document describes the tasks and rules for data entry and monthly reporting for the MCC program.

Casewatch Tasks:

The following are service Tasks in Casewatch available for data entry for tracking service encounter time
spent and clients served:

e Screener and Outcomes — Casewatch Data Code 7432

Contractors will screen patients to determine their need for MCC services. Screener data MUST be
entered into Casewatch for all patients before any service data can be entered. This is a CHANGE.

o The date the Screener is entered sets due date for next Screener for all patients that are NOT
currently enrolled in MCC.

o Screeners for Non-Enrolled patients need to be entered into Casewatch every 6 months,
otherwise they are considered “Overdue”, which shall give an Acuity Status = “Screener
Overdue”

o Acuity value is updated when Screener is completed

o Entry of all service tasks are Blocked if NO screener is entered

o "Screener" service task can only be entered with a 'Screener and Outcomes' data entered into
Casewatch with the same date.

o Screener cannot be backdated >30 days from date of entry in Casewatch

¢ Patient has NO NEED AT SCREENING

» If Screener Results= ‘No’, then patient is effectively NOT ENROLLED IN MCC and
Acuity="NO NEED AT SCREENING"

» Data entry of Enrollment Tracker and Assessment are BLOCKED for these patients

> Al service tasks except 'Screener' and 'Referral' are BLOCKED including Case Conference
for these patients also.

> Entry of additional Screeners will be blocked until <1 month from next Screener due
date

«» Patient NEEDS MCC at Screening

> If Screener Results=NEEDS MCC, then Acuity=" " (blank)

> Entry of MCC Assessment is BLOCKED until Enrollment Tracker is set to “Enrolled in
mcc”

> Block entry all service tasks except 'Screener' and ‘Enrollment Tracker’

» Complete Enrollment Tracker

The total patients screened will be noted in Part A of the monthly report.



o Enrollment Tracker Status - Electronic Data Service Code: 7426

This is the mechanism to track the patient’s enroliment status in the MCC Program. Patients
must be screened to be tracked for enrollment status. There are two enroliment status
classifications: Enrolled in MCC and Not-Enrolled in MCC. A patient can only be considered
Enrolled or Not Enrolled if they have been screened.

o Not-Enrolled in MCC (Previously “Non-Active” Patients) includes patients who:

v Do not need Active MCC per the Screener or,
Are identified as needing MCC but Opt Out,
Are Ineligible for MCC,

Unable to be contacted,

KX

o Enrolled in MCC (Previously “Active MCC” Patients) include patients who:

v’ Patients who are identified as needing Active MCC through Screener AND

v Have choose to participate in MCC
e MCC Care Plan
e MCC Assessment
e Brief Interventions —The following are now the only Brief Interventions Tracked
o Medication Adherence Counseling
o Risk Reduction Counseling
o Disclosure Assistance
o Engagement In Care
o Behavioral Health

e Follow-Up/Monitoring
e Referrals
e Case Conference

[Part A. Screener Qutcomes and Enroliment Tracker Status

Scresner Outcomes Enroliment Tracker Status
Al A2 A3 ad ~o Un:;ls Enroll »:!J “ee
‘ v No Need at Total Opt Out, e to nrolied in
Scraening Shsedinoace Screening Patients Tracked Ineligible Contact
Towl# ot | Totalw of 8 # Patients # Patients
Patinnts Hours = of Patents » Patants P;:r'm ® of Hours = Patents
his Month
Yearto-Late

Part A- Screener Qutcomes and Enroliment Tracker Status This Part captures the resuits of MCC Screerer Qutcemes ang Tracker Status by patient

screener Outzomes

Al - Screening All patients screered and amount of time spant conducting screaning tasks Thisisthe sumof 4 2-23

A2 - Needing Active MCC This captures the results of the scresnar where the Screener Results = “Yes”, Needs MCC”

A3 . No Need atScreening This captures tha results of the screenar where the Screener Results = No, “No Need at Screening™

Errolimert Teacker Statug

A4 - Total Patiemts Tracked — Represents the total number of patiznts whose Enroliment Status was Trackedin Casewatch and hours spent by staff coraucting tracking
activitier Thisisthe sumof AS~A7

