
10.
CONTINUITY OF CARE POST DEMONSTRATION

By participating in the Money Follows the Person Project, you will have access to services that you need from one of Virginia’s home and community-based waiver or PACE programs and be eligible to receive other services provided in the Medicaid State Plan.  After participating for 12 months in the Project, the Money Follows the Person benefit code will disappear, but the Medicaid payment system will still show that you continue to remain enrolled in the waiver program as long as you continue to meet criteria for waiver eligibility.  
(  When you are enrolled as an individual participating in the Money Follows the Person Project, staff of the Department of Medical Assistance Services will assign you a special benefit code in the Medicaid payment system’s eligibility file that will reflect your participation in this Project.  (This code is used only for required tracking and reporting purposes to the Centers for Medicare and Medicaid Services.)  You will also be enrolled in the home and community based waiver program that best fits your support needs.   Normally, if an individual is enrolled in a home and community based waiver program, the Medicaid payment system prohibits an overlap of another long term care program.  However, this Money Follows the Person benefit code will allow the overlap to occur for a twelve-month period.  This will ensure that you will continue to receive services even after the 12-month demonstration period ends.  In addition, the Department of Medical Assistance Services is exploring the feasibility of offering the 2-1-1 Virginia back up service following the 12-month period. 
How will the State ensure that individuals are able to successfully move out of institutions after the Money Follows the Person Project ends?

The new wavier services in each waiver (see Appendix 1) are approved as “qualified home and community-based program” services for the purposes of the Project.  This means you will have access to these services as needed both during and after the Project.

All of the new services added to existing home and community-based waiver programs for the Project are permanent service changes to ensure individuals will continue to be able to transition from institutional settings into the community beyond the demonstration period.  In addition, as a part of Virginia’s balancing efforts, services that were added to the home and community based waiver programs are also available to individuals who are receiving those waiver services.  The amendments were approved by the Centers for Medicare and Medicaid Services in March 2008.

To accomplish this, the following permanent changes were made:

· The AIDS Waiver 1915(c) home and community based waiver application was amended and submitted for review and approval by the Centers for Medicare and Medicaid Services on December 13, 2007 to include Personal Emergency Response Systems, assistive technology, environmental modifications, and transition funding as waiver services.  No additional slots were needed for this Waiver because there are sufficient numbers of additional slots available in this Waiver to accommodate individuals transitioning to this program.  The amendment was approved by the Centers for Medicare and Medicaid Services in March 2008.  As of July 1, 2009, assistive technology and environmental modifications will not be available as a permanent waiver service; however, these two services will still be available as demonstration services to individuals participating in the Money Follows the Person Project.  This amendment was approved by the Center for Medicare and Medicaid Services on July 2, 2009.  

· The Elderly or Disabled with Consumer Direction 1915(c) home and community based waiver application was amended and submitted for review and approval by the Centers for Medicare and Medicaid Services on December 13, 2007  to include assistive technology, environmental modifications, transition funding, and transition coordination as waiver services.  No additional slots were needed for this Waiver because there are sufficient numbers of additional slots available in this Waiver to accommodate individuals transitioning to this program.  The amendment was approved by the Centers for Medicare and Medicaid Services in March 2008.  As of July 1, 2009, assistive technology and environmental modifications will not be available as a permanent waiver service; however, these two services will still be available as demonstration services to individuals participating in the Money Follows the Person Project.  This amendment was approved by the Center for Medicare and Medicaid Services on June 26, 2009.  An amendment will be submitted to the Centers for Medicare and Medicaid Services in December 2009 to achieve consistency between the Money Follows the Person Operational Protocol and the waiver amendment for the allowable period of pre-discharge Transition Coordination of up to two months.

· The Individual and Family Developmental Disability Support 1915(c) home and community based waiver application was amended and submitted for review and approval by the Centers for Medicare and Medicaid Services on December 13, 2007 to include transition funding as waiver services.  The amendment was approved by the Centers for Medicare and Medicaid Services in March 2008.  The State also reserved 15 slots for each fiscal year for individuals transitioning into the community through the Project.  The additional slots for this Waiver were necessary because there is currently a waiting list to receive services in this program.  An amendment will be submitted to the Centers for Medicare and Medicaid Services in December 2009 to reserve capacity for the 15 slots for individuals transitioning into the community through the Project. 

· The Mental Retardation 1915(c) home and community based waiver application was amended and submitted for review and approval by the Centers for Medicare and Medicaid Services on December 13, 2007  to include transition funding as waiver services.  The State also reserved 110 slots for each fiscal year for individuals transitioning into the community through the Project.  The additional slots for this Waiver were necessary because there is currently a waiting list to receive services in this program.  The amendment was approved by the Centers for Medicare and Medicaid Services in March 2008.

· The Technology Assisted 1915(c) home and community-based waiver application was amended and submitted for review and approval by the Centers for Medicare and Medicaid Services on December 13, 2007 to include transition funding and Personal Emergency Response Systems as waiver services.  No additional slots were needed for this Waiver because there are sufficient numbers of additional slots available in this Waiver to accommodate individuals transitioning to this program.  The amendment was approved by the Centers for Medicare and Medicaid Services in March 2008.

