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HEALTH MANAGEMENT

1.1 WHAT IS HEALTH MANAGEMENT?

e Aproven frameworor improving healtltcontes and reducing costs.

e A system where clieagsume personal responsibilidy monitoring their own care.

e Acollaboration with healthcare providérat supports them irr thigort to stay within
current, proven guidelines.

¢ A model tonprove outcomes and avoid unnecessary complicatitna the Wyoming
EqualityCare (Medicaid) population.

The goals of a Healdinikfjement program are to:

e Create better educated EqualityCare clients by providingvitiedecision-making tools
and support to improve their quality of life and health.

e Promote lifestyle changbgfocusingon the social context of behademialons.

e Generate improved client health outcobyeinforcing the provider’s treatment plan and

establishing a “medical home.” Printed, web-based, telephonic support and telehealth monitori

devices provide this reinforcement.

e Reduce hospital admissions and length of stappropriate emergency room use and the
use of unnecessary or inappropriate medication.

The Health Management model symsade-centered health managenusing evidence-
based practices and client support to bettgr sidf«@ehanagement skills. Emphasis is on helping
individuals maintain independenceagimg) sts healthy as possible thchughic illness
managemenpreventiorandeducatiorthat addresses the physieantal, social and
pharmaceutical needs of the individual.

In a rural state like Wyomingaitistimes a difficult task to pemddesandappropriate care
due to our geography and limited health caret@spoABRS is responding by providing support
to all EqualityCare clientiseriorm of a telephonic ®meager or a Health Coach.

Healthy Togethestaff facilitatescessandappropriate carby responding to provider
educational needs and sharing reshétsrettment gap analysis. The best approach to
supporting Wyoming'’s long-tersicphand fiscal health eéagage and empower Wyomingites

to pursue healthy decisions. We recognize that while thislgo@nds innovatand collaboration,
it can yield exceptional outcorties Wiyoming’s broader populations.
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1.2 ENROLLMENT OF EqualityCare CLIENTS
INHEALTHY TOGETHER!

The Health Management program isHesll#d/ Togethetd emphasize the partnership
between Health Coaches/Care Managers and ttimnesffort to understand their illness and
improve their health and quality of life

There arklealthy Togetheprograms that foausthe highest-risk, highest-cost EqualityCare
clients.Healthy Togethealso offers support and education for those clients who are healthy, or
who have a chronic illness outside of the sicepe pfograms. Mimfermation about our

prevention and wellnegstiatives amdmplex case managemeptions appear in later

sections of this manual.

Theenrollmeneaindengagemendf EqualityCare clientsHig@althy Togethencludes:

1) Client identification and enroliment

Clients who are appropriatédalthy Togetheare identified through:

a. Medical, pharmaceuticdltzhavioral claims data.

b. Referrals. Clients can be referrddigalihy Togethebly:
e Self referrals, by calling 1-888-545-1710
e Family membevého call 1-888-545-1710
e Providers, or pmet support staff, who can compl&eftreal Forn{see

Appendix Aor call 1-888-545-1710

2) Client contact, stratification and engagement
Clients are stratified by risk level usinglalainisformatics toals] predictive modeling.

Clients are identified and stratified itggeisKlow, medium and high), and then APS mails
them a program introductory letter. AGteadthor Case Manager then attempts to
“engage” them into the program, as weltlasts an assessment of the client's symptoms,
adherence to treatment, functional statustarislafal co-morbidities. This assessment
provides data for the second stratificatesswhich determimésal frequency of phone
calls and care interventions. Once #&sdaieghged, clients receive a self-care handbook
addressing his/her specifronic illness(es).
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1.3 CARE INTERVENTIONS FOR EQUALITYCARE CLIENTS

Healthy Togetheprovides support to clienteibjorcinghe treatment plagieveloped by

their healthcare providers aedumating patients to helgeth make responsible decisions

about their healthcar&his is accomplished through personalized care interventions, based on
the client’s needs and stratification.

