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Welcome!

Our goals for quarterly webcasts

* Share information about priorities

* Address how state activities impact local work
e Share resources to support local work

* Answer questions

* Get feedback on how we can continue to
strengthen our partnership
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Our Shared Purpose

Our Vision: Advancing innovative solutions that
improve health, promote well-being and foster
independence for all North Carolinians.

Our Mission: In collaboration with our partners,
DHHS provides essential services to improve the
health, safety and well-being of all North
Carolinians.
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Our Priorities

* Build an innovative, coordinated, and whole-
person centered health system

* Turn the tide on the opioid epidemic

* Ensure that all North Carolina children get a
healthy start and develop to their full potential
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Agenda

* Hot Topics
* Overview of Medicaid Transformation
* Key Milestones

e Supporting County Success

* Questions
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Hot Topics
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Poll Question

* Have you participated in a webinar or in-person
meeting about Medicaid Transformation?
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B 000
What is Medicaid Transformation?

* In 2015, the NC General Assembly enacted Session
Law 2015-245, which directed the Department of
Health and Human Services (DHHS) to transition
Medicaid and NC Health Choice from fee-for-service to
managed care.

* This “transition” has been dubbed “Medicaid
Transformation.”

www.hcdhhs.gov/assistance/medicaid-transformation
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B 00
What is Medicaid Transformation?

* A change in the way most people receive Medicaid
services

 DHHS works directly with  DHHS contracts with insurance
healthcare providers companies, called Prepaid

« DHHS pays healthcare Health Plans

providers for each service * DHHS pays a pre-determined

based on established rates set rate per person to provide
« Under transformation this will all services (capitated rate)

be called NC Medicaid Direct * Beneficiaries choose a health
« Some people will be in NC plan

Medicaid Direct because it * Medicaid services will not

provides services that meet change, but health plans may

specific needs offer enhanced services
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North Carolina’s Vision for
Medicaid Transformation

“To improve the health of
North Carolinians through an
Innovative, whole-person
centered, and well-coordinated
system of care that addresses
both the medical and non-
medical drivers of health.”
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B
Key Points

1.6 of 2.1 million Medicaid beneficiaries will move to
managed care

* A small number of people will stay in fee-for-service,
which will be known as NC Medicaid Direct.

* Beneficiaries will be able to choose from 4 Prepaid
Health Plans (PHPs) and 1 Provider Led Entity (PLE)
depending on location.

* Medicaid services will not change, but health plans may
offer enhanced services, such as smoking cessation
programs.

* Medicaid eligibility rules will not change
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DHHS’ Priorities for Day 1 of Managed Care

* A person with a scheduled appointment is seen by provider
* A person’s prescription is filled by the pharmacist

» Calls made to call center are answered promptly

* Individuals know their chosen or assighed health plan

 Individuals have timely access to information and are directed
to the right resource

* Health plans have sufficient networks to ensure member choice
* A provider enrolled in Medicaid prior to Nov 1, is still enrolled

* A provider is paid for care delivered to members

ALL COUNTY WEBCAST | MAY 30, 2019 12



Hallmarks of NC’s Medicaid Transformation

* Integrated physical and behavioral health
 Advanced medical homes
 Value-based care

* Healthy Opportunities
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Medicaid Transformation Timeline

I Phase 2

~ Phase1
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Medicaid Transformation Milestones

mm

Enroliment Packets mailed
Enroliment Broker Phone, Chat, Begins 6/28/19 Begins 9/2/2019
Website and Mobile App go Live

Open Enrollment 7/15/2019 - 10/14/2019 -
(postcard reminders will be sent) 9/13/2019 12/13/2019

Auto-Assignment
(for beneficiaries who have not 9/16/2019 12/16/2019

selected a plan)
Day 1 - Health Plan Effective Date 11/1/2019 2/1/2020

*Dates are approximate and subject to change.
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Partners and Roles

Community
Based
Agencies

Enrollment
Broker Systems

(NC FAST &
NC Tracks)
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Poll Question

What role do you fill?