A5 — Opt Out, Ineligible These are patients where the Enccilment Status vwas set 1o ‘Cpt Cut’ or ‘Ineligibla’ because the patient ¢id not wart to participate in MCC or was
ineligible for MCC zervices

A.5 - Unable to Contact: These are patiants where the Enroilment Status was s2tto ‘Unable to Contact’ because staff could nct contact the patient

A.7 - Envolled in MCC These are patients where the Enrollment Status was set 1o Enroiled in MCC because the gatient chose to participate in MCC



Enroliment Tracker -

The enrollment tracker task (Changed from “Tracker) shall be completed for ALL patients where the
Screener result="Yes'

UNTIL THE ENROLLMENT TRACKER IS ENTERED:

e Data can only be entered into Enrollment Tracker screen if patient has a current ‘Screener and
Outcomes’' and Screener result="Yes

e Enrollment Tracker data is due within 30 days of Screener Date

e Acuity="Enrollment Tracker Due' until Enroliment Tracker data is entered into Casewatch

e Enrollment Tracker data cannot be backdated >30 days from date of entry in Casewatch

e The 'Enrollment Tracker' service encounter task can only be entered with the same date of the
‘Enroliment Tracker' entered into Casewatch

o 'Enrollment Tracker' cannot be backdated >30 days from date of entry in Casewatch

WHEN THE ENROLLMENT TRACKER IS ENTERED:

The Enrollment Tracker is used to ‘set’ the enrollment status of patients identified as needing MCC

e Setting Enrollment Tracker Status for Patients Not Enrolled in MCC
o If patient is eligible for MCC but:
= Cannot be contacted by the MCC team then set enrollment tracker ="Unable to
Contact"
= Does not want to participate in MCC OR was in MCC and is now declining
services then set enroliment tracker ='Opt-Out"
= Receiving like services then set enrollment tracker to="Ineligible’
= Another Tracker can be entered within 6m of previous Tracker date to enroll
patient in Active MCC
o If patient was eligible for MCC but did not enroll and now wants to be in MCC, allow a
new Enrollment Tracker to be entered if it is within 6 months of the Screener due date
o Entry of all service tasks are BLOCKED except for 'Screener' and 'Referral’
o Entry of ‘MCC Assessment’ data is BLOCKED

e Setting Enrollment Tracker Status for Patients Enrolled in MCC
o If patient is eligible and agrees to participate in MCC
= Set the Enrollment Tracker Status to "Enrolled in MCC"
o Entry of all service tasks are BLOCKED except for ‘Enrollment Tracker’ and ‘Assessment’
tasks
o Entry of “Screener and Outcomes’ data is BLOCKED
o Only allowable service task is “MCC Assessment’ data entry




The total number of patients by Enroliment Status will be noted in Part A of the monthly report as
noted below.

[Part A. Screener Qutcomes and Enroliment Tracker Status

Screener Outcomes Enroliment Yracker Status
At Az A3 A4 A5 A% LY
s i # Newding MCC No Need at Total Opt Out, Unable to Enrolled in MCC
= f Screening Patients Tracked ineligible Contact
Totsl# ot | Totoi # of # of Patients # Patents ®of ®of Hours | % Patienis ZPatens graten
Patiants Hours Pasents
Trus Wanth
Yearto-Date

Part A- Screensr Qutcomes and Errollment Tracker Status. This Part captures the results of MCC Screener Outcomes and Tracker Status by patiert

e QLLE:

Al Screening All patiants scresred ang amcowrt of tima spent conduQing screaninrg tasks. Thisis the sumof A2 -A 3
A2 - Needing Active MCC: This captures tha results of the scresrer where the Screener Results = “Yes”, Needs MCC”
A3 - No Need atScreening This caprures the results of the sereener where the Screener Results = No, “No Need at $creening”

nrolimert Tr r
A4 - Total Patients Tracked ~ Reprasents the total number of patients whose Enroliment Status was Tracked in Casewatchand kours spent by staff conducting tracking
activities, Thisisthe sumcf AS-A7
A5 - Opt Out, Ineligible These are patients where tha Enroliment Status v/as 58110 ‘Opt Out’ or ‘Inaligible’ because the patient cid not wantto participate InMCC or was
ineligible for MCC servicas.
A6 - Unable to Contact: These are patients where the Enroliment Status w3 set 10 Unable to Contact’ bacause staff couid not contact the patient
A7 - Enrolled in MCC: Thase are patierts where the Enrallmant Status was setto Enrollad in MCC bacause the patient chose taparticipate InMCC