1)

2)

3)

Health Coaching

The majority of client support anatiedus provided telephonicatgdlyh Coaches

who are registered nursesspbific experience in the appropriate clinical area, e.g.
asthma, diabetes or depression. Headtfirig) includes condition-specific, one-on-one
telephonic coaching to provide guidance to clients in order to:

e Increasdheir understanding of dieonic illness/condition

e Educateghem on proper diet and exesasking cessation and stress management

e Educateabout appropriate medication use and increased compliance

e Promoteblood pressure and cholesterol management

¢ Increaseadherence to regular blood glucose testing

e Addressassociated co-morbidities, such as depression, heart disease and obesity-relatet
illnesses

e Promotadentification of early symptotingsaf co-morbidities and appropriate
treatments

e Reinforcescheduling routine testing and scresicim@s blood tests, mammograms,

foot exams and eye exams

24/7 Access to a Nurse

Healthy Togethehlosts a 24-hour/7-day a week toltdragth access to a nurse if clients
have questions about their haalie program. Nursesriporate the use of the
Healthwise Handboeka comprehensive handbook distributed to all EqualityCare
households in Wyoming which containatiofoom preventing illnesses and caring for
minor ailments at home—in their discussions with clients.

Interactive, Remote HedWlhnagement via Health Buddy

Interactive technology is usedeavtdin high-risk clientsdardo monitor their status and
adherence to treatment. Health Buddy-teaeérhealth monitoring solution—collects
symptomatic and behavioral information amgphsifedm the client and transmits that
information, via an ordinary phone linejiemtiseHealth Coach. The nurse then analyzes
his/her clients’ conditions, determinesrfthbg at risk of complications and relays that
information to clients’ imggtroviders, if appropriate.
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2. Submission of information for emerge psychiatric/behavioral health
admissions
A facility shall request a review of an empsgeh@tric/behavioral health
admissionsvhich results in the provisimpatient hospital services which
require admission certification. A ragdestster treatment plan are required
within 14 days of the admission

3. Criteria for review

Criteria for medical necessity are described briefly below.

e A clinical evaluator reviews galriformation to determine if the
admission meets the medical necdssitg. df the admission is approved,
the evaluator issues a preadmissitification number (PCN) to the
attending physician and/or fadi&PdN is communicated by fax before
the end of the next working day.

e If the clinical evaluator is utalletermine if the admission meets medical
necessity criteria, the matter is ratearguhysician reviewer. The physician
reviewer may consult with theyfaatiending physician or other physician
reviewers to make a determinati@dichimecessity. If the admission is
then certified by the physician reveeR€N will be issued to the attending
physician and/or facility. The R®©smunicated by fax before the end of
the next working day from the decision date.

4. Denial of preadmission requests

e |f the admission request is not ceviifiein denial of askion certification
is sent to the attending physiciaor &andllity before the end of the next
working day from the decision date.

e A denial of the admission request,tban a technical denial, may be
appealedyy the attending physician or the hospital by submitting a written
request within 20 days after the dateipt of the notice of denial.

e If the appeal results in the admissigrcesified, a certification letter and
PCN will be issued to the attending physician and the facility.

e |If the appeal is denied, a written dérialseint to the attending physician
and the facility. Eitter attending physician or the hospital may ask for
reconsideration of the denial byviemDpursuant to Chapter 8, Section 15
of the Wyoming Medicaid Rules and Regulations.

4. Failure to timely regst preadmission certification
The failure to obtain preadmissidicaton before dgsated non-emergent
admissions will result_in a technicalashehpakcludes EqualityCare
reimbursement for such services. Requests for preadmission certification should
be submitted no less than three (3) working days in advance of services.
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Retroactive eligibility

A facility may seek admission certification for a client found retroactively eligible fc

EqualityCare coverage after the date of adarissiomces which require

admission certification.

e An attending physician and a facilityosisaék admission certification for a
person whose application for EqualityCare isapéinelitigne of admission.

e The facility must request admission certification within 30 days after the
hospital receives notice of eligibtigyrequest must include the complete
medical record and date/method of notice of eligibility. Failure to request
certification in a timely manneswiitat the complete medical record will
result in technical deofadmission certification.