. Provider

 Local Department of
Social Services

 Local Health Department

(d County Commissioner

 County Manager

d Community Organization
1 Health Plan
 Enroliment Broker

(1 NC Medicaid

J Beneficiary

J Other
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Medicaid Transformation

Must Enroll Cannot Enroll May Enroll
(Mandatory) (Excluded®*) (Exempt)

May enroll in a health
plan or stay in NC

Required to enrollina Stays in NC Medicaid

health plan Direct Medicaid Direct.
Most Family & Family Planning Federally recognized
Children’s Medicaid, Program, Medically tribal members,
NC Health Choice, Needy, Health insurance beneficiaries who would
Pregnant Women, Non- premium payment be eligible for behavioral
Medicare Aged, Blind, (HIPP), Program of all- health tailored plans
Disabled. inclusive care for the (until they become
elderly (PACE), Refugee available)**
Medicaid

*Some beneficiaries are temporarily excluded and become Mandatory later. This includes dually-
eligible Medicaid/Medicare, Foster Care/Adoption, & Community Alternatives Program for Children
(CAP-C). **Target launch date for Tailored Plans is mid-2021. (SL2018-48)
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B
Standard Plans and Tailored Plans

* Timelines shared are for standard plans only

* |[n Standard Plans, members benefit from integrated
physical & behavioral health services

* |In Tailored Plans members benefit from integrated
services in specialized plans designed for those with
significant behavioral health needs and
intellectual/developmental disabilities. Tailored Plans
will also serve other special populations, including
Innovations and Traumatic Brain Injury
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Tailored Plans

e Tailored Plans will launch in 2021

* Until then, beneficiaries who are eligible for Tailored Plans
remain in NC Medicaid Direct and Local Management
Entity-Managed Care Organizations (LME-MCOs)

* Members who are eligible for Tailored Plans have the
option to enroll in NC Medicaid Managed Care. However,
not all specialized services will be available through those
plans.

* Members will also be able to request participation in
Tailored Plan

Download Final Policy Guidance at https://files.nc.gov/ncdhhs/BH-IDD-TP-
FinalPolicyGuidance-Final-20190318.pdf
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Communicating with Beneficiaries

* Convey information in layman’s terms and avoid jargon

 Make it as easy as possible for the recipient to take the actions
needed

* Provide an overview of what is being communicated and why
before going into details.

* Provide communication via multiple channels (e.g., outreach
events, written materials, web-based resources)

* Leverage relationships with key partners (e.g., providers,
community and faith based agencies, DSS, health departments)
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Supporting County Success

Multipronged approach to support counties’ engagement
and education during transition to managed care

Developed in collaboration with associations

Web based and in person training

Regular participation in statewide meetings

Playbooks
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Supporting County Success - Playbooks

* A series of fact sheets that address critical questions and
are intended to help county leaders:

* Understand the impact of Medicaid Transformation on
their operations

* Help them respond to questions and concerns from
constituents around transformation.

* Provide information to assist in understanding budget
impacts of Medicaid Transformation.

 Understand the resources that DHHS can and cannot
provide.

* Fact sheets will be updated as new information is available
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B 000
What is Medicaid

Fact Sheet #1 Transformation?

Introduction to Medicaid Transformation: ] ]
Part 1 — Overview Changes for Medicaid

NC Medicaid 2019 County Playbook Beneficiaries
What is Medicaid Transformation?

Medicaid Transformation is changing the way most people receive Medicaid services. In 2015, the NC Key Te r ms Yo u S h 0 u I d

Ganeral Assambly enacled Session Law 2015-245, which directed the Department of Health and Human
Services (DHHS) to transition Medicaid and NC Health Choice from fee-for-sanvice o managed care.

Under the fea-for-sarvice model, DHHS reimbursed physicians and healthcare providers based on the K n ow
number of sarvices they provide or the number of procedures they order. This model will now be known
as NC Medicaid Direct. Only a small number of peopla will stay in Medicaid Direct.

Under Managed Cara, instead of contracting directly with providers, the State will contract with insurance Key Pa rt n e rS a n d Th e i r
companies, called Prepaid Health Plans or PHPs. These insurance companies will be paid a pre-

determined sel rate par parson to provide all services, known as a capitated rate. This model is known as

NC Medicaid Managed Care. Approximalely 1.6 million of the current 2.1 million Medicaid beneficiaries R 0 I e S
will transition to Medicaid Managed Care.

