	AllCare Health Plan 
Title: Flexible Services and Flexible Approaches for Care Coordination Planning

	Policy Number:  
UM OHP FLEX SERV 01

	Department: Health Management Services, Quality Management Services, Member Services

	Last Reviewed:  

01/15/2015
	Next Review Date:  

01/15/2016

	Date of Origin:  06/22/12
	
	

	References:  OAR 410-120-0000


Purpose:  The purpose of offering flexible services and flexible approaches for delivering services is to ensure that the individual care plan of each Member can be customized or tailored in a way that addresses personal needs and preferences in the most efficient manner that may be non-medical in nature but may have a direct impact to the member’s health and wellbeing
Definitions:  
1. Flexible services are health-related, non-covered benefits under Oregon’s State Plan services and are intended to improve care delivery and enrollee health.  Flexible services are likely to be cost-effective alternatives to covered benefits and likely to generate savings.  Flexible services are typically unable to be reported in the conventional manner using CPT or HCPCS codes and are likely to effectively treat or prevent the physical or mental healthcare condition documented in the Member’s health or clinical record.  Flexible services are not an OHP benefit but rather a tool used to effectively address those non-medical issues that directly impact a member’s health and ability to self-manage their chronic conditions.  Options will be individualized to the member, in identifying if a flexible service is practical and effective in meeting the care and treatment plan goal, will take into account the member’s cultural preferences and will include the member, member’s representative.  In identifying effective and aligned flexible services with the member’s care plan, community resources and coordinating with community partners will be considered.    
2. Flexible services include, but are not limited to: 

· Training/education for health improvement or management (e.g. classes on healthy meal preparation, diabetes self-management curriculum) 

· Self-help or support group activities (e.g. post-partum depression programs, Weight Watchers groups) 

· Care coordination, navigation, or case management activities (not covered under State Plan benefits, e.g. high utilizer intervention program) 

· Home/living environment items or improvements ( non-DME items to improve mobility, access, hygiene, or other improvements to address a particular health condition, e.g. air conditioner, athletic shoes or other special clothing, etc..) 

· Transportation not covered under State Plan benefits (such as transportation to a medical appointment) and are likely to directly improve the member’s health status.  For example:  a ride to the Social Security office, Living Well with Chronic Conditions class, or the Y to participate in a training and exercise program.
· Programs to improve the general community health (e.g. farmers’ market in the “food desert”) 

· Housing and related costs (shelter, utilities, critical repairs) 

· Assistance with food, or social resources (e.g. supplemental food, referral to job training or social services) 

Policy:  
1. As part of AllCare Health Plan’s care coordination and care management processes and procedures, primary care provider teams, behavioral health provider teams or a Participating Provider may establish innovative treatment plans, in collaboration with the Member and/or their caregiver, if those innovations provide an equal to or more effective clinical outcome and an equal to or more financially effective outcome by which to meet a Member’s specific needs and cultural preferences relative to more conventional treatment plan services or approaches.
2. The use of flexible spend dollars is to provide services that may be non-medical in nature but may have a direct impact on the member’s health and wellbeing.
3. Generally, flexible spend dollars may not be used for services billable on a CMS1500 form.  
4. Flexible spend dollars may not be used for covered OHP benefits and services.
5. Flexible spend dollars will be tracked and be traceable back to individual AllCare OHP members specifying the dollar amount, the service provided and the outcome if appropriate.
6. Primary Care Providers, Participating Providers, Care Management Team Leads, Behavioral Health Team Leads (CMHPs, A & D providers), Long Term Care Liaison, Child Welfare worker or case manager, Quality Director, Member Services Manager, Health Management Services Director, Medical Directors and any other stakeholder in the Health Plan service area, may request flexible services to be provided to AllCare OHP members.
Procedure:   The following procedure is to be completed by the PCP, Participating Provider, lead case manager or lead care coordinator or their designee:
(1) Review internal claims and prior authorizations and the AllCare member’s care and treatment plan to ensure that appropriate covered healthcare services have been provided. 
(2)  Define and justify the specific flexible service or approach to be included in the individual care plan;
(3) Estimate costs and timeline for implementing the flexible service or approach relative to conventional methods of treatment;
(4) Medical Director’s approval is required for flexible services or approaches that exceed $3,000 or continued services.  For flexible services that have a high cost, the authorization form must be completed;  
(5) Each AllCare care coordinator or case manager lead will be provided a debit card with $300 so that flexible services may be provided ‘real time’ or as needed in the judgment of the case manager.  

(6) Monthly, the Case Manager will reconcile the debit expenditures and assign the appropriate General Ledger code to flexible services – GS 45.  

(7) AllCare designated staff (care coordinators or case managers) will document in the member’s care plan (Essette Case Management system), the service and monitor if the desired outcomes were achieved.  Utilizing internal protocols, the member’s care plan will be reviewed with the member to identify short and long-term health goals and modify the individualized care plan as needed with member approval and engagement.  To ensure that adequate and appropriate utilization of flexible services and desired outcomes occur, quarterly review and analysis of the report will be conducted by the Medical Director and Quality Director with results forwarded to the Quality Improvement Committee. 
(8) For invoices regarding individual flexible services provided to members, the Director of Quality or the Director of Health Management Services will assign the appropriate General Ledger code for proper processing of the invoice.

(9) The Finance Department designated staff will keep track of flexible services, amount of the service, the individual member, member ID, a description of the flexible service.  The report will be submitted quarterly according to the OHA requirements by the CFO.  AllCare Health Plan’s case management staff is available to provide assistance in completing the form.  
Flexible Services Request for Authorization Form
Submit to:  
Kim Caffrey, Supervisor of Care Coordination Jackson County, AllCare Health Plan, kcaffrey@mripa.org
Claudia Pohling, Supervisor of Care Coordination Josephine County, AllCare Health Plan, cpohling@mripa.org

	Contact Information

	Care Coordinator Name


	

	Care Coordinator Contact Number & Email


	

	Member Name


	

	Member ID Number


	

	Member Date of Birth
	


	Description
	

	Describe Requested Service and/or Approach:


	

	Describe Rationale, & Expected Outcomes Compared to Traditional Services or Approaches:


	

	Cite EBP if any:


	


	Costs and Benefits
	

	Timelines


	

	Estimated Cost of Requested Service or Approach


	

	Cost of Traditional Service or Approach


	

	Estimated Savings or Added Cost
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