Effect of preadmission certification

The issuance of a PCN is not a guarhtiteelient’ sigibility or of
EqualityCare payment. Designated adswssi subject to continued stay
and/or post-payment review purs@Girgter 8, Section 8 in the Wyoming
Medicaid Rules and Regulations. A RGN mighdrawn as a result of such
reviews.

2.2.2 CONTINUED STAY REVIEWS
Continued Stay Reviews (C8Rsequired for client admistidasilitate the
most appropriate, cost-effective and tradbdy ExjualityCare clients. The CSR
takes place during the time in which a cbefihid to the facility. The purpose is
to determine if the continued confinemeically necessary and appropriate.

The following types of admissions are revieamtihfged stays

Inpatient physical rehabilitation

Skilled nursing extraordinary care

Extended psychiatric treatment, child/adolescent
Residential Treatmeani@rs, child/adolescent

Residential Treatment Centersi€tiémependency, child/adolescent

The procedure for obtaining a contingtay review (CSR) as required in the
Wyoming Medicakules and Regulations is on the following page.
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1. Submission of information

Submit CSR form and supporting documentation to APS Healihicase.
required for requesting a canted stay review are included\ppendix D
Treatment provided, progress towadaguoidlischarge plans are the primary
focus of the CSR.

A clinical reviewer will identify thindd@&R is required at the time the PCN is
issued and notify the facility/proviled Blrsing extraordinary care requires
reviews at 15 days, 30 days andtleresry(3) months thereafailure to
complete the required continued s&yiew on the designated date will

result in a technical dentafl the remainder of the stay, or until a CSR is
approved

Issuing of determination

A determination will be issued on eac £F8Rwill continue until services are
completed. Failure to notify APS ohtireued stay will result_in a technical
denial

2.2.3 RETROSPECTIVE REVIEWS

A retrospective review is conductedeaviiers requiring preadmission certification
have been provided. There are three ingtahceguire anmespective review:

An individual was admitted taliyfand received services that require
preadmission certification angafienthe admission and servidescomes
eligible for EqualityCare;

A facility provided services magjaipreadmission certificatiothand

became an EqualityCare provigled received its provider enrollment number;
A facility provided services @haire a preadmission certification by
EqualityCare) for an individual whossy insurance has reached its
coverage maximuend Wyoming EqualityCafreisecondary insurer. All
appeal attempts must be exhaustegamucsChapter 35 of the Wyoming
Medicaid Rules and Regulations, EquakitylQzay for services only after all
sources of third party liability haveXiesmmsted, except as provided by 42
U.S.C. § 1396d(b) and Title V of the Social Security Act.

The procedure for obtaining a retrospective review is:

1.

The facility must request admission tiertifictnin thirty (30) days after the
hospital receives notice of cligbtligigprovidenrollment number, and
confirmation from the gnjnmsurance carrier that coverage has reached its
maximum. A copy of the eligibtlifigation shouldibeluded with the
retrospective requis review.

The retrospective review form and tHeteamgdical record must be submitted
to APS HealthcaReoviders are encouraged to submit a retrospective
review form if it is believed tipaimary insurance will be exhaustEude

form required for requesting a retiespegiew is in Appendix E.

Failure to meet the procedural requiresnabbve will result i technical denial.
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2.2.4 TECHNICAL DENIALS

A technical denisla determination to deny admission certification because of a
provider’s failure to comply witimisleness or other procedural requirements
outlined in Chapter &hef\Wyoming Medicaid RuidsRegulations._A technical
denials a final agency action.

The table below demonstrates the timelinmesqsiif@ obtaining approval for admissions through
preadmission, continued stay or retrospective reviews.