Assessment - Electronic Data Service Code: 7434

Enrollment Tracker Status field must="Enrolled in MCC' required to enter MCC Assessment
data
Acuity="Assessment Due’ until Assessment data is entered into Casewatch
Entry of MCC Assessment data in Casewatch is due within 30 days of Tracker date.

o |If Assessment is not entered by due date then Acuity="Assessment Due'

o If Assessment Assigned Acuity is within 30 days of due date then clear out the date
Assessment cannot be backdated >30 days from date of entry in Casewatch
The Assessment Assigned Acuity Date sets the clock for Assessment due dates or the next
Screener for self-managed patients
Allow entry of "Assessment", 'Care Plan’, 'Implementation and Monitoring" and Brief
intervention service tasks only if Assessment is current

Care Plan - Electronic Data Service Code: 7433

The 'Care Plan' service task can only be entered if Assessment is entered by the due date

Brief Interventions - See Below for the Electronic Data Service Codes

The ‘Brief intervention’ service tasks are now the following: Engagement in Care, Medication
Adherence Counseling, Disclosure Assistance, and Behavioral Health. These tasks can only be entered
if Assessment is entered by the due date.



Electronic Data Service Codes for Brief Interventions are as follows:

e Risk Reduction Counseling - 7298

e Behavioral Health - 7435

e Disclosure Assistance - 7301

e Engagementin Care - 7296

e Maedication Adherence Counseling - 7299

Follow-Up/Monitoring - Electronic Data Service Code: 7436
The 'Implementation and Monitoring’ service task can only be entered if Assessment is entered by the
due date

Referrals — NEW Service Task - Electronic Data Service Code: 7427

The ‘Referral’ service task refers to the amount of time spent providing referrals to MCC patients.
Data can be entered with a current ‘Screener’ for patients Not-Enrolled or for Enrolled patients with a
current Assessment.

Case Conference — Electronic Data Service Code: 142
Case conference Task can only be entered for Patients Enrolled in MCC.




v JLUC Ve qravyy posneg

DN Ui 21edpipied 01 asoyd juaiied ayl asneaaq JDHA Ut pa|joJu] 01 13S SeM SNILIS JUSW(|04uUT 3y} a1aym syuaiied ale asay] DI Ul pajjosul — £y

juaied sy} 19LIUOD 10U PjNOI JJBIS 8SNeIaq ,12e3U0) 01 djqeun, 01 13S SEM SN1B]S 1UdL||01U] 3Y] dJaym sjualjed aie asay] :3oejuo) 0} d|qeun — 9'y

*S32IAIBS DIIA 404 31q1S1j8Ul

sem Jo YD Ul azedidnsed o3 Juem Jou pip 1uaiied ayj asneaaq 21qidiIay|, Jo InQ 1dO, 01 18s Sem SN1BIS JUaLW||04u] 33 a1aym sjuaned ale asay] :a|qiSiaug ano 1do — §'y
"L’V = §'V JO WNS 33 S1 SIY1 "saniAnoe

Supde: Suidonpuod Jels Ag 1uads sinoy pue yd3emase) Ul payoes] SEM SNIeIS JusWi|jolu] asoym siualled Jo Jaquunu [B10] 843 SJuasasday — payded] sjualied |eiol — v'y

SNIEIS Joyoel] JuaW|joiug

,3UIU33.DS 1B paaN ON,, ‘ON = S}NSAY JaUIIDS 3Y) SIDYM J2UIIIS Y} JO S1NSaI aY) saunided siy) :Suuaalds Je paaN ON - €'Y
I SPasN ‘Saj,, = SHNS3Y J3UBBIIS 3] 2I3YM JOUIIIIS Y] JO S NSaL Y] sasnided siy) DN SuipsaN - 'Y
€'V — 7'V 4O WS ay1 si iy "sysel Suiuaalds Suilonpuod juads awil Jo Junowe pue pauaasds swuaned ||y :Suiuasids - Ty

