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MEMORANDUM OF UNDERSTANDING

REGARDING FAMILY CARE ELIGIBILITY DETERMINATION AND ENROLLMENT

BETWEEN THE HEALTH, AGING & DISABILITY RESOURCE CENTER UNIT, THE ECONOMIC SUPPORT SERVICES UNIT, LONG TERM SUPPORT/CMO UNIT AND THE ENROLLMENT CONSULTANT

This Memorandum of Understanding (MOU) confirms the commitment of the Health, Aging & Disability Resource unit, the Economic Support Services unit and the Enrollment Consultant to work cooperatively in assisting consumers to obtain information and assistance about the programs and services available in Richland County and access to benefits for which they qualify, including the Family Care benefit.

The MOU is intended to help clarify the specific roles and responsibilities of each party, ensure that the participating units understand the key elements of coordination and communication to which they have agreed, and to facilitate their working in partnership to achieve quality outcomes for program consumers and the general public.

I. SUMMARY OF RESPONSIBILITIES RELATED TO INFORMATION, ASSISTANCE, CONSULTATION AND ELIGIBILITY DETERMINATION

A. Resource Center Staff

Resource Center Staff will provide information and assistance to anyone who contacts the Resource Center regarding the programs and services available in Richland County.  Resource Center staff will be responsible for taking initial referrals, providing general I & A, providing long term care options counseling, completing applications for SSI-E, making referrals to community organizations and services, conducting Family Care functional screens, notifying consumers regarding functional ineligibility or delayed enrollment/wait list status, referring to the CMO for urgent services, gathering initial financial and medical/remedial information, coordinating/communicating with ESS staff, the Enrollment Consultant and the consumer during the financial eligibility process, and coordinating with the Enrollment Consultant, if needed, to facilitate CMO enrollment.  

B. Enrollment Consultant

The Enrollment Consultant will coordinate with the Resource Center, ESS and CMO in order to do enrollment counseling and CMO enrollments.  The Enrollment Consultant may also do some options counseling and referrals to services. 

C. Economic Support Services Staff

ESS staff will be responsible for providing information and consultation related to Family Care financial eligibility, determining financial eligibility and cost share for both M.A. and non-M.A. eligible Family Care applicants, notifying consumer regarding the outcome of Family Care eligibility determinations, communicating and coordinating with Resource Center, CMO and the Enrollment Consultant regarding eligibility determination, re-determination and cost share, making referrals for other financial programs such as SSI and SSI-E, and providing consultation or determining eligibility for BadgerCare, Medical Assistance Purchase Plan, fee-for-service Medical Assistance, Food Stamps and Home & Community Based Waivers (as long as they remain available).

II. SPECIFIC RESPONSIBILITIES RELATED TO FAMILY CARE ELIGIBILITY DETERMINATION AND ENROLLMENT FOR NEW APPLICANTS/ENROLLES

A. Resource Center Staff

When options counseling results in the consumer expressing interest in or the Family Care benefit, the Resource Center Specialist will:

1. Administer and process the Family Care functional screen

2. If the individual qualifies functionally and wishes to have his/her financial eligibility determined, collect financial information using the “Preliminary Financial Information for Family Care Eligibility Determination” form

3. If preliminary financial screening indicates that the individual is not already receiving Medical Assistance, complete steps 4 through 22
4.  Assist the individual to complete HCF-10101, the  “Application for Medicaid/BadgerCare and Food Stamps” form to set the application date in CARES

5. As appropriate, collect information regarding the individual’s medical & remedial, M.A. card coverable, and estimated case plan expenses on the “Medical and Remedial Checklist” form

6. Collect additional asset information, as appropriate, by 1) completing the “Life Insurance Inquiry” form; and/or 2) asking the individual if he/she or a family member or guardian can bring any trust papers into the office within the next few days to be copied, or using portable copier to copy them at the individual’s home 

7. Provide individual with the “Items to be Verified at the Time of Financial Application or Review” handout and generally explain how the financial eligibility determination process will work.