CHANGES FOR MEDICAID BENEFICIARIES +  Medicaid senvices will nal change, bul the health
Medicaid Managed Care will bring changes for mosl plans: may cfior enhanced sorvices o their plan

Noccad ranaamto memters, s a3 smokig ceastn prgrams What Does Medicaid

o Medicaid ssrvices under Managed Cars will now " :ﬁ:ﬂﬂ#ﬂ:ﬁ::ﬂ-ﬂ changs because

et patma s Transformation Mean

+ Bensfciarkes will be abls lo choose their health
malesials bo shane with baneficaries sboul the changes
plan and primary care provider (PCP), They will

Cusrant beneficianes will recese information by mail that

have new supporl sysbems avallable 1o help Sem f

oullines sctions Lo be laken, when Lo take those sclions, o r 0 u ro e
make thal choice

and who they can contact for ssislance u

Sizte of Mot Carsirs + Depariment of Health and Human Services » Division of Health Benefits [NC Mecicmd)
e madcail nodhid. gov + NCDHHS & an equal opporturily employe’ &rd peowider, MAY 3010
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* Medicaid Managed
Fact Sheet #2 Care is Rolling Out in

Introduction to Medicaid Transformation: Two Phases

Part 2 — Enrollment & Timelines

NC Medicaid 2019 County Playbook * NC Medicaid Managed
Medicaid Managed Care is Rolling Out in Two Phases Ca re Tra nsition

The Deparimant of Health and Human Senices (DHHS) will transition most beneficianes to NC Medicaid
Managed Care in two phases based on region. A small number of baneficiaries will stay in MC Medicaid n ]
Direct. This Fact Sheet provides details on how and when these transitions will cccur, Phase 1 will run Tl m e I | n e
fram June 28, 2018, to Movember 1, 2019 and Phase 2 will run from September 2, 2018, 1o February 1,
2020.

How Enrollment
Occurs

When Enroliment
Occurs

Choices for Enroliment

“For a lisl of counliss by région, plasss see e Appendix altachad 1o this Fact Sheet

Budget Considerations

Siwie of Mo Corclra + Depanment of Heallh and Human Senices » Divison of Healh Benalits |NC Medcait)
e madicaid nedhta. goy + RNCDHHS & an equal opporiunity employe’ &rd wowider. BAY 31500
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- Potential for Higher
Fact Sheet #3 NC Medicaid
Increase in Beneficiary Contact Call Volumes & Foot

NC Medicaid 2019 County Playbook Traffic at DSS
Potential for Higher Call Volumes & Foot Traffic at the DSS .
Returned Mail

Change almost always prompis questions. Many Medicaid beneficiaries will tum to their local Depariment
af Social Sarvices (DSS) to gel answers. As a resull, the local DSS will likely experence higher call
valumes and foot traffic. You can anlicipate when increased volumes are likely based upon the Medicaid
Transformation imelines associated with your county. . .
The Introduction to Medicaid Transformation — Part 2: Ennoliment & Timelines Fact Sheet outlined some

of the key milesiones most of our benelicianes will experence in the iransition to Medicaid Managad BUdget ConSIderatlonS
Care. We recommend that the local DSS prepare for an increasa in calls and visils around the lime that

thasa milesiones occur. Pleasa referance the lable balow for approximate dates we anticipate will result

in increased contact. We have also included exampiles of scenarios lo demonstrate why a baneficiary

may contact the DSS (or other community pariners) during this time. NC Madicaid will provide the local

0SS with additional raining to help counties prepare for transformation.

Whigsione P i Prase I Timelrame

Exampls Scenario

MEl aupect incrased contact

Slaiteg SI82010° (all Staiteg L2019 {al o s s @ Dl e WG
shouid be masled wathe 10 | should be mmsied wsihiem 10 | Memicasd ssplaring bt he sl s
Businss days) Bumnass days) Tarrily naed Lo anded] in @ haalth
plan insimad of cailng ihe ol
Traiaar o (v forre, Pl b Bk
CASENpTRST D MRS S s 18
aly somatteng hi has o de
Stoning 8132016 Stanieg 111 53019* Arghe receives o poEicand om NC
Wisticaid rmmeding har st Opes
Errliment. 5re rememiens seaing
wamalhang atsoul Pel @ lew weiks
g, bk iaple e RaT papsTao
Sl i thas evasn numitss lor e
loo! D035 hp mew F thery Can Peip

Stanng 81820168 Stanweg 15902018% Lot resaaree mad from MG
Maticaid atoul enncling in @ hesilm
Haal Plans wil mail weal Fans il mai pian, bul she gnoesd A Sne 8 maln

