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Memorandum of Usderstanding

Medscaid-funded long term care {LTC) services are legislatively excluded from Coordinated Care Organization (CCO) budgets and will continue to be
paid for directly by the Department of Hurnan Services (DHS). Medicare covers limited post-hospital acute care, but Medicaid is the primary payer
for LTC services. In order to reduce costs in both systems and ensure shared responsibility for delivering high quality, person-centered care, CCOs

and the LTC system will need o coordinate care and share accountability for individuals receiving Medicaid-funded leng Yerm care services,

Thisis a non—binding agreement between Celumbia Pacific CCO and the _Asing and People with Disabil

agreement is to Improve person-centered care, align care and service delivery and provide the right amo
beneficiarias acress the LTC system.

tities. The mutual goal of the propased

Based an the good faith description of the roles ang responsibilities of the entities

participating in the proposed agreemént te coordinate care and
share accountability for Medicaid funded long term <are, and _Aging and Peop

le with Disabilities District 7 agree to participete in the following

activities:

1. Prioritization of high needs members in L7C

CCC Expectation X APD Expectation CCO/APD agreements:

* CCOs will defime universal screening | o APD wil provide CCOs with Partners will share initiof information (as outlined below) about
pf:OF £s5 th af. assesses in d{wduals for access to |I:170rm~at|on potentially high care needs members, and will revisit 5 y Jonuary 34,
f:rmca! risk factors tz?at t‘ngger ‘ n?ed e‘d to identify members 2013 whether these agreements have been effective in identifying
intensive care cootdination for high with high health care needs. ond prioritizing high needs members,
needs members receiving Medicaid | = APD will define how jt wilt
funded LTZ services. integrate key health-related CCO gnd APD wilf use information avajigble, including deto

o €CO will factor in relevant information, including risk provided by OHA/DHS central office, to identify high needs
referral, risk assessment and assessments generated by individuas.
screening information from LTC providers and local Share key information pertinent to each entity’s risk assessment:
locel APD cffices and LTC Medicaid /APD offices into ® APD staff will share key information, listed below, for its
providers. . CCOs” individualized care fiighest needs individuals served by the CCO, such as: those

© (COswili define how it will plans for members with identified as having the most needs Jor assistance with
communicate and coordinate intensive care coordination, activities of daily fving - {service priority levels 1-3), APD/ staff
with APD when assessing needs, will also share this information Yor members that are known to
members recefving Medicaid- fiave other cornplex conditions, fligh ER utifzation, or other
funded LTC services. complicating circumstances on an os needed basis.

e MOU wiil address how CCO and ApD will hold themselves rautuadly
L___accountable to meeting these expectations

CHA/DHS MOU Guidance: Shared Accountability for | TC Appendix D, April 2012
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1. Priotitization of high needs members in LTC

| CCO Bxpectation APD Expectation CCO/APD agreements:

1o

>

Key information that APD wilf share with €CO inchudes;

Service Priority Levels of identified high needs mermbers inL¥C
Including service planning and assessment information.

APD will notify CCO when g LTC member experiences o change
of condjtion resufting in higher level of eare or muftiple faited
placements.

APD will notify CCO about £TC mernber hospiralizations and
known ER visits,

APD will provide CCO with LTC Medicaid service eligibiiity
dotes.

APD wil contact non LTC fMedicaid members regarding L7C
services and eligibility as referred by the CCO.

APD wifl follow up with CCO contact staff on status of LTC
service referrols initiated by CCO.

CCO cgrees Yo share Key information, listed beiow, for
individuals defined as high needs, as well as relevant
information from community health assessments with
designated APD staff. Key information that CCO will share with
APD.incfudes:

¢ Desjgnated CCO contact staff {see below).

© CCOwill netify APD of additionaf care or support services
provided to identified high need LTC members, »

® Highneed LTC members may include: clients with multiple
chronic iiinesses resufting in multiple ER visits or hospital
observation/admissions

©  APDand CCO agree to.collaporate with Identifying Hich
needs members and developitg eppropriate 1 7C pians.

CHA/DHS MOU Guidance: Shared Accountability for LTC: Appandix D, April 2012




4

P.

No. 4395

GOBHI

2012 3:26PM

. Sep. 21,

1. Prioritization of high nee

ds membears fn LTC

CCO Expectation

| APD Expectation

CCO/APD agreements:

©  CCOwl communicate with APD when identified high need
member may transition from hospital to LTC

s CCOwilf share individualized care plans per individualized
high needs members.