8. Explain the role of the Enrollment Consultant and recommend phone call or visit.  Note: While all Resource Center Specialists will respect consumer choice in this matter, staff will use professional judgment to suggest a personal visit from the Enrollment Consultant in certain situations.  For example, a personal visit may be recommended when a spend down or cost share is expected, when there are other complicating financial considerations that may require a review of various options (such as Family Care non-M.A., if available), if the consumer is cognitively impaired, or if he/she would like to have a family member present when finalizing the enrollment.  

9. Provide the individual with a member handbook and provider network listing, and:

- If a phone call is chosen, fully discuss with the individual all of the information in CMO member handbook that needs to be provided prior to enrollment, including rights & responsibilities; services in the benefit package and how to get them; services that are not covered by Family Care; complaint/grievance process; what a cost share is; how the service plan will be developed and authorized, including the individual’s role in the process; the provider network; and the right to voluntarily disenroll from the program at any time.  This will assure that the applicant receives this information from someone at least one time in a personal interview.

- If a visit is chosen, you still need to discuss the areas described above in order to give the applicant an overview of the program and what to expect.  However, you may be able to do so in a more “broad brush” way, unless the applicant desires more detailed information at that point.  The Enrollment Consultant will thoroughly discuss the specific program details in a personal interview at the time of the home visit.

10. With the individual, complete the appropriate parts of the “Pre-Consultation Declaration of Intent to Enroll ” form.  Instruct him/her to contact the Resource Center with any questions during the application/eligibility determination process. (Note: The Pre-Consultation Declaration of Intent to Enroll form as well as the final Enrollment/Consultation form with original signatures should later be filed in the applicant file.)

11. Upon return to the office, telephone the Enrollment Consultant and the CMO/LTS Supervisor to give a “heads up” that an applicant has been referred to ESS, so that for work planning purposes, they are aware that an enrollment can be expected in the near future.  At a minimum, provide the individual’s name and indicate the date the “thirty day clock” has started. 

12. Complete the “Community Long Term Care Services Referral to Economic Support” (CARES model referral) form.  If appropriate, be sure to enter any medical/remedial, M.A. card coverable and estimated case plan expenses on the referral form, and indicate the Type of Long Term Care Program Target Group Eligibility the individual qualifies under.  Also on the referral form indicate who the Resource Center worker is 

13. To the CARES model referral form attach the following:

· the HCF-10101

· a copy of the “Preliminary Financial Information” form

· any life insurance inquiry forms or trust information

· the “Eligibility Level of Care Status” printout

· for Type B cases, also attach a copy of the form used to collect medical/remedial

· for Type C cases, attach the medical/remedial form as well as information about M.A. card costs and estimated service plan expenses.

Keep copies for the Resource Center’s applicant file.*   Indicate on referral if applicant is being referred to CMO for “urgent” services, if the applicant needs a home visit, or if there are other special circumstances or accommodations needed

*If some information, such as the Eligibility Level of Care printout or the medical-remedial information, is not yet fully completed and available at the time the referral is made to ESS, complete these areas and submit them to ESS as soon as possible.  Note on the referral form that these items will be coming, and use weekly coordinating meetings to communicate their status.

14. Ask the receptionist at the Community Services Building to date stamp the HCF-10101 with the date it was signed by the applicant

15. Either the same day, or no later than 10 a.m. the following working day, submit to ESS Lead Worker for processing

16. If needed, work with ESS and the Enrollment Consultant to help solve any problems and facilitate the process so that eligibility determination and enrollment can occur within 30 days of the application date (or when extension has been granted per applicable rules, by the extended deadline date)

17. Following the financial eligibility determination by ESS, the CARES system will send the applicant a notification letter regarding the results along with notice of appeal rights.  If person is found ineligible, ESS will notify the Resource Center, and within 2 working days, the Resource Center will notify the Enrollment Consultant and CMO/LTS Supervisor.

18. If person is found eligible, ESS will provide a copy of the CARES screens either the same day that eligibility is determined, or no later than 10:00 a.m. the following work day.  Within 2 working days of the receipt of the CARES screens provide the Enrollment Consultant the “Applicant Information.”  – some items will be e-mailed, others  faxed or available on-line – but together, the information will assure that the Enrollment Consultant has everything she needs to familiarize herself with the applicant and his/her unique situation prior to consulting with the individual.  
The Applicant Information will include:

· the Family Care Enrollment/Consultation Form (the form is e-mailed using WINzip).