APS Healthcare and EqualityCare
Notification Requirements

Precertification reviews

Admission precertificatio

clients

N e

review for behavioral health

Designated non-emergent psychiatric admissions: No less than three (3) wor
to admission.
Emergency psychiatric admission: By the end of the next working day.

Acute psychiatric stabilization (including detox) for adult: within 1 working day
Acute psychiatric stabilization for child/adolescent: within one (1) working day

Extended psychiatric treatment for under age 21: within one (1) working day
Residential psychiatric treatment for child/adolescent: within 14 calendar day

Residential chemical dependency treatment for child/adolescent: within 14 cg

admission.

kKing days

of admis
of admis
nf admiss
5 of admi:
lendar de

Transplants (for facility-
provided services)

No less than three (3) working days in advance or within one (1) working day fro
admission.

m the dat

Physical rehabilitation
admissions

No less than three (3) working days in advance or before the end of the next working day.

Continued stay reviews

CSRs)

Conditions not mentione
below

] At one (1) or two (2) week intervals as determined by reviewer.

CSRs for nursing home
extraordinary care

At 15 days, 30 days and every three (3) months thereafter.

CSRs for behavioral hea

the

Extended psychiatric treatment for child/adolescent: due on last certified day.

Residential treatment for child/adolescent: due on last certified day.
Residential chemical dependency treatment for child/adolescent: due on las

t certified

Retrospective reviews

All retrospective reviews

V@thdays after digtition of eligibifity EqualityCare beneditgjbility for Equalaye

provider status, or notification that primary insurance is maxed.

Appeals

| Within 20 calendar dayseodidie of the denial notice.

*Information submitted for UM esws should be submitted by fakPS does not perform reviews

over the phone.
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2.3 POST-PAY REVIEWS

Post-pay reviews pegformed at the direadioihe State of WyomiRgst payment reviews
are conducted after a WyomingtizGaag client's admission, stagther course of treatment
or service has been completed. As definapter 8, Section 13 of the Wyoming Medicaid
Rules and Regulations, the Division may a@odiigtayment review to evaluate medical
necessity, level of care, quality of canedantbver or inappropriate utilization of services.

Post payment reviews are conducted at ¢tielistthe Wyomimgi&ityCare program as

follows:

e Random Sample ReviewReview of care received in inpatient facilities. Medical record
components will be requested through a nwittatgeiest letter. Providers are required
to send all medical record componentshteddegiat. According to Wyoming Medicaid
Rules and Regulations, Chapter 16, SeaitioorBponents must be received within 20
working days of the initial request. It ip&msitgbty of the providezonfirm that he/she
received documentation from APS Healthcare.

e Outlier ReviewsReview of care from clieps skeat are longer than would be expected
under the level of care guidelines. Prakedeguired to sedidequested components in
a legible format. According to WyomiogidlRdles and Regulations, Chapter 16, Section
5, all components must bevwedevithin 20 working days.

2.4 FOCUSED REVIEWS

Focused reviews performed at the direatioime State of Wyomiiige state may request

the medical records from the providers. Vieege mey be focused on a single provider, client
or procedure or as broad basad astire category of services ofeclient or provider type

and are in conjunction with special ostadias. The focus may be on over, under and/or
improper utilization of servicesginddst/high volume services.

Designated admissions are subject to catap@ed/or post-payment review pursuant to
Wyoming Medicaid Rules and Regulations, & Issutiion 8. A PA or PCN may be withdrawn
as a result of such reviews.

2.5 PROVIDER COMMENTS

Wyoming EqualityCare is committed to assoirigugdcpeovider satisfaction with the care and
services they receive. Annually, a survigddaral providers of Wyoming EqualityCare to
determine satisfaction withiéadthy Togethehlealth management program. Providers have
an opportunity to rate several asptwpodgram, as welpasvide comments and
suggestions.

In addition, APS Healthcare will register and respond to verbal and written complaints received
from clients, a client’s repratest practitioners, providesther interested parties about its
utilization management and hrealthgement program and services. All comments are

important and are viewed aseatmdtopportunity for improvement. APS Healthcare will respond
to all customer complaints within 48 hours or 2 business days.