Methods of information sharing:
* informoation wili be shared on.a daily basis or as determined by
need,
* Information will be shared electronically if cvaitable; by phone,
fax or emait to the designated contact person or back-up.

A3 CCO and APD data systems cre improved to
provide more consumer information, new dotg
sources will be incorporated into infarmeation
sharing.

Designated contact stGif:
s  CCO: Case Management Tean:

Diversion/Transition Support siaff
CCO and APD will hoid each other acoountable in the fofiowing

ways:

* Beginning in November 2012, APD and CCO will establish
mornthly stotus check in meetings for the purpose of updating
status of coordinction efforts.

® By February Ist, 2013, meet to review the processes that haye
been defined in this MOU to assess whether these MOU
agreements have been carried out, identify strengths of the
8MOY, gny chailenges or barriers to meeting MOU agreements,
unexpecied opportunities, informal/anecdotal outcomes, ond
revise MOU to adjust for this new Information, and

OHA/CHS MOU Guidance: Shared Accou

ntability for LTC: Appendix D, April 2012
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{ 1. Prioritization of high needs members in {¥C

CCO Expectation.

| APD Expectation

CEO/APD agreements:

© By Uctober 31, 2023, meet to determine measures gnd
timefromes for future accountabifity and evaluation efforts, in
coordination with OHA/DHS metrics and accougtabiity efforts.

2. Bevelopment of individualized core plans

CCO Expectation

é APD Expectation

MOU activities

¢ CCOs' individuatized person-

centered care plans will include
information about the supportive
and therapeutic needs of each
member, including LTC sepvices and
supports needs,

o Plans will reflect member or
family/caregiver preferences
and goals captured jn APD
service plans as appropriate.

¢ Individualized person-centerad
care plans will be jointly shared
and ceordinated with relevamt
staff from /APD and with LTC
providers.

¢ APD will define how it will
integrate key health-refated
information, induding risk
assessments generated by
LTC providers and local
Medicaid APD offices frito
CCOs’ individualized care
plans for members with
intensive care eoordination
needs.

L

MOU will address how CCO and APD will hold themselves mutually
accountable to meeting these expectations.

Beginning September 1, 2012, CCO will shere individua! care plons
for members aiso served by the APD office. The above infermation
will be shared as nesded or as new care plans are developed. CCOs
wifl include APD contact information for each individual's care

<oordinator and/er primary care home for purposes of care
coordination,

Beginning November 1, 2012, APD wiil share key member
irformation with the CCO Jor individuals that the CCO hos
aeveloped ar individual core glan, including informaotion
documerted in the LTC member assessment and planning system
(CAPS). APD wili share this informatian with CCO as needed ar as
new care plans are developed. Key member information wiil
Include;

¢ Nember choice of living situation preferences ond most cost
effective aption to meet member core needs,
APD case manager contoct information.

CCO contact information.
LTC provider contact informatian.
Primary care physician/Patient Centered Primary Care Home
{PCPCH) contoct iaformation.
* Careplan will be sgreed upon by member/or representative,

s & o @

OHA/DHS MOU Guidance: Shared Accountability for LTC-

Appendix'D, Agril 2012 4
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2. Development of individualized care plans

CCO and APD wilf hold each other accountable in the Sollowing
Ways:

© Beginning in November 2012, APD and CCO will establish
monthly status check in meetings for the purpose of
updating status of coordination efforts.

© 8y March 1, 2013, meet to review the processes that have
been defined in this MOU to assess whether these MOL
agreements have been carried out, identify strengths of the
MOU, any chalfernges or barriers to meeting MOU
agreements, unexpected opportunities, informal/anecdotal
outcomes, and revise MOU to adjust for this new
information, and

* By-Ociober 31, 2013, meet to determine measures and
Umeframes for future accountability and evelugtion efforts,
in coordination with OHA/DHS metrics and cccountabitity
efforts,

3, Transttional care practices

CCO Expectation APD Expectation

WMOU acthvities

OHA/DHS MOU Guidance: Shared Accountst

ity for LTC: Appendix D, April 2032
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e CCO will demonstrate how it wiil
ceordinate and communicate with
APD to incent and manitor
improved transiions in care for
members receiving LTC services and
supports; so that these members
receive comprehensive transitional
care, 25 required by HR 3650,

° APD will demonstrate how it
will coordinate and
communicate. with CCO to
incent and monitor
improved transitions in care
for members receiving LTC
services and supports, so
that these members receive
comprehansive transitional
care, as required by HB
3650.

e MOU will address how CCO and APD will hold themselves mutually
accountable to meeting these expactations.