SeWioIINQ JOUS9105

-quanied Aq snieis Jaydel] pue SawodIng Jauaalds JDIAl JO S)Nsal ay3 sa4nided 1ied Syl "SNIe1S JayJel) JUSW||0JUT PUB SBWOIINQ JIUAIIS — V7 Lied

:9)eQ@-0)-JeaA

uoW sy
sjusped
SINOH sjuaned
sjueped # syusned # SR | IO S plicd # Sleated 107 p#E0L | Jo#E0L
PR a|qibieu] poyoei] syueped Bujueaiog
DDW U] pajjouz o} siqeun 9n0 3do jejoL 12 paaN ON ous_um«zaz uc_.nwwbm
LV oV v vy £V
SNjelg JavoRIL JuBjOIUT S8WOoINE 19UsBIIS

snje)g J9yoed] Juswijjoiug pue sawoonNQ Jauaaldg 'y Hed

"sa8eyur] pue sjeuia)ay — g Med pue ‘sailAidy dn-mojjo4 pue uoiuaIalu| —
J Hed ‘Adewwng Alnoy uaned — g Hed ‘SN1ejs Jaxdel| Juaw||oiuj pue sawoding Jauaaids — Y Hed :sued Inoj sapnjaul ||) uoidas ‘poday sadiaias AjYIuo ayL
111 Uo1R3S Hoday 3INIBS A|YIUO[A UOIIeUIPIOO) diE) |BIIPIN

vdS :Jaquinp 10e1u0) UOI}RUIPI00D) 24D |RDIP3IA :2WweN wesdold
:JeaA/Yyluoiy Loday :dwepN Adualy




JIUL VL qurvyy poainog

-passasddns AjjesiA 1ON Se 31e|n3|ed uay) ‘BuIssiw S| B1ep PeO| [BJIA §| “JUDWISSISSE JUIIAJ ISOW DY) WOJ) BIEP PEOT |BJIA ||Nd 910N
-Aunoe juaned Aq ‘a1eq 03 Jeaj passaiddns Ajjeaa aue eyl syuaned jo a8ejuadiad 9yl S31EIIPUI MOJ 1sef 33 ‘Ajjeuld ,'91eQ 0] JBBA pUE ,YIUCW SIYL,, PapIroid sad1AIas
10} S|B10] UYL "Suwinjod Juddelpe ur Aunoe Juaned Aq 321195 Jo sinoy pue sjuaiied Jo Jaquinu Sunesipul sa2IAIRS JJIA SUIpIn0Id Jels JO 1SI| tUOINSOd PUB SWEN J4elS SMOY
‘pousad Suriodas ay3 Suunp ‘sniels Juaw||olua Jo ssa|pJeSas ‘wea) JDIN aYi Ag pansas siuaned Tiy sluasaidas pue 9'g — §'g SuWN|jo) ul sjuaned ||e Jo wns 3y} S1 £°g Uwinjo)
‘wesal I 341 Ag S91A195 panIadal Jey) sjuaied pajjolu3-UoN JO J3quinu [e10) Y} S| 9°g UWIN(o)
PaAIa23J sjusiied sINoy 931A13s TV Juasaldal sinoy 3yl v'g— T°g JO WNS ay) SI §°g uwnjod
"(8upuaJajuo) ase) pue ‘Suiiojuoy pue dn-Moj|od ‘|eJIS)aY ‘SUOIIUIAIBIUI Ja1IG ‘UB|d B1BD ‘JUBWISSSSY) PaAIadal sjualied sinoy 3JIAISs TTv Juasaldal suinoy ay
puE BIEP JUBWISSISSE JUBLIND 0} Suipiodde Ajnde Ag ‘Yolemase] Ul JUSWISSISSe U aAeY 1BY1 DD Ul PaJj0Ju3 = SNJelS JUsW(|oJu3 3y} a1aym sjuaned e apnpul p'g — T°g suwnjo)