Through the process of initiating a formal cordividogls are assurecooiffidentiality. The
appropriate Release of Information formied tequelease any information related to the
resolution of the complaint.
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e To edit client data
1) Select the record to be edited.
2) Click on theDITink in the last column ti#&dT/DELETE
3) The application will return the screen below for editing.

4) After the editing is completed, cliskiBiIDutton.
5) The application will return to the faaligntigtscreen and the modified client data will
be displayed.

Note: The CANCEL button will suspend any modifications/changes that were entered
during the edit process. The apgaion will return the user to the facility data entry screen
without any modifications/aiges to the selected record

e To delete client data
1) Select the record to be deleted.
2) Click th®ELETHink present on the last columnEREHDELETE
3) The selected record will be deleted from the database.
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3.5 PROCESS FOR FACILITY USERS

Facility users will use the following gaydegging in and entering client information.

e Tologin
1) When a facility user logs into the applicatapplication will display the screen below.
2) The facility user has permission to adadedelete his/her own client data.
3) By default, the system will gh@wame of the facility.

Note: LOG OFF is the only aé@laption in the top navigatibar for the facility user.

e To add client data
1) The facility user can enter the client ioformtie text boxes presented on the screen.
2) After clickirgUBMITthe data will be added to the database and will be displayed on the
screen below.
3) The records are displayed in ordee pbdetd. The latest posted record will be
displayed first.

4) Five records at a time may be displigedhe provided navigator to browse through
other records.
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e To edit client data
1) Click on theDITlink in the last column tiBE&dT/DELETE
2) The application will show the following screen for editing.

3) After the editing is completed, cliskiBiIbutton.
4) The application will return to the fadclignttatscreen and the modified client data will
be displayed.

Note: The CANCEL button will suspend any modifications/changes that were entered
during the edit process. The kgagion will return the user to the facility data entry screen
without any modifications/aiges to the selected record.

Validations:

. Date field format should be MM/DD/YYYY

1
2. Admit date should be less than or equal to discharge date

3.

4. To Change the Facility Name user np&tseta request to the administrator

Data posted between Friday 5:00 p.m. talag8:66 can be edited within the one week period.

e Deleting client data
Select the record to be deleted. ClickD&L&EHink present on the last column titled,
EDIT/DELETH he selected record will be deleted from the database.
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3.6 MAIL CAPTURE MODULE

The ICR’s mail capture modulellstl tioe client data thatissmitted via emails from the
facility user. The data will be stored in the database.

The installation process for this modeseiged in the installation document.
A sample data format is shown below.

A spreadsheet (Facilitydata.xIs) will be usedcilintheséas to send their data entries by e-mail
to a pre-defined e-mail addi€Bs:Report@apshealthcare.com

Note: There is an underscore between “ICR” and “Report.”

Enter th€ACILITY IDn the second column, first row. If the iltSIERds entered, the e-
mail will bounce back td-h€ILITY USERhe facility users must transmit their data in the
defined format only. The e-mail will autorbatioaltyback to the facility user if there is a
problem with the attachroetftthe file is corrupted.
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HEALTHY TOGETHEREFERRAL FORM




APPENDIX B

POLICIES FOR PRIOR AUTHORIZATION OF
MEDICAL PROCEDURES




APPENDIX C

PRIOR AUTHORIZATION FORMS




APPENDIX D

POLICY FOR PREADMISSION CERTIFICATION OF
PHYSICAL REHABILITATION SERVICES



APPENDIX E

PREADMISSION CERTIFICATION FORMS




APPENDIX F

CONTINUED STAY REVIEW FORMS




APPENDIX G

RETROSPECTIVE REVIEW FORM




APPENDIX H

DISCHARGE FORM FOR PSYCHIATRIC
OR CHEMICAL DEPENDENCY ADMISSION