APD agreesto collaborate with CCO to ensure that wrap
around services are utilized based on avaiability.

* Diversion/Transition will coordinate with CCQ regarding
post placement needs, supporting member’s health
needs, care preferences, goals 2nd most cost effective
option to meet member care neads,

* Diversion/Trensiion team will coordinate with post
placement (in home care, or LTC Tadlity} and other
supports (family, guardian and nen £CO partners)
regarding members health needs, care preferences and
goals arnd most cost effective option to.meat member
care needs,

CCO agrees to collaborate with APD to ensure:

* Member care needs are met with most cost effective
and appropriate opticns.

CCO case management {CM) available, when deemed
necessary, Yor continued.communication with member,
PCP and APD te ensure continuity of care.

CCO and APD wilt hold each other accountable in the following
ways:

s Beginning in November 2012, APD and CCO will
establish monthly status check in meetings for the
purpese of updating status of coordination efforts.

* By March 1, 2013, meet to review the processes that bove
been defined in this MOU to assess whether these JMOU
Ggreements have been carrfed out, identify strengths of the
MOU, any chaltenges or barriers to meeting MOU
agreements, unexpected opportunities, informal/enecdotat
outcomes, ond revise MOU to adiust for this new

OHA/DHS MOU Guidance: Shared Acceuntability for LTC: Appendix D, April 2012
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information, end
By Octeber 31, 2023, meet to determine measures and

tmeframes for future accountability and evalustion-efforts, in

coordingtion with OHA/DHS metrics and accountability efforts.

4. Membert engagement and preferences

MOU activities

accountzbie to meeting these expectstions.

CCO Expectation APD Expectation
¢ CCO will actively engage members * APD will actively éngage
in the design and, where individuats in the design,
applicable, implementation of their and where apglicsbie,
treatment and care plans, jn implementation of theiy LTC °
coordination with APD where service plan, in coordination
relevant to LTC service nlannin g. with CCO where relevant to e
health care treatment and
care planning. .
& MOU will address hew CCO and APD will bold themselves mutuzlly

CCoC

WOoys:

APD service delivery model is based on member care preference
and indvidual chojce. APD 1TC Case managers and
Diversion/Transttion Spedialists will:

Actively engage member and supports in LTC service
planning

APD case managers will choice counsel potential [TC
members of LTC service eriteriz and options

APD will collaborate with member, member supports and
CCO for LTC planning purposes

M will collaborate with:

Metnber, PCP/PCPCH, APD and LTC when appropriate and
as needed. ) ‘
CCO CM will understand zoals and preferences of member

throlgh communication with APD or with member 25
heeded

CCOand APD will hold each ather Gecountable in the following

OHA/DHS MOU Guidence: Shared Accountabiltty for LTC:

Appendix D, April 20712
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- ©  Beginning in November 2012, APD and CCO will estabiish

~ been defined in this MOU to assess whether these MOUY

monthly status check in meetings for the purpose of
uptlating status of coordination efforts.

By March 1, 2013, meet to review the processes that hgve

agreements have been carried cut, identify strepgths of the
MOU, any chalfenges or barriers to meeting MOU
agreements, unexpected cpportunities, informal/anecdotal
outcomes, gnd revise MOU to adjust for this new )
information, and

By October 31, 2013, meet to determine rregsures and
timeframes for future crco untebility ond evefuation efforts,
In coordingtion with OHA/DHS metrics and accountobility
efforts.

5. Establishing member.care teams

CCO Expectation

l APD Expectation

3

{ MOU activities

OHA/DHS MOU Goidance: Shared Accouritability for LTC:

Appendix D, April 2012
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5. Establishing member care teams

CCO Expectation

APL Expectation

BIGU activities

» CCC will support the flow of
information tc APD.

e The CCO-appointed lead
provider orcare team will confer
with 2l providers responsible for
amember’s carg, incuding LTC
providers and APD.

° Te support tare teams, CCO
will
o Work with APD to ensure

that it identifies members
Teceiving LTC services.

o Inglude LTC providers and
APD case managers as part
of the team bzsed care
approach.

o Adapt team-based care
approaches and the use of the
lead coordinator to
accomrmodate the unique needs
of individuals receiving LTC
services.