·  a copy of the Medical and Remedial Checklist, if any (faxed).

· a copy of the CARES screens (faxed)

· the Family Care Functional Screen (on-line).  

Note: The Screen is also considered part of the “Applicant Information” that the Enrollment Consultant may want to review.  However, the Screen is available to the Enrollment Consultant on-line, so does not need to be provided by the Resource Center.  The Enrollment Consultant can access it at her convenience.
19. If needed, work with ESS and the Enrollment Consultant to help solve any problems and facilitate the process so that enrollment can occur within 30 days of the application date (or when extension has been granted per applicable rules, by the extended deadline date).

20. Upon receiving notice from the Enrollment Consultant that enrollment has been completed, transfer the individual’s Functional Screen to the CMO.  Telephone the CMO/LTS Secretary and leave her a message to notify her of screen transfer 
21. When the original Enrollment/Consultation Form signed by the Enrollment Consultant is received, file in applicant file.  

22. Update Iris

23. If preliminary financial screening indicates that the individual is already receiving Medical Assistance, complete steps 24 through 34   

24. If the individual is already on Medical Assistance, confirm current M.A. status via a query of MMIS.  Get the “Wisconsin Recipient Eligibility Segment” printout and place in applicant file

25. Visit applicant and review financial information with the individual using the “Preliminary Financial Information for Family Care Eligibility Determination” form.  This is important because some people on County M.A. will have enough income that it will be appropriate to collect information regarding medical & remedial expenses.  For example, if the consumer is intending to reside in substitute care, if his/her income exceeds the Group B basic needs allowance, or if he/she is enrolled in Family Care during a period of eligibility for the M.A.-deductible program, medical/remedial may be needed to reduce or eliminate a cost share or to reduce room and board costs.  It’s also important to have the individual sign the form as a declaration of whether or not they have divested.  If there has been divestment, refer immediately to ESS to determine penalty period, if any.  

26. Explain the role of the Enrollment Consultant and recommend phone call or visit.  Note: While all Resource Center Specialists will respect consumer choice in this matter, staff will use professional judgment to suggest a personal visit from the Enrollment Consultant in certain situations.  For example, a personal visit may be recommended when a spend down or cost share is expected, when there are other complicating financial considerations that may require a review of various options (such as Family Care non-M.A., if available), if the consumer is cognitively impaired, or if he/she would like to have a family member present when finalizing the enrollment.

If a phone call is chosen, fully discuss with the individual all of the information in CMO member handbook that needs to be provided prior to enrollment, including rights & responsibilities; services in the benefit package and how to get them; services that are not covered by Family Care; complaint/grievance process; what a cost share is; how the service plan will be developed and authorized, including the individual’s role in the process; the provider network; and the right to voluntarily disenroll from the program at any time.  This will assure that the applicant receives this information from someone at least one time in a personal interview.

If a visit is chosen, you still need to discuss the areas described above in order to give the applicant an overview of the program and what to expect.  However, you may be able to do so in a more “broad brush” way, unless the applicant desires more detailed information at that point.  The Enrollment Consultant will thoroughly discuss the specific program details in a personal interview at the time of the home visit.

27. With the individual, complete the appropriate parts of the “Pre-Consultation Declaration of Intent to Enroll” form.  Instruct him/her to contact the Resource Center with any questions during the application/eligibility determination/enrollment process. (Note: The Pre-Consultation Declaration of Intent to Enroll as well as the final Enrollment/Consultation form with original signatures should later be filed in the applicant file.)

28. Upon return to office telephone the Enrollment Consultant and the CMO/LTS Supervisor as a “heads up” for work planning purposes.  At a minimum, provide the individual’s name and indicate the date the “thirty day clock” has started. (Note: For someone who is already on M.A. and is being put on Family Care from the waiting list, the 30-day clock starts on the date his/her name was removed from the list.  Otherwise it is the date on the front of the Functional Screen - the date the individual first requested or agreed to a Screen.  While this may coincide with the initial intake date, it may also be later such as following options counseling.)