In addition, the state’s regulations that govern the operation of these home and community based waiver programs were amended to include the new services.  These regulations were developed with extensive stakeholder input and were promulgated to go into effect on July 1, 2008.  This, combined with the waiver amendment approvals, means that Virginia has Federal and State approval to continue to offer the new services that were added to home and community based waiver programs even after the Project ends.
For the demonstration services offered as part of the participation in the Money Follows the Person Project, these demonstration services will be discontinued at the end of the Project.  In addition, for individuals participating in the Project, access to the demonstration services will cease at the end of their one-year of Money Follows the Person Project participation.  In order to ensure continuity of care for individuals participating in the Project after their one-year of participation, all demonstration services were designed to meet an individuals transitional needs, but once the individual is in the community, their individual supports will be provided by the waiver in which the individual is enrolled.  

I currently receive other Medicaid-funded services (for example, hospitalizations) outside of the institution in which I live.  Will those benefits still be available to me if I participate in the Project?

Yes.  When you agree to participate in the Project, you are still eligible to receive those services that you are currently eligible to receive in the Medicaid program.  This includes physician visits, hospitalizations, and other necessary medical services.  These services will continue to be available to you after the Project ends as long as you continue to need long-term support services and meet the level of care criteria for the home and community based program in which you are receiving services. 

What procedures does the State have in place to monitor services, detect fraud, and insure against duplication of payment to providers of State and Medicaid-funded services in the Project?  

( Department of Housing and Community Development Services
The Department of Housing and Community Development will receive referrals from the Department of Medical Assistance Services for those individuals who are eligible. If you are eligible for this service, you will then request approval for home modifications, including the proposed scope of work. Payments from the Department of Housing and Community Development for eligible home modifications will only be made after the Department of Medical Assistance Services has confirmed the amount it will pay through its environmental modifications service. Once this has been confirmed, you can then request payment from the Department of Housing and Community Development. This request will require submission of actual invoices for the work performed. A database of everyone who uses this service will be set up to track expenditures. This will ensure that you do not receive duplicative payments.  In addition, site visits will be conducted with you to ensure that the work has been completed and that it was done in a workman-like manner. 
( Medicaid Services

There are several systems in place through the Medicaid program that monitor services, detect fraud, and insure against duplication of payments to providers.  

Duplication of Payments to Providers
The Department of Medical Assistance Services assures that, when claims are paid on your behalf, you are Medicaid-eligible at the time the services were provided to you and the services being billed were approved for you.  First, many of your services must be pre-authorized by the Department of Medical Assistance Services or its designated agent.  Secondly, prior to payment, all claims submitted by providers are processed through the Medicaid payment system using automated edits that:

· Check for a valid pre-authorization;

· Verify there is no duplicate billing;

· Verify that the provider submitting claims has a valid participation agreement with the Department of Medical Assistance Services;

· Check for any service limits; and

· Verify your eligibility.

Service Monitoring
The Department of Medical Assistance Services also uses a post-payment review process, Quality Management Review, on an annual sample of individual records to assure that services are approved and appropriate for the individuals using them.  The purpose of the Quality Management Review is to determine whether services delivered met your needs, continue to be needed by you, and that you really needed the amount and kind of services they received.  The Department of Medical Assistance Services staff conduct Quality Management Reviews of all documentation, which shows your level of care.  Visits are conducted on-site and are unannounced.  
The Quality Management Review visit is conducted by reviewing individual records, evaluating individual medical and functional status, and meeting with individuals and family or caregivers, as appropriate.  As a user of Medicaid waiver services, you may be selected to be interviewed as a part of the Quality Management Review process.  Specific attention is paid to all applicable documentation, which may include person-centered service plans, supervisory notes, daily logs, consumer-directed employee time sheets, progress notes, screening packages, and any other documentation necessary to determine if appropriate payment was made for services delivered.

A financial review is also included as a part of the Quality Management Review.  The purpose of the financial review and verification of services is to ensure the provider bills only for those services that have been provided in accordance with Department of Medical Assistance Services’ policy and which are covered by the waivers.

Fraud Detection
The Department of Medical Assistance Services’ Program Integrity and Medicaid Fraud Units may be requested to conduct additional review of service providers if Quality Management Review uncovers very serious errors or suspect practices by the provider.  This occurs when a Quality Management Review results in atypical practices by the provider that cannot be routinely taken care of through technical assistance, corrective action planning, and/or retraction of funds.  Individuals who suspect fraudulent activity should call at 1-800-371-0824 or send an email to MFCU_mail@oag.state.va.us to relay their concerns.
In addition, the Department of Medical Assistance Services undergoes an annual independent audit through the Audit of Public Accounts process.  This process includes a review of all home and community based waiver and State Plan service operations.  Results of the audit are available to the public for review.