© APD will define rojes,

responsitilities and process for

-assignment of and participation
in the CCO care team, including
coorcination with CCO lead care
coordinator, for members
needing routine and intensive
care coordination.

© APD will ensure that CCO
providers/care teams are
notified of which CCO members
are receiving LTC, the ralevant
local APD office coutact, and
contect for relevant LTC
provider.

= APD will have knowledge of and
actively participate in CCO team
based care processes when
appropriate.

* DHS will provide minirmum
standards to ensure
participation by LTC providers in
CCO care teams.

|-

° MOU will address how CCO and APD will hold
accountable to meeting these expectations.,

themsalves mutually

APD has developed 2 single point of entry far CCO engagement,
consisting of the previously descnbed Diversion/Transition and
Support steff team:

©

Peint of entry team will trizge requests and direct to the
eppropriate LTC case manager if needed. POE will assist the
CCO with the information requested,

Diversion/Transition coordinztors will assist CCO and LTC
c2se managers with complex cases,

LTC case managers will coordinate with CCO regarding
identified LTC member service plancing.

LTC Diversion/Transition team or case managers will

participate in ICT meetings or other person centered care
coordinztion meetings as needad.

€CO CM team members 2re avzilable to;

Collaborate with APD Diverston/Transition team.
. Collaborate with LTC, PCPCH/PCP as needed.
© Attend ICT meetings to discuss, plan or update
mermbers care plan.
Collaborate with all necessary parties to ensure

patient centered continuity of care provided for
member,

CCO and APD wiff hold eqch other accountable in the foliowing

ways:

Beginning in November 2612, APD and CCO wiil estabiish

OHA/DHS MOU Guidance: Shared Accountability for LTC;

Appendix B, April 2012
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5. EstabRshing member care teams

CCO Expectation | APD Expectation MOU activities

monthly status check in meetings-for the purpose of
updating status of coordination efforts.

By March 1, 2013, meet to review the processes that have
been. defined n this MOU to assess whether these Moy
ogreements have bees corried our, identify strengths of the
30U, any challenges or barriers to meeting MOY
agreemnents, unexpected opportunities, informal/anecdotal
Gutcomes, and revise MOU to adjust for this mew
information, and

By October 31, 2013, meet to determine measures and
timeframes for future sccountabi ity end evaluation efforts,
in coordinction with OHA/DHS metrics and acoourntabifity

efforts.

Signatures and Contacts

For  LLC {cco)

OHA/DHS MOU Guidance: Shared Accountzbility for LTE; Appendix D, April 2012
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The-desiznated contact person is:

First nar;le - Last name

Erﬁgi!- ' T h Phone

Authorizing Signattre Date ! i
{AFD bistrict Cifice]

The designated contact person is:

hSarchant

Michael
First name Last name
michael.m.marchant@mte.or.us 541-.756-7017
Email Phone »

Py .
A, f / -
////:;,//,/// W Wl /or/rz.
Authatizing Signature Date

For BHS, Aging and Peanle with Bisabilities Division. Central Office

CHA/DHS MOU Guidance: Shared Accountability for LTC: Appendix D, April 2012
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The designated contact person is;

Tricia Baxter
First varme Last rame
Patricia.E BAXTER@dhsoha.state.orus | . 503-945-5858
Email : Phomne
%/Gm %u?ﬁ H]26]]2.
Authorizing Signzture 7 Dafe
Cptional Bomains
Best practice
CCO Expectation | APD Expectation J MQU activities

CHA/DHS MOU Guidance: Shared Aceourntability for LTC: Appendix D, April- 2012
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B. Use of heglth information

GOBHI

2012 3:27PM

21.

Sep.

partner with the LTC system to

share information electronically.

Waprove upon any existing efforts to

€CO Expectation APD Expectation MOU activities
» As part of the HIT improvement * APD will partner with CCO in
pian, CCO will identify a strategyto developing electronic

rformation sharing strategy.
» DHS/APD will develop
mechanisms to improve the
sharing of relevanpt OHS
hrformation with CCOs.

C. Member Access and Provider Responsibilities

previders to develop the
partnerships necessary to zllow
for access to and caordination
with social and support
services, including long-term
Lare services-and crisis

CCO Expectstion APD Expectation MOU activities
- CCO describes: e APD wili provide education
o How it wifl work with their materials to Medicaid

members, contracted
providers, family caregivers
and memther-employed
providers cn member access
to services through the CCO.