‘WelcomePackets o Iher Welcome Packets o Hher assgned lo a health plam aher Ogan
membarswihin T Business | membaers wihin T Business | Errcliment ends. She then resares
dayh of plan miegnimest | Says of plan sssgnment | misd from ore of tha hesith plans
ronimning & handhoos snd Bn
Pauanee caed BRae ol hai

Wi ai canmworssl o mik || shas
w4l P Madaad

“Dabes 578 BPPIELIMEE B0 SUDJSIT M ChahgE

Siaie of Mot Corolea + Depanment of Health snd Human Services » Devision of Healh Benelts (NC Medcai)
wiaw madicald nedhte. goy + NCDHME is an equal pponunily amployer and provider, MAY 2010
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 Who is Responsible for
Fact Sheet #4 NEMT under Medicaid

Non-Emergency Medical o]
Transportation (NEMT) Managed Care*

NC Medicaid 2019 County Playbook

_ : — Will Our Beneficiaries
Who is responsible for NEMT under Medicaid Managed Care? . .
:lfﬂﬂ';Tﬁ!{ﬂiﬂ::ff,ﬁﬂiﬁﬁﬂﬁ .mad ical appointmaents for all eligible individuals who R ece Ive t h e Sa m e Se rVI Ce?
Far beneficiaries in NC Medicaid Direct, county DSS agencies will conlinue to arrange NEMT. H Ow a n d Wh e n Ca n H ea Ith
N&&u;f:;k:l:‘lj:::lihmn;::;:::: Morth Carolina MEMT policies, and providers will continue o bill PI a n IVI e m be rs SC h ed u I e

For all beneficiaries — NC Meadicaid Managed Care and NC Medicaid Direct - transportation will be
available if the beneliciary receives a Medicaid coverad sarvice provided by a qualified Medicaid providar 9
(enrollad as a North Carolina Madicaid and NC Haalth Choica provider). Madicaid only pays for tha laast N E MT H
axpansiva means suitable 1o tha banaficiary's neads.

For beneficiaries anrolled in Medicaid Managed Care, health plans are required to provide non-
amargency medical ransportation (MEMT) services. Health plans may use transporiation brokers to
arrange and provide transportation, or confract directly with transportation providers.

& Provide NEMT apprapriale for the meamber o the
meanes] appropriale medical pravider;

WILL OUR BENEFICIARIES RECEIVE THE SAME s Provide NEMT lo & Medicaid-coverad service [ 1
SERVICE FROM THE HEALTH PLANS THAT provider, including sarvioes carved oul” of a n o n ra C WI e
THEY ARE USED TO RECEIVING FROM THE Medicaid Managed Care, provided by & NC
Dss7? enrolied Medicald provider;
«  Provide ravel-relaled siperass inciuding:
Yea, The amound, duration, and scops of the NEMT Ladgeng, e a t a n 0 r
service is NOT changing. NEMT will be provided by the Food,
haalth plan in which the beneficiary & enrclied far Parking lees/alls
Medicald, Health plans will b conlracting with stalewids Transporiaton vouchers (i.e, las, ride

L]
and regeonsl NEMT broken 1o svangs and provide NEMT shawing senices, public rans), and )
I annolled mamberns Mileage. and u

» Develop a nebwork of NEMT providerns
Haalth plans are required Lo

*Carved oul services ane services thal are nol covered
by the health plan and will remsn lesdorasrics

_ Who are the Brokers for
e Each Health Plan

Budget Considerations
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What is a Warm

Fact Sheet #5 NC Medicaid Transfer?
Warm Transfers & Referrals

NC Medicaid 2019 County Playbook

Roles by Organization
What is a warm transfer? Under Medicaid

“Warm transfer” is one way o suppor benalicianes through the changes assocated with Medicaid

Transformation. Throughout the transiticn, many onganizations — from the Enrcllment Broker 1o the Heailth -

Plans 1o the County Departments of Social Services (DSS) — will work together on behalf of beneficiaries. ra NSTO rm a tl on
With warm transfers beneficiaries gel connecled lo the right person, regardless of who they starl with.

Here is a description of a warm transfer relaled lo other types of referrals:

Rafarral Provide contact information for appropriate support antity.
Caold Transher Transfer baneficiary to appropriate support enlity and provide contact L Tra n Sfe rS & R efe r ra IS
imformation.

