Memorandum of Understanding

Inated Care Organtzation (EOCCO) and Aging and People with Disabllities

Rastern Oxegornt Cooxd
: (APD) Distrlcts 9, 11, 12, [3 &14

1, Backgrotnd A
Medieaid funded fong temm setvice and suppoxts (LTSS) are legislatively excluded from the Coordlnated

Care Organization (CCO) budgets and will continue to he poid for directly by the Depacment of Human
Setvices (DFS), Medieare covets limited post-hospital ncute care but Medlcaid s the primaty payer for
long tyrm care services, To recduge costs in both systems and ensure shored responsibility for delivering
high quality, person-centered care, CCO% and the long teem eate system st coogdinate cate and share
acconntability for Indlviduals recolving Medicnid funded long term care services.

11, Pugpose
" “The puspose of this Memotandum of Undetstanding (MOU) is to clarify agreements hetween Instern

Otegon Coordlnated Care Organlzntion and Aging and People with Disabilities (Dlstricts 9,11,12,13 =
&), This Agreement foring the basls to provide comprehensive and integreated services for RFOCCO
- membezs recelving long reem care through APD. The MOU is a one year agreement, however, the work

wo yenr vision to track progess townrd long teem goals, The shared gonl

plan (Atiachment A) Inys outnt
of this gAreement is to lmprove person-centored ente, align enre and setvice delivery and provide the right

“amount of cate at the tight tine for beneficiades across the LTC system, The followlng ate guiding
‘principles in the joint delivery of stivices and actlvitles outlined in this Agreementt ' '
s - Crentdoga better experience for the individunl - .

- Lowerlig costs and preventing/avolding cost shifting '

Providing better care and setviees o

Reducing dispatities :

"Crenting better health outcomes

Pursulnyg innovatlve appronches 1 cars

o w0 & &

1L, Roles and Responsibiiitles:
The foltowing is o good faith description of roles nndd responsibilities of the entittes paticipating in the

proposed Agrecniest to caordinated care and slinred accountability for Medicald funded long term cate,
Both entites are hound by more exhaustive responsibillties outlined In statute but for the purposcs of this

:\grcumonr\(umlnmeuml roles nclude:

EOCCO APD. - ]

¥ Medical primery cate v 1188 eligibitity

»  Hospital sexvices »  LISS authotization and placoment

»  Mentl/Behaviotal health ) (homes dnd community based/ nursing

»  hedicaid home health facility except when Medieare skilled)

¥ Durable mecical equipment ¥ LTSS ense manngement coordination

r  [mergency transportation and troubleshooting, :

* Nurition e TV sexvices v Aduk protective services

s Rihabilitadon sexvices (suh as physical v Conuncting for Medicaid LTC providets
avcnpational el behavinil] preuted healtls x  [oster Fome Licensing nnd Quality
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therapies) Assurpnce
= Medieal surgienl services ¢ LTC ombudsman ,
»  Phasmaceutical sexvices (g s [igibtity nnd eorollment for hMedienid
Medjears Part 15 exclnding payehivirte ¢ Medicald low income o pay.
wrcdications that are yet to be lransfrred fo the
wl of BOCCO)
Speech language pathology
Audiclogy, heating aid services,
Transplant services
Hospice mul other pallintive care

r a " =

EOCCO agtees to the followlng responsibilities to support the gonls of this Agreements
¢ Deliver high quality, person-centered henlth care to its membcrs mcludtng mcmburs LCCCI\'mg
L dedlenidfunded Long Terin Cace (LTC). ' :
9 Shate individualized care plans per mdmdmhzcd high nccds mcmbu.
»  Bngage with APD when necessary on cnse matagement and coordination to ensure member case
- needs are met with the most cost effective and approprinte options.
*  Actively enpage metnbers in the dcsign and implementation of their treatment and care plans and
work towards development of joint plans,
¢ Work to ensure APD Case Managats o 1mn~.uion Cootdumtots are nouf’ ed IFn mcmbcL may
teansitlon from hosplia] o TG,

APD (Distrlets 9, 11, 12, 13 &14) ngrees to the following :cspomlbill:!cs to suppott the goals of this
ngrccmcm. , ,

¢ Authotize, mnange and moaitor Medicaid-funded LTC services.

¢ Sharg informatlon on LTC sevice plans,

v Provide EOCCO with necess to information to identify membets with high health eate nceds.

¢ Collabotate with ROCCO to ensute wrap atound servlces aee utilized,

¢ Coordinate with EOCCO ragarding post placement needs regarding divesion/tansidon,

o Work to ensure that BOCCO providers are notified of BOCCO membuors roceiving LTC,

IV, Gouls, Agteements and Mensutes of Accountability
Bach patty has reviewed and agrees to the joint responsibility In mecting the clements in the MOU work
plao (Attachment A), Both parties will hold the other nccountable by monthly meetings that will rotate
dotnain focus and ropott on the related data elements and progress, Additonally, there will beanin-
person tecvaliation meeting ja September to roview all mensures of acconntability and plan for the next
steps and any modifications. Other means of accountability will include workgroup meetings and
utilization of an issues tracker wheee boath cotitios can Identify nnd track Issue rwsolutions and outeomes,
Progtoss toward the goats will be mensured by reaching the desited outcome of the mensure of
accountabllity ns stated below and In the work plan and through resolutions of issues klentified through
the issues trncker, Below is n summaty of the overacching goals, agreements and respective mensures of
nccountability each pacty agrees to work towneds through this agreement,
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Goul: ‘Thero will be Intensive Coro Coordinatlon for gl teedy mombors to prevent duplieation and improve overall health
of patient.

dorecment; APD & EOCCO agree lo work together to identify high needs members and dovolop appropriate plans and
processes fo fnlervene with servicas when appropriate.