OHA/DHS MOU Guidance: Shared Accountability for LTC: Appendix D, Aprik 2012
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management services.

© How it will develop a tool for
‘provider use to assist in the
education of members about
care coordination and the
responsibifities of both parties
in the process of
cotnmunication.

o How members will be
informed about access to
nontraditional providers, if
aveilable through the CCO,
inciuding persenal health
navigators, peer wellness
specialists whera appropriate,
and community health
workers.,

2 Tools developed for members
should be accessible to individuals
receiving LTC services and supports
and/or their family or
representative,

D. Qutcome and quality measures

CCO Expectation APD Expectation MOU activities
» CCO will demonstrate 2n ¢ APB will demonstrate an
acceptable level of performance acceptable level of
related to shared accountability for performance relsted to shared
individuals receiving LTC services accountability for individuals
and supports. served by the CCOand
recetving LTC services and
supports.

OHA/DHS MOU Guidance: Shared Accountability

for LTC: Appendix D, April 2012
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E. Governance Structare

CCO Expectation

APD Expectation

BACU activities

* How CCO governance structure will
reflect the needs of members
receiving LTC services znd sUpports
through representation on the
governing board or community
advisory council.

* DHS/APD will articulete how

® APD will participate at the
comununity leval in the
Board / Advisory panel for LTC

- perspective as needed.

¢ APD will articufate how the
membership of the local
governing boards, Advisory
Councils, or goverring
structiures wili reflect the
needs of members served by
the regional CCO(s),

APD will include CCO
participation in their peficy
development structures.

LTC manager will represent LTC programs on the CCO

Community Advisory Counsel

¢ APD LTC will encourage interested LTC members to serve
on the Community Advisory Counsel

OHA/DHS MOU Guidance: Shared Accoumta bility for LTC: Appendix D, April 2012
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F. Learming Collaborative
CCO Expectation APD Expectation MOU activities
* Each CCC participates in the * APD will participste in leaming
learning collaborative described in collzborative on relevant
ORS 442.210. topics such 25 care
coordination, LTC, best
practices.
G. Role of parson centered primary care horme {PCPCH}
CCO Expectation APD Expectation MOU activities
¢ CCOwill partner with the local APD | e APD will develop methods and
office to develop 2 method for protocols for supporting and
coordinating services with PCPCH coordinating with PCPCH
providers for members receiving providers,
LTC services. * APD will support coordination
betwaen LTC providers and
PCPCH providers.
H. Safeguards for members
CCO Expectation APD Expectation MQU activities

s CCO will coordinete safeguards,
including access to peer wellness
specialists, personal health
navigators, and community health
workers where approprate and
develop processes ensuring these
services are coordinated with LTC

services to maximize efficiencies.

s APD will ensure that choice
counseling materials and
procasses reflect member
fights, responsibilities, and
understanding of benefts.,

s APD will ensure that staff
understand and commupicate
safeguards, including use of

OHA/DHS MOU Guidance: Shared Accountability for

L7C: Appendix D, April 2012

18
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H. Safeguiards for membets

CCO Expectation

i APD Expectation

MOU activities

e L0 will describa hew plarned or
established mechanisms for
managing member complaints z2nd
grievances will be linked tg,
coordinated with, and inform
team-based care practices for
membersin LTC,

peer wellness spacialists,
personal health navigators, and
community health workers and
ensure that thess services are
coordinated with LTC services

to maximize efficencies.

* APD will coordinate with CCOs
te manage member complaints
and grievances for CCO

membaers,

OHA/DRHS MOU Guidanee: Shared Accountability for £TC: Appendix D, Apri 2012
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Optional Domains for MOU CCOJLTC

Below are additional domains of coordination and alignment found in the Strategic Framework

Long Term Care.” These elements are included for consideration because of
activities, but are not required to be addressad.

for Coordination and Alignment between CCCs and

the potential for improved coordination and alignment of LTC and £CO

“A.Use of best practice

CCO Expectation

APD Expectation

MOU activities

¢ CCO wilf describe capacity ard plans
for ensuring that best practices are
applied to individuals in LTC
settings, including best practices
retated to care coordination and
care transitions.

* APD wil] support CCQ efforts

to implement best practices
approaches, and will share
promising and best practices
including care coordination;
care transitions and evidence
based heafthy aging programs
related to serving individuals
in LTC settings with CCDs.

