Memorandum of Understanding Template

Between

The Area Agency on Aging, Planning and Service Area ____ Aging Resource Center and

The Department of Elder Affairs, Planning and Service Area _____

Comprehensive Assessment and Review for Long-Term Care Services

This agreement represents a mutual understanding and establishes a partnership for assisting elders and their families in accessing publicly funded long term care services for elders, services provided by community organizations and other public assistance programs. The Aging Resource Center and CARES partnership will expedite the Medicaid eligibility determination process for applicants of home and community-based services, target Medicaid funded services to the most frail applicants and clarify the specific roles and responsibilities of each party.

Parties

The parties to this understanding are the Planning and Service Area ___ Aging Resource Center operating under the auspices of the _____ Area Agency on Aging, hereinafter referred to as the ARC and the Department of Elder Affairs, Planning and Service Area ___ Comprehensive Assessment and Review for Long-Term Care Services, hereinafter referred to as CARES. The ARC may also be known as the Aging and Disability Resource Center or ADRC.   

Background and Purpose

The 2004 Florida Legislature amended Chapter 430 Florida Statutes requiring that the current system of public provision of home and community-based services for older persons or persons with Alzheimer’s disease or related dementias, be replaced with one that is based on the concept of Aging Resource Centers.

The intent of providing services through an ARC is to provide services in an individual’s best interest while reducing the use of and cost of nursing home care, achieving the highest possible amount in public savings per public dollar spent.

The purposes of an ARC are to enhance ease of access and utilization of aging and long-term care services, reduce system fragmentation and offer a supported decision making process for consumers.  The ARC will provide a locally focused, coordinated approach to integrating information and referral for all available services for elders with the eligibility determination entities for state and federally funded long-term care services.  The ARC will provide easier access by creating multiple access points to the long-term care network that flow through one established entity with wide community recognition.

In 2004, the Administration on Aging (AoA) and the Centers for Medicare and Medicaid Services (CMS) awarded a grant to the Department of Elder Affairs for projects that support the development of Aging and Disability Resource Centers.  ADRCs will further the concept of ARCs by providing information and referral services regarding aging, mental health, and long-term care resources and “no wrong door” access to long-term care and economic services for all elders, adults with severe and persistent mental illness (SPMI), and their families, regardless of ability to pay.  Under the grant, three designated ADRC pilot sites are to begin serving adults with SPMI by September 30, 2005.

Authorities

ARC – The ARC provides information, referral, triaging, eligibility determination and other services and functions under the authority of Section 430.2053 Florida Statutes and Chapter 58B-1 Florida Administrative Code.

CARES – CARES provides federally mandated pre-admission screening for nursing home applicants, conducts client assessments to identify long-term care needs, establishes level of care and recommends the least restrictive most appropriate placement under authority of Title XIX of the Social Security Act; Title 42 Code of Federal Regulations 456 and 483; Title 45 Code of Federal Regulations 205.10; Section 409.919 Florida Statutes; and Chapter 59G Florida Administrative Code.

General Responsibilities of both parties

The parties will work together to accelerate the eligibility process and avoid duplicative paperwork and administrative overhead through the integration of staff and services necessary to determine eligibility for public services.

Each party will assign a liaison(s) to serve as the single point of contact for purposes of this understanding.  

Each party will be responsible for scheduling, hosting and participating in local stakeholder and cross training meetings.

Each party will participate in initial, and as needed, cross training activities.  (If desired local agreement can include details of training.)

In accordance with Section 430.2053 (14), Florida Statutes, each party will assign appropriate and adequate staff and resources to carry out responsibilities outlined in this memorandum. 
The parties will collaborate to develop, implement, maintain and monitor activities established to meet the statutory intent of the integration of staff and services.  The collaboration will include developing and implementing standards, policies, procedures and protocols related to staffing and staff supervision, physical plant, provision of services, operations and maintenance of required technology (hardware and software); sharing and processing information; consultation on cases, process, and/or systems issues, training and technical assistance required by each party.

The parties will meet together, at least monthly, to discuss issues related to eligibility determination, enrollment, staff capacity, coordination, communication and operations. 

When there is a dispute or complaint regarding ADRC/ARC functions and activities performed by CARES or ADRC/ARC staff, the direct, supervising entity will be responsible for resolving the complaint. Resolution will be handled at escalating authority levels by the employer as appropriate.  
Specific Roles and Responsibilities of each party

By entering this agreement, the ARC agrees to: (Add detailed localized information. Following are some examples.) (Note: Florida Statutes requires that the MOU specify the staff person responsible for each function/activity.)

a. Provide adequate space and facilities for CARES staff that will be physically collocated at a designated ARC/ADRC facility. (Can add detailed localized information regarding space, rent agreements, etc)

b. Provide Medicaid outreach designed to increase the targeting efficiency of designated Medicaid programs and benefits, identify and ensure that target populations are aware of Medicaid programs and benefits and improve the cost efficiency of intervention.