Warm Transflar Transler banaficiary to appropriale contact and stay on the line with him or
har until a live agent answers; explain the situation to ensure the agant 0 a n ro m

clearly understands bedore leaving the call.

ROLES BY ORGANIZATION UNDER MEDICAID . :::'I'?:"‘:::-';Tl::aﬂmm Te——— D isc u SS i O n TO p i CS fo r

TRANSFORMATION Enrclmemt Broker

ettt st i Warm Transfers

« Daterming Medicald eligitsity

s Provide choice counasling o halp beneficaries
+ Enler Plan Preference in NC FAST for chooss the righl health plan and primary care
bensficianes who already know which health plan pravider to mest their nesds

R Budget Considerations

s Asaisl benelicianss in understanding who o
contact o get guestions snswered s Provide general assstance with queslions aboul

Medicaid Transformation

s Ensué thal address and contact infcrmalion i

up-lo-clile n NC FAST +  Perfarm outreach (o beneficianes (provide
infcarnalive malsnals, parlicipale in community
+ Ensuwe thal changes in dreumsiance are evenis) and be acoessble by phans, md,
reconded in MC FAST and evaluasted internel, and n-parsan

Simie of Mo Cosolea + Depanment of Haalth snd Human Sanices » Do of Healh Benabis (NG MeSosd)
e medicaid nedhe. goy + NCDHHE s an equal cpponunity amglopen and provider, MAY 2000
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Polling Question

Which topic should the Playbook address next?

* Estimated number of people impacted by county

* DSS readiness assessment checklist

« Sample enrolilment notices

* Budget implications for Local Health Departments

* Other (send other topics in chat bar)
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Supporting County Success - County
Commissioners and Managers

* Materials
— 1115 Waiver Information Fact Sheet AVAILABLE NOW
— Medicaid Managed Care and Counties AVAILABLE NOW
— NEMT and county transportation programs AVAILABLE NOW
— How does managed care affect local health departments
— How does managed care impact public ambulance providers
— County Involvement with Tailored Plans
— Prepaid Health Plans Involvement in Local Communities

 Webinars/Monthly Calls
* Training for Commissioners

* County Commissioner - Recommendations for Tailored Plan Regions
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B
Supporting County Success - Local Health Departments

* Health plans must contract with any willing Local Health
Department

 Medicaid Cost Settlements will be held as level as possible
through Utilization-Based Payments

* The care management glide path means that Local Health
Departments have an exclusive 3-year contract for at-risk
children and high risk preghancy populations

* NC’s model of Medicaid Transformation continues the current
safety net system
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Supporting County Success - DSS Upcoming Trainings

Region Date Time Location

1 7/16 /2019 9-11 AM Burnsville Town Center (Yancey County)
6 South Main Street
Burnsville, NC 28714

1 6/6/2019 9-11 AM Buncombe County DSS
40 Coxe Ave
Asheville, NC 28801

3 7/17/2019 1-3PM Catawba DSS
3030 11th Ave Dr SE, Hickory, NC 28602

3 6/17/2019 1-3 PM Cabarrus DSS
1303 S Cannon Blvd, Kannapolis, NC 28083

5 TBD Robeson County
120 Glen Cowan Rd, Lumberton, NC 28360

5 TBD Harnett County DSS
311 Cornelius Harnett Blvd.
Lillington, NC 27546

6 7/24/2019 9-11 AM Pitt County DSS
403 Government Circle Greenville, NC.

6 8/13/2019 9-11 AM Dare County
Coastal Studies Institute (CSI) 850 NC-345
Wanchese, NC 27981
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Looking Ahead

Meetings

— Medical Care Advisory Committee - Behavioral Health and Intellectual and
Developmental Disability Subcommittee June 13th

Contracts/Procurement
— Ombudsman RFP release COMING

Information
— County Playbooks on DHHS website

— Health Plan meet and greets
— DHHS presentation/ Health Plan panel June 10t and 11th

Feedback Opportunities

— Request form for beneficiaries to remain in LME-MCO System/Medicaid Direct
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Questions and Answers

For more information about North Carolina
Counties, visit:
https://medicaid.ncdhhs.gov/county-dss

Comments, questions and feedback are y
very welcome at:

Medicaid.Transformation@dhhs.nc.gov



https://medicaid.ncdhhs.gov/county-dss
mailto:Medicaid.Transformation@dhhs.nc.gov