a1A passaiddng
LTIV
sjuafied jo %

:9)eQ-0j-IBe

‘YJUOW siyL

MO

WOd

WO

MO

WOd

WOW

MO

WOd

WOW

MO

WOd

WOW

SINOH
0#

Sjuened

SINOH J0 # | Sjueped # SINoH syuened

o# #

SINOH

SINOH JO # 104

sjuafied #

sjuagied
#

SINOH
O#

sjuaned
#

SINOH sjusged
0# #

uonisod
‘aweN yeis

L'd

peAsag
sjusjjed |ejoL

peAlag
Sld p9j|oiuzg-uon [ejol
9°'d

smels
A)noy UPM Sid [ejoL
s'd

peBeuep-jlos

v'da €a

ejeiapol

YBIH
(4]

alonag
1'a

"panias sjuaned saziewwns O Ued ‘1odai 8y Jo g Hed ‘||| uonoas si Siy |

Arewwng juaned ‘g yed

111 uo1323s Hoday IS Ajyiuop




JLUL VL qravyy peneg

sinoy pue sjuaned pajjoJua Ty sluasaldas pue /£ ) pue T°D SUWN|O) Ul SINOY IIAIDS 19341P || pue sluaned ||e Jo wns 3y} SI 8°) uwnjo)

pouad uilodal ay3 Sulnp SuoljuIAIBLU|

41ig JO SINOY |€10} BY) PUB SUOIIUAAIRIU| Ja1ig Bulalgdaa sjuaned pajjosua [e10] 193|334 01 97D Y3noJyl z°D SUWNjo) Ul SInoy |je pue sjuailed |je Jo wns 3y) si £°) uwnjo)

sysel (Y1jeaH |eJolaeyag pue ‘ase) ul Juawasedu3 (aoueisIssy 3unsoosIg ‘Bulasuno) uonanpay ySiY ‘8uljesuno) a3usiaypy UOIBIIPSIAL) SUOIIUSAIDIU|

1a1g 8y} 10} payodal sanoy pey oym pue YI1emase] Ul JUSWISSISSe Ue aAeY 1Byl DDA Ul Paj|0Ju] = SN1elS JUaLW||0Ju] ay} a1aym sjuaiied ||e sapnjoul §-)-Z™) suwnjo)

%se1 ,dn mojjo4 pue SuloNuoN

‘uorejuawa|dwi, 8y} 4o} paiodal SINOY pey OYm PUB UdIBMISED) Ul JUDWISSISSE Ue 3ARY 1eY] DDA Ul P3]|0Ju3 = SN1BIS JUSW||osu] 3y) alaym siuailed ||e sspnjpul T°) uwnjo)

«918Q-01-1E3A,, pue  Yluon
siyl,, 1o} (Y1eaH [eJoineyag pue ‘D) uj Jusawasesug ‘Bouelsissy 34nsopdsig ‘Bulasuno) uonaNPay YS1Y (BulEsSUN0) IIUSISLPY UOIIRIIP3IA) SUOIIUSAIRIU] Ja1Ig pue dn mojjo4 3
Suioluop ‘voneluswa|dwi (suwnjod) adAy Ja1unodus Juanied Aq paJsAlDpP SINOY 3DIAISS 134Ip pue PpaAJas sjuslied ||e Jo Jaquinu |e103 ay) sasnided ||13s odal oyl Jo 1ed siyL

:|eol
2]eQ-03-1E3A

ljejol
Alyyuop

MO

WOd

WO

MO

Wod

WOW

MO

WOd

WO

SINOH suaneqd | sinoH | sjueped | sinoH | swuened | sinod | siusped | sinoH | syusned | suinoH | swueped | sinoH | Sjuaped SINOH sjuened

uopsod

jelol
80

SUOJUBAIILY
Ja1g Supnaday
siuaped (2101 £

yieaH
jesoneyag 9

ue)
uj Judwadeduy 5D

3IULYSISSY
3Insopsia ¢*d

3uyjesuno)
UORDINPIY XS €7D

3ujjesuno)
[URYPY
UOREJIPIN 2D

SUOIJUdAIIU| JolIg

SORIARDY
dn mojjo4 3 Suoyuoy
‘uoneuawaidw)
19

‘aweN
Heis

sjualjed pajjoiug 1oy saiiAnRoy dn-mojjo4 pue suonuaAIalu| jaLg ‘Buliojyiuo|y "9 Med