Measures of Aceountalifioy: Documented definltion of high needs members, Analysis of high ulilizer reports, summary
report on APD/EO(‘COscrwccs.Ihh RlskRof‘cn'aI Plnn.m h Risk Rel‘en‘ﬂ! f‘onn. . e

Gaal: Incllwdual Pcrson Ccmorcd Caro pinus wm bo dovclupx.(ljofmiy by menmber (ond/or dasignmcd rcproscnmﬂve)
EOCCO, LYC providers, PCPCH, Communily Montal Health Program, APD ¢ase manager to ensure seainless experience

Agrggmont: APD & EOCCO agree to share koyinformallnn forjoiut care pluns mld to plloi the proccas ofjoln!ly
developlm, person centered enro plans. SRR B SRS

Mguyu'gx Q[ ccamgmbiﬂm Dctcrmino proccss and data for doveloplng caro phms, lfst of I’C'PCH pmvulcrs wlth coro
coordinators, fcnsibility assassinenl of dnm lutegration, assessment of other Joinl care plan modols.

Sl et z Al 4 U CRAINE IR
gal. Maombers: w(ll recelve coordlualed trausllional cure, Includlm, nppmpnu(o Fo!low up when omcrlng or lunvlng an
acute care factlity.or long terin care setting, . . e N -

dereentent; BOCCO and APD wilt work together so that members will recslve coordlnatcd transitional eoro and tmvc) n
seamless process for ﬂc.quhing neessary covempo of dumble medmnl cqu(pmcm or speoinity ltems. -

Measures of Accountability: Barriers Identified, doaumented process for jolnt transition planning, numbcr of Jolm
transltlonnl care placements, doouniented {inanelnl covernge roles for Durable Medical Bquipracnt aid specinity ltens,
klentification of polentin} cost shifting arens, plans to coordiate and avold cost shitting,
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Gon[.- 'Frcnlmem and cnre |>)nns wxil involve the membcr mld roﬂce! Ihe pcrson s gonls tmd pneferencos‘

Agregmant: APD & EOCCO agree lo activoly engage momber (or designa!cd representative) In the destyn and
Implementation of the treatmet and enro plans,

Meusures of dcemprigbifity: Client Is o momber of the ence team and thelr goals and preferemcs are docmncntcd in the
care plan,
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,Q_(zal. . [dcnlll"cd memhar hns n conmslwt ralnhomh(p With o enro team rcspomnble (“or providing comprchenswo care
management ln all settings,

dergament; BOCCO and APD ngree (o ostablish member ears 1eams,

casures of decomtability:. Cross walk of services between APD and BOCCO, fssues tracker and number of cascs/issues
resofved ol planning meclings, number of joint care team meot(nys.

AT AT AT EEAQA AR Y T BT e s 'Zd;“—v;ﬂz-:&ﬁi-?‘(?}f'ﬁ)“ N AR SRR BT v & i;.."‘a'iﬂ SR LRSI I s RSWEEH IS AT RGHAE R




{ resolved af planning mééﬁg}is, number of Jolnt eare (emn mectiugs,

V. Duration
‘This Memorandum will be In effect for the perod of one yenr beginuing July 1, 2014, or the date on

which cach patty has aigned this agreement, whichever Is futer, Both partios reserve the tight to
rencgotlate this Memorandum upon the mutual consent of the other party, This Memorandum represents
the entlre undorstnnding of both pasties with respect to this pattactship, Any modification of this
Memotandim must be in wrlting and signed by the pardes, Tn the evont of terminntion of this MOU,

ench party should give or be glven a 30-dry notice,

Y1, Amendmont
Given the complexity of Oregon's health care Inltintive, it Js understood that dndng the term of this

ngreements smany details rogarding the pattnership and funding mechanisms may be designed or altered,
‘Lhis agreement will be revised to reflect these ehanges as needed, At n mininum of quatterdy, EOCCO
and APD (Disteicts 9, 11, 12, 13 &14) will muet to reviow progress related to the goals of this Agreetments
anl to ninke adjustiments or revisions as needed, ‘Uhe agreement s 1 whole will be reviewed nnpually
before the anniversary of ks signlng. All amendiments imust be In wrlting nnd signed by all pacties, It fs the
intent of APD (Districts 9, 11, 12, 13 &14) and BOCCO that this agreement be modified ns jointly ngmcd

~upon and may be renewed upon expiation,

Y11, Funding
Although this MOU fs not o commbtment of funds both parties ngree through the outlined activities In

 Attachment A to worl townrds avoldance of cost shifiing and finding the most cost eff‘ocuvc enns of
. ente without compronmlng Integrity of caxe, S v

VII. Slgmmrcs and Conmc(m

Fumm Otegon Coordhmtcd Coee Organlzation (Medieal Mmmgcmem)

Dona foss , 2V Toad Oy,

Authouizing naine (pring

Pritnry Contact Nnu e (pnnf)
,zj élcf (oLt <Th QD

annry Conmot Slgnnmw' A uthorlzlng Signature

Eastern Osegon Coordinated Care Organfzation (Behavioral Health)
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Primaty Coutact Slgratuvs Authorlaing Slguntute

Aglng and People with Disabilitles (Disttlot 1)
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