29. Complete the “Community Long Term Care Services Referral to Economic Support” (CARES model referral) form.  If appropriate, be sure to enter any medical/remedial expenses on the referral form, and indicate the Type of Long Term Care Program Target Group Eligibility the individual qualifies under.  Also on the referral form indicate who the Resource Center worker is. To the CARES model referral form attach the following: a copy of the “Preliminary Financial Information” form; a copy of the “Eligibility Level of Care Status” printout; and a copy of the form used to collect medical/remedial, if any

30. Either the same day, or no later than 10 a.m. the following work day, submit to ESS Lead Worker.  For referrals submitted by 10:00 a.m., ESS will process and return a copy of the CARES screens by 2:00 p.m. 
31. Submit the Applicant Information (SEE #18 ABOVE) to the Enrollment Consultant within 2 working days of the receipt of the CARES screens.  On the Enrollment/Consultation form, always indicate the ESS Leadworker (currently Virginia Wiedenfeld) as the Economic Support contact, even if the individual currently has some other assigned ESS worker.  If needed, work with ESS and the Enrollment Consultant to help solve any problems and facilitate the process so that, whenever possible, enrollment can occur within 30 days of the application date

32. Upon receiving notice from the Enrollment Consultant that enrollment has been completed, transfer the individual’s Functional Screen to the CMO.  Telephone the CMO/LTS Secretary and leave her a message to notify her of screen transfer 

33. When the original Enrollment/Consultation Form signed by the Enrollment Consultant is received, file in applicant file

34.   Update Iris

B. Enrollment Consultant

1. Upon receipt of the various pieces of information that comprise the “Applicant Information”, review the material.  Contact Resource Center or ESS for any needed consultation prior to contacting the individual

2. Within 3 working days or as soon thereafter as possible, contact the individual.  Complete enrollment counseling and enrollment either by phone or in a personal visit depending on what applicant has requested.  This includes:

· Review functional and financial eligibility determination, including cost share if any, and discuss options

· If phone call, check to assure that the individual has received the member handbook and provider network listing, and answer any remaining questions regarding rights & responsibilities; services in the benefit package and how to get them; services that are not covered by Family Care; complaint/grievance process; how the service plan will be developed and authorized, including the individual’s role in the process; the provider network; and the right to voluntarily disenroll from the program at any time.

· If personal visit, again, check to see that the individual has received the member handbook and provider network listing and thoroughly discuss areas described above if the Resource Center representative has not already done so

· If applicant decides not to enroll, offer to refer back to Resource Center for further information & assistance

·  If the individual wishes to enroll, set the enrollment date  and work with the applicant to complete and sign the appropriate portions of the Enrollment/Consultation Form.  

3. Either the same day that enrollment is completed, or no later than 10 a.m. the following work day, e-mail (using WinZip) a copy of the Enrollment/Consultation Form to the ESS Unit for input and verification in CARES, with copies to the CMO.  Provide to ESS, in order of preference, 1) the ESS worker who did the financial application; or 2) the ESS Leadworker; or 3) the ESS Unit Manager.  Copied on the e-mail should be the CMO/fiscal office and the CMO/LTS Supervisor.  Also, if the enrollee had medical/remedial expenses, fax a copy of the Medical/Remedial Checklist to CMO/LTS.

While this information is being provided to the CMO before the enrollment is verified by ESS, it is necessary to do so if the CMO is to meet their 3 day requirement for contacting the newly enrolled individual.  Call the CMO/LTS Supervisor at (608)647-8821, ext. 258, and leave a message indicating that enrollment material has been sent.

4.  Also, the same day or no later than 10:00 a.m. the following work day, notify the Resource Center contact that enrollment counseling has been completed.  Notice will usually be made by e-mail (using WisZip). 

5. Send the original of the Enrollment/Consultation Form to the Resource Center within 5 working days of the date it was signed.