111 U013 1oday ad1A43S Alyruo




JUC VL uanvyy ponog

. 3SNQY 22ueISqnS,, Se s|eLla)a. Jo 9dA1 awes 3yl 01 SI94aJ ,SIINAIDS 1USWIEII] UOIIIPPY,,
-91e|dwa) podai snomaud 3yl ul papnpul A10831e3 ,asnqy 2JUeISqNS,, 34} 10} [3qE| PASIAGI B S| ,S3IIAISS JUSWIEI ] UOIIDIPPY,, (SADINISS JUSWIEDI] UCIIDIPPY 310N

$°Q UwWNnjo) ul PaJiayal sjuaed Jo Jaquinu 3y Ag papIAIp '@ uWIN|O) Ul payulj Sjudiied Jo Jaquunu aul Sl §°Q uwnjo)

pouad Suiliodal 3yl ul payul| pue pasajal iam 1eyl €°g ysnotyl T°g suwnjo) ul syuaied Jo wns syl st y*@ uwnjod)

pouad Buiniodal ay1 ui sa21A13S BuiSNOH 03 PAYUI| PUB PaJia)al 319Mm Jeyl TV ul syudiled Jo Jaquinu 3yl si €°Q uwnjo)

pousad 8uijiodal ay3 ut S32IAIBS Yl ESH [BIUSIA O} PXUI| pUB P3IIdSJ 319M eyl T y ul sjualied Jo Jsquinu 3y} SI '@ Uwnjo)

powuad Buiodal ay) ul s921AI19S BUISNOH 01 paYul] PUB PaJJD)aJ SJam 1ey] T°Y ul sjualled Jo Jaquinu 3yl si T°q uwnjo)

pouad 8ujjiodal |enuue |eo) weidold ay3 Sl 91eg-0}-1eap Moy

pouad Buiyodal soy je10 ] Wweadoad AjYluow ayl St YIUOA SIYL Moy

‘pousad Buiniodal oY) Ul SEDIAIBS 0] PaYuil| PUB Pa.1i3)3l 34am 1ey] T'Y Uwin|o) ‘v Led wolj siuaied pajesidnpun jo jaquinu ayj sainided vodal ayi Jo Led siyp

:912(Q-01-iB3A

YIUON siyl
ayun payury pasiajay paxun paLajay pasyjun paisayoy
pajui payuniswusned | passyey swusped sjuaned sjuaneqd sjuaneq sjuafied sjuaped suaped
sjuailed % 30 Jaquunp 30 JaquinN 10 Jaguiny 10 J3gquInN 40 J3quINN 40 JaquinN josequnN | josaquiny
UMNHCOU._ﬂn_ juswileal | SIVIAIBS S3IVIAIBS
S°a sjejol t°d uolIppY £°d YijeaH |eluaiNl Z2°a SuisnoH 1°q

sabeyul] puy sjedsajay 'q Med




JIUC VL YUevpN podeg

Yo1EMISED Ul PAJ3IUS JUSWISSISSE JUILIND B aAey JON Od 1Yl DDA Ul Pa[joJu] = SN1BIS Juaw||oJu] ay) a1aym sjuaned sapnppul €°3 uwnjo)
Y21BM3SED Ul PaJalUa JXIeL ] JUSWI[0JUT JUsLIND B 3ARY LON Od 18U DDAl SPaaN, = SN1BIS 19udaJas ayl a4aym sjuaned paiedjdnpun sapnjaul 2°3 uwnjo)
421eMISED Ul DNPISAQ I JBUIBIIS YIUOW g J1I9Y] 2J9YM ‘pauaalds Ajje1liul 31am oym sjuaiied saiyijuapl T°3 uwnjo)

:9)eg-0j-1ed A

Yjuo siyL
sjuaged Jo # sjusfjed Jo # [EJOL sjuaned jo #
JUBWISSIASSY aNpJaAQD J9yokd] jusuwijjoiul aNpPIdAQ 49U33JIS INPIBAQ
€3 ¢33 (= |

snjej}ls waj| aINpJsaAQ '3 Med




Frequently Asked Question’s MCC 2055

Question 1: Is there a new option included in #12 “override by provider referra
for any patient referred to MCC by the provider for follow up and targeted CM?