c. Employ an information and referral specialist(s) to provide information to all persons accessing the center regarding the programs and services available in the community.  Information may be provided via a website, telephone or in person.

d. Ensure ARC staff are available to perform intake, screening and triaging. Staff will utilize a standardized screening instrument to provide initial screening to determine how persons would be most appropriately served including the need for crisis intervention, private pay, community services, Medicaid or other publicly funded services. Screenings not conducted at the time of first contact should be conducted within _____ of initial contact from applicants.

e. Ensure availability of ARC staff to perform Medicaid enrollment activities of intake, screening and triaging.  Screening will be conducted using the HelpWorks system which will calculate a prioritization score.

f. Ensure ARC staff availability to perform Medicaid enrollment activities of intake or long-term care options counseling and, at the time of contact, provide individuals with the list of documents that will be needed for eligibility determination.  The ARC will assist individuals in acquiring required documentation with the goal of obtaining documentation within 30 days of application for financial and/or medical eligibility determination.

g. Ensure ARC staff perform Medicaid enrollment long-term care options counseling, within ________, for persons requesting eligibility determination for programs administered through the ARC.  This activity will assist persons in selecting the most appropriate program and/or service provider.  

h. When Medicaid enrollment screening or long-term care options counseling results in a person expressing an interest in publicly funded programs, ARC staff will verify the current Medicaid status of the applicant and if not already receiving benefits, assist the person in applying electronically, provide a hard copy of the Request for Assistance application or refer that person to the Department of Children and Families Economic Self Sufficiency (ESS) staff in accordance with instructions and criteria specified in the ARC/ESS Memorandum of Understanding. 

i. When Medicaid enrollment screening or long-term care options counseling results in a person expressing an interest in a specific publicly funded program, ARC staff will, at that time, determine if funding is available.

j. If applicant is requesting Medicaid Waiver Services and funding is not available, ARC staff will complete DCF Form 2515, place the individual on a prioritized wait list and provide information on other available options.  

k. If funding is available ARC staff will, based on Medicaid enrollment long-term care options counseling, determine the appropriate Case Management Agency to refer the client.  ARC staff will provide or mail CARES forms to the applicant to complete and notify CARES and/or the Case Management Agency that the referral has been made. 

Referral Package Forms to be provided to the applicant are: 

• The Patient Transfer and Continuity of Care (CF-MED 3008),

• The Informed Consent (CF-ES Form 2040), and 

• The Health Insurance Portability and Accountability Act (HIPAA) Privacy Form

l. As part of the ARC Medicaid enrollment activities of intake/screening/triaging, staff will assist the applicant in completing the forms.  Completed forms will be forwarded to CARES (for Nursing Home diversion) or to the Case Management agency (for other Waiver Programs).  If this function is not provided directly by ARC staff, it can be handled through referral to CARES for Nursing Home Diversion Program applicants or through referral to the appropriate Case Management Agency for assistance, according to the terms of their sub-contract with the ARC as approved by the department.

By entering into this agreement, CARES agrees to: (Add detailed localized information.  Here are some examples.)
a. Perform the medical/functional eligibility determination function through the outstationing of staff at the ARC (add specifics of outstationing or other local process for either the physical or virtual collocation/integration of staff).

b. Prior to the operational begin date of the ARC, provide technical assistance and training to ARC staff and community partners on the medical/functional eligibility determination process.  Additional follow up technical assistance and training will be provided as determined necessary by the ARC and CARES.

c. Perform medical/functional eligibility determination, staffing, level of care determination, enrollment choice counseling and paper work transfer in accordance with established CARES policies, procedures and regulations as directed in the CARES handbook and the attached CARES flow chart.  Level of Care will be determined within 12 working days following receipt of the completed referral package. (Agreements can include details of local paper work transfer protocols.)

d. Refer persons back to ARC triage for additional long-term care options counseling as soon as it is determined that persons are not eligible for Medicaid programs or no programs are available at the time of determination.

e. Follow up with individuals in accordance with established CARES policies, procedures and regulations as directed in the CARES handbook.
f. Enter data regarding functional eligibility determination and program services on a centralized data base as soon as one is established by the Department of Elder Affairs. Collect and maintain data on the CMS data base until CIRTS and CMS data is integrated.  Data should be input within ____________.

g. For customers who come directly to CARES for the Nursing Home Diversion program, CARES will perform services in accordance with the CARES Nursing Home Diversion Handbook and process the individual through the ARC by entering data on the ARC centralized or appropriate data base. 

h. Customers identified by CARES who are either in a hospital (upstreaming) or nursing home setting (nursing home transitioning) will be entered into the DOEA integrated data base.   

Terms of Memorandum

If any activity described in this Memorandum of Understanding is outsourced, the contract executing the outsourcing shall mandate that the contractor or subcontractors shall execute the provisions of this memorandum.

This Memorandum of Understanding is effective on the date of the last agency signature.  The Memorandum has no expiration date. This Memorandum of Understanding will be reviewed annually by the signing parties. Amendments will be made as deemed necessary and agreed to by the signing parties.
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