B. Use of health information

CCO Expectation

APD Expectation

MOU activities

© As part of the HIT improvement
plan, CCO will identify a stretegy to
partner with the LTC system to
improve upon any existing efforts to
share information electronically,

¢ APD will partner with CCO in

developing electronic
information sharing strategy.
DHS/APD will develop
mechanisms to improve the
sharing of relevant DHS
Information with CCOs,

2 ht:n://vmw‘.oregon_govfoHA/OHpsfmeetmesfzozzfzewozm-cco

-strategic-framework ndf

OHA/DHS MOU Guidance: Shared Accountability for LTC: Appendix D, Apri] 2012
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€. Member Access and Provider Respansibilities

CEC Expectation

AFD Expectstion

MOU activities

CCO describes:
o How it will work with their
providers to develop the

partierships necessary to zliow

Tor access to and coordination
with social and suppart
services, including long-term
care services and crisis
Mmanagement services,

o How it will develop a toof for
provider usg to assist in the
education of members about
care coordination and the
responsibilities of both parties
in the process of
commenication.

o kHow members will be
informed about access to
nentraditional providers, i
available through the £CO,
including personal haalth
navigators, peer weliness
specialists where approprizate,
and community health
workers. '

¢ Toocls developed for members

sheuld be aceessible to individuals
receiving LTC services and supports
and/or their family or
representativa.

s APD will provide education
materials to Medicaid
members, contracted
providers, family caregivers
and member-employed
providers on member access
tc services thraugh the CCO,

OHA/DHS MOU Guidance: Shared Accountabifity

for LTC: Appendix D, April 2012

14
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D. Gutcomie and quality measures

CCO Expectation APD BExpectztion _ MOU activities
¢ CCO will demonsirate an * APD will detmonstrate an
acceptable level of performance accepteble levet of
related to shared accountability for performance related $o shared
individuzls receiving LTC services | - accountabi lity Tor individuals
and supports. served by the CCO and
receiving LTC services and
supports.
E, Governance Structure
CCO Expectation APD Expectation MOU activities
o How CCO governance structure will | e APD will participate at the LTC manager will represent LTC programs on the CCO
¢ ceflectthe needs of members community level in the Community Advisory Counset
tecetving LTC services and supports Board / Advisory panel for LTC ¢ APDLTCwil ncourage interested LTC members o serve
through representstion on the perspective as.needed. on the Community Advisory Counse!
governing board or community o APD will articulzte how the
advisory council. membership of the local
governing boards, Advisory

Councils, or governing
structures will reflect the
needs of members served by
the regionai CCO(s).

e DHS/APD will articulzte how
APD will ndlude CCO
participation.in their policy
development structures.

OHA/DHS MOU Guidance: Shared Accountability for LTC: Appandix D, Apsil 2012 15
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F. Leatning Collaborative

CCO Expectation APD Expectation MOU activities
s Each CCO participates in the e APD will participate in learning
learning collaborastive described in collaborative on relevant
ORS 442.210. ' topics such zs care
coordingtion, LTC, best
practicas.
G. Role of person centered primary care home (PCPCH) .
CCO Expectation APD Expectation MOU activities
¢ CCO wilf partner with the lecal APD |« APD will develop metheds and
office to develop a method for protocols for supporting ang
coordinating serviees with PCPCH coordinating with PCPCH
providers for members receiving providers.
LTC services. APD will support coordination
between LTC providers and
PLCPEH providers,
m Safeguards for members
CCC Expectation APD Expectation { MOU activities

s CCO will coordinate safeguards,
including access to peer weliness
specizlists, nersonal health
navigators, and community health
workers where appropriate and
develop processes ensuring these
services are coordinated with LTC

services tc maximize efficiencies.

o APD will ensure that choice

counseling materials and
processes reflect member
rights, responsibilities, and
understanding of beaefits,
APD will ensure that staff
umderstand and communicate
safeguards, including use of

OHA/DHS MOU Guidance: Shared Accountzhility for LTC:
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H, Safeguards for members.

managing member complaints and
grievances will b finked to,
coordinated with, and inform
team-based care practices for
members in LTC.

community health warkers and
ensure that these services are
coordinated with LTC services
to maximize efficiencies.

+ APD will coordinate with CCOs

to manage member complaints .

and grievances for CCO
members,

CCQ Expectation APD Expectation A MOU activities
¢ CCO will describe how planned or peer wellness specialists,
established mechanisms for personal health navigators, and

‘OHA/DHS MOU Guidznece: Shared Accountability for LTC: Appendix D, April 2012
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