Enrollment Status

Question 1: Will there now be two enrollment statuses (Enrolled and Not-Enrolled?

Answer 1: Yes, there are now two different enrollment statuses: Enrolled and Not-Enrolled
patients.

Question 2: Do all enrolled patients require an assessment?
Answer 2: Yes, all enrolled patients require an assessment.

Question 2a: Based on the assessment will a patient’s acuity either be “active acuity” or
“self-managed acuity?”

Answer 2a: Enrolled Patients shall be assessed and as a result of the assessment, will
have an acuity of either of the following: Sever, High, Moderate, or Self-Managed

Question 3: Will the enrolled self-managed patients require a follow up screenerin 6
months?

Answer 3: Yes, Self-Managed Patients will require a screener in 6 months.

Question 4: What services are available to patients that are Not-Enrolled in MCC?
Answer 4: Patients Not Enrolled in MCC can receive the following: Screener; Enrollment
tracker, and Referrals. Other services cannot be billed for patients not enrolled in MCC

because they are not enrolled, thus do not need MCC.

Question 5: Can we enroll the patient into the MCC program if they are not due for their
screener?

Answer 5: No you cannot. If there is special circumstance, please contact your DHSP
Program Manager for internal review. Please refer to the Companion document for more

information.

Screener and tracker

I”

which is used

Answer 1: Override by Provider Referral is not a new option. Override by provider referral
means that the Primary Care Physician may refer a patient in MCC to receive MCC Brief



Interventions when the Screener results determined that the patient does not need MCC. MCC
is not for Targeted Case Management.

Question 2: Will these patients also need an assessment?
Answer 2: All patients enrolled in MCC require an assessment.

Billing and Reporting (Capturing Service Provision)

Scenario 1: Patients are able to see the MICC team member on a walk in basis for a number of
issues i.e., forms, access to community resources, diagnosis forms for RW funded services
including dental care. Many of these walk in appointments will be once time per year and the
patient may not need to be enrolled but need brief session with the MCC team member for
services.

Question 1: How do we bill for these services?

e Providing patients with forms, including diagnosis forms, is not a function of MCC, therefore
this should not be tracked as MCC work.

Answer 1: The scenarios described above are not MCC services, thus are not billable as such.
What you have described above are not “Brief Intervention Sessions.” Please refer to the
Program Guidance for a full description of a Brief Intervention Session for MCC.

Question 2: How do we capture/ bill for the intervention provided to the not-enrolled patient?

Answer 2: You do not bill for interventions for the Non-Enrolled patient because they are Not
Enrolled in MCC. If a patient Opts out of MCC, then they Opt Out. This is their right to do so.

Question 3: How do we bill for services if the not enrolled patient Opts out?

Answer 3: You cannot bill for or report services for patients that Opt Out. They Opted Out of
the program, thus your agency must respect their request NOT to be in MCC.

Question 4: How do we bill if the patient decides to enroll in MCC services but is not due for a
screener?

Answer 4: Patients can be enrolled in MCC services if determined eligible by the MCC screener
(Needs MCC = Yes) or through a provider referral, not by self-referral. If a patient was eligible for
MCC but did not enroll and now wants to be in MCC, a new Enrollment Tracker can be entered if
it is within 6 months of the screener due date. Entry of additional screeners will be blocked until
<1 month from screener due date.

Question 5) if the patient is not due for their screener may we change their status to enroll?
Answer 5: You cannot arbitrarily change someone’s status to enroll when the screener

identified them as NOT needing MCC. These patients would need to be referred by the patient’s
Primary Care Physician at the time the screener is conducted in order for the screener to be



Iv.

overridden. Additionally, there MUST be a progress note justifying why the Primary Care
Physician conducted an override for these patients.

Question 6: Since we have such a large volume of patients diagnosed with STls, will there be an
abbreviated assessment for these patients?

Answer 6: An abbreviated assessment is not available. For patients needing and agreeing to
participate in MCC, the full assessment is required.

