LTC Facilities:  What are the steps to follow for the new Long Term Care Assessment Process for Medicaid level of care?


If the person is not Medicaid eligible: 

· The facility can just tell the client/family to file a Medicaid application. 
· This application will be pended by the IM worker. 
· This will start workflow in ISIS and IFMC will be notified. 
· The facility does not need to call anyone in this situation. This is true even when a client is not placed in their facility yet. These clients may still be in a hospital or another placement when they apply for nursing facility. 
If the person is Medicaid eligible: 

· DHS (income maintenance worker) must be contacted to get the ISIS workflow started, which will notify IFMC that a level of care is needed.  This contact can be made by facility staff, hospital staff, family or member.  The facility may not be completing a case activity report yet, because the client is not actually admitted to their facility, yet.  That is why this initial contact needs to be made with the IMW.  

· Local DHS office staff and the providers need to work together to determine the best way to handle these notifications.   Notification can be by phone, FAX or some other method. 

· Once DHS is notified (via phone, fax or some other method) that a member wants facility care, the IM should pend a facility case, even if the member has not yet been admitted. 

· This will start the workflow in ISIS to notify IFMC.

When a Medicaid member is in the hospital over 10 days:
· If the family pays to hold the bed, then the facility does not have to discharge and there is no work to be done in ISIS and no new assessment needed.  The facility does not have to call IFMC.  No case activity report is needed, since not a discharge.

· If the family does not pay to hold the bed, the facility may choose to discharge based upon their facility policies and procedures.  The facility does not have to call IFMC because no new assessment is needed.

· A case activity report is needed to notify IMW of discharge and readmission. 

· Income maintenance workers need to be aware that the ISIS system will still start a complete workflow when re-opening a discharged member after a hospital stay of more than 10 days.  

· The ISIS workflow includes questions about completing an assessment and level of care.  These questions must be answered by IMW and IFMC, even though you may not actually be completing a new assessment and level of care determination. 
Unique Circumstances:

· When Medicare coverage ends or when there is a significant change in condition (according to RAI manual), the facility should immediately contact the IFMC nurse reviewer responsible for their county (should not call the 1-800 number for IFMC).  

· When Medicare coverage ends and no previous assessment has been completed, a face to face assessment is required.  The facility should immediately contact the IFMC nurse reviewer responsible for their county (should not call the 1-800 number for IFMC).  When an assessment was already completed prior to the Medicare stay, no assessment is needed.  
· Any application process started prior to July 1 (ISIS milestone), the admission review will be completed telephonic by facility with IFMC.  IFMC will look at status page and if IM has responded before July 1, the facility does not need to initiate the telephonic review.  An IFMC nurse reviewer will contact the facility to complete the telephonic admission process. 
· When a Medicaid eligible member moves from one facility to another, but at the same level of care, IFMC does not need to complete a new assessment. 
· A case activity report is needed to notify IMW of discharge and readmission. 

· Income maintenance workers need to be aware that the ISIS system will still start a complete workflow.  

· The ISIS workflow includes questions about completing an assessment and level of care.  These questions must be answered by IMW and IFMC, even though you may not actually be completing a new assessment and level of care determination

Contact Information:

IFMC:  

· To complete the private pay reviews, call 1-800-383-1173 or locally 725-1008.  For either telephone number, the correct prompt to push is # 2 (Medical Inquiries).

· To initiate a Medicaid assessment in the unique circumstances listed above, call the IFMC nurse reviewer responsible for their county.
· When the DHS IMW indicates the level of care was not completed telephonically prior to July 1, 2005 and billing issues have developed, contact the IFMC nurse reviewer (via e-mail or phone call) responsible for their county.
· For a list of IFMC nurse reviewers, phone numbers, e-mail addresses and counties assigned, http://www.ime.state.ia.us/LTC/LevelOfCare.html.

DHS Income Maintenance Workers (IMW):

· For a list of local office locations and phone numbers, go to www.dhs.state.ia.us/locations/locations.asp.

· To identify the specific worker name, it is suggested that facility staff talk with other facility staff that handle billing/payment and case activity reports.  Those staff likely would know the local IMW staff.

As a reminder, there are several documents posted regarding the new long-term care assessment process.  Go to http://www.ime.state.ia.us/LTC/LevelOfCare.html.
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