C. Economic Support Services Staff

The ESS Leadworker or other assigned staff will:

1. Receive and review referral materials.  If applicant has been referred to CMO for “urgent” services, alert ESS staff to prioritize financial eligibility process

2. Direct Clerical Assistant to send out resource inquiries to companies from which financial information/confirmation is being sought

3. Assign ESS Worker and then enter in CARES, or direct Clerical Assistant to enter in CARES

4. Assigned ESS Worker or Clerical Assistant will contact the applicant to make application arrangements, including determination of how the applicant wishes to apply - by person, by phone or by mail.  If applicant needs a home visit, the assigned ESS Worker will make the contact in order to schedule the visit

5. Assigned ESS Worker will conduct financial interview, collect verification items, request further information or verification as necessary, and/or assist client to get the information/verification if help is needed

6. Assigned ESS Worker will process the completed application in CARES to determine financial eligibility.  Work with the Enrollment Consultant and Resource Center, as needed, to facilitate getting eligibility determination and CMO enrollment completed within 30 days of the application date (or when extension has been granted per applicable rules, by the extended deadline date).

7. If not eligible for Family Care/M.A. or Family Care/non-M.A., deny the case in CARES.  Ask the person if he/she wishes to be referred back to the Resource Center for further discussion/assistance regarding his/her long term care options.  Within one working day notify Resource Center regarding the negative outcome of financial eligibility determination.  The Resource Center will notify the Enrollment Consultant and CMO/LTS Supervisor.  The CARES system will send formal notification to the applicant

8. If eligible for Family Care/M.A. or Family Care/non-M.A,  pend the case and provide Resource Center with copy of CARES screens either the same day or not later than 10:00 a.m. the next working day, in order to notify of eligibility status, whether M.A. or non-M.A., and the amount of cost share, if any  

9. Provide consultation to the Enrollment Consultant, if requested, to help the Consultant understand the financial eligibility determination and its ramifications for the applicant
10. Either the same day that enrollment is complete, or no later than 10 a.m. the following work day, the Enrollment Consultant will use WinZip e-mail a copy of the Enrollment/Consultation Form to ESS.  It will be provided to, in order of preference, 1) the ESS worker who did the financial application; or 2) the ESS Leadworker; or 3) the ESS Unit Manager.  

11. For enrollments submitted by 10 a.m., take appropriate action no later than 2 p.m. the same day. Action to include unpending the case (if applicable), entering enrollment information and enrollment start date, confirming the case in CARES, and transmitting eligibility and enrollment data to EDS.  At the same time, print out a copy of the CARES screens and provide to the CMO Administrative Assistant. CARES system will provide formal notice to the applicant.

12.  Enter your initials and date in the appropriate area of the electronic Enrollment/Consultation form.  Then, using WinZip to protect confidentiality, e-mail the form back to the Enrollment Consultant with a copy to the Resource Center.  Print out a copy of the Enrollment/Consultation form and CARES screen and give to the CMO Administrative Assistant.  The Administrative Assistant will disburse copies to the CMO/LTS and CMO/fiscal. Also print out and keep a copy for the ESS client file.

III. FAMILY CARE ANNUAL RECERTIFICATIONS

 Continuing efforts will be made by ESS, the Resource Center and the CMO to coordinate functional and financial eligibility reviews.  Specific responsibilities regarding the recertification process are described in the document titled “Annual Re-certification Process,” Attachment 5A.

Resource Center staff will become involved in reviewing re-screens or recertifications when the Functional Screen outcome is a change in the Level of Care.  Weekly coordinating meetings will be used to communicate the status of screens that are being reviewed or disputed.  

IV. COORDINATION AND COMMUNICATION

The Resource Center and Economic Support agree to meet at least bi-weekly, along with a representative from the CMO, to discuss issues related to eligibility determination, annual re-determination, enrollment/staff capacity, coordination, communication and operations.  In addition to bi-weekly meetings, communication will be initiated, and is encouraged, at any time it is needed.  The Enrollment Consultant will participate in these established lines of communication and coordination to the extent that he/she is available to the Richland County area.

V.
SIGNATURES

Changes to this MOU will be made as deemed necessary and agreed to by the signing parties.

___________________________________


___________________

Christy Duhr






Date

ESS Unit Manager

___________________________________


___________________

Kim Walmer Enders, Supervisor



Date

Health, Aging & Disability Resource Center

___________________________________


___________________

Jenny Bielefeldt

Enrollment Consultant




Date

___________________________________


____________________

Becky Cupp
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