Question 7: Additionally changes include new billing codes e.g., Behavioral health, MCC
Assessment (only). Since we send our billing units to ACMS electronically, what are the new
Casewatch codes so we may make the appropriate changes in our EHR?

Answer 7: Those codes are listed in the Companion document. Please refer to it.

Retention in care for Patients Not Enrolled in MCC:

We outreach to patients that have not been in to see their (Primary Care) provider for follow up
care. Additionally, we meet with retention navigators to review and case conference for patients
that they have identified that are out of care.

Question 1: How do we bill for services if a patient, who is Not Enrolled in MCC, (doesn’t come
in for HIV treatment) and we continue to provide outreach?

Answer 1: First, you must distinguish between patients that have NEVER BEEN SCREENED FOR
MCC, who are not eligible to receive any MCC service; from patient who were Screened and
either 1) had No Need at Screening or 2) had a need at Screening but Opted Out of MCC. Please
review the Companion document along with the Patient Flow for MCC for more details.

Question 2: Why can’t we bill for Engagement in Care for patients that are Not Enrolled in MCC?

Answer 2: First, you must distinguish between patients that have NEVER BEEN SCREENED FOR
MCC, who are not eligible to receive any MCC service; from patient who were Screened and
either 1) had No Need at Screening or 2) had a need at Screening but Opted Out of MCC.

“Engagement in Care” is a Brief Intervention session for patients Enrolled in MCC. This is a Brief
Intervention, not an outreach event. Please review the Companion document along with the
Patient Flow for MCC for more details.

Question 3: Why can’t we bill for Case Conferencing for patients that are Not Enrolled in MCC?

Answer 3: First, you must distinguish between patients that have NEVER BEEN SCREENED FOR
MCC, who are not eligible to receive any MCC service; from patient who were Screened and
either 1) had No Need at Screening or 2) had a need at Screening but Opted Out of MCC.

Additional Response: These sound like your agency’s Medical Outpatient clinic patients that
your agency is trying to get back into medical service, which is the task of your agency’s Medical
Outpatient staff.




V. Non-Enrolled versus Self-Managed Patients

Question 1: Will we only be able to bill for referrals, enrollment trackers, screeners and
autcomes for Non-Enrolled and Self-Managed Patients?

Answer 1: There is now a distinct difference between Self-Managed and Non-Enrolled
patients. Your agency must be clear about who is now actually “Self-Managed” versus those
that have Never Been Screened, versus those that are Not-Enrolled in MCC because they did
not want to participate. Please read the Companion document and. Beginning March 1, 2015:

o ASelf-Managed Patient” is one that has been screened, enrolled in MCC and assessed.

o Patients that have Never Been Screened are not eligible for MCC services.

o Patients that are Not Enrolled in MCC are those that opted out or did not want to
participate in MCC and are not eligible for MCC services.

Vi. Other ltems

Acute interventions for the not enrolled - self-managed patient: Many of our patients are referred to
the program for a one time intervention. How do we capture service for these items noted below?

° Care coordination for all hospital discharges

>  Response: MCC is not a hospital discharge program. Those should be handled by
the Hospital’s Patient Discharge staff.

° Transportation services including TAP cards (patients that will be not enrolled and self-
managed).

>  Response: TAP Card distribution is not an MCC service or intervention.

° The medical provider will refer the patient to the MCM and ask they call the patient to discuss
abnormal lab results i.e., viral load blip, changes in kidney or liver function test. The MCM will
call the not enrolled self-managed patients to assess and schedule a follow up visit with their
PCP and or lab visit. Many of these calls may require medication adherence counseling,
nutritional counseling, or medical care coordination to a specialist.

>  Response: MCC is not a Clinical Nursing Intervention. Those should items should be
handled by the Clinic’s Clinical Nursing staff in the AOM Program. If the AOM
Provider wishes to speak with the patient regarding lab results, that should be
assigned to the AOM program, not MCC. If a patient is then determined to need MCC
services, then they should be enrolied in the program. But if the patient Opts Out,
then they should not be Enrolled in MCC.

Additionally, please see above in Section V Non-Enrolled versus Self-Managed Patients for more
details on MCC patient definitions.




