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Long-Term Care Program Member or Participant Change Routing

Instructions: This form is to be completed by the managed care organization (MCO), PACE organization (PO), or IRIS consultant agency (ICA) for use by the aging and disability resource center (ADRC), Tribal aging and disability resource specialist (ADRS) and by income maintenance (IM) to communicate changes and updates regarding a member or participants eligibility and enrollment. 
Select the appropriate option to indicate if this is the original form (the first form sent) or if this is an update with new information and the date. 

Section 1 Personal information

[bookmark: _Hlk193887534]The MCO, PO, or ICA will complete all personal information fields including, name, date of birth, MCI number, email address, phone number, permanent address, mailing address, (if different), and temporary address, (if appliable).

The county the person is living in, is defined as the county in which the person is currently residing and is physically present which may include a temporary living situation. 

County of Responsibility is defined as the county that has responsibility to provide services. County of responsibility is determined by the criteria outlined in the Residency Manual.

[bookmark: _Hlk193887622]The MCO, PO, or ICA will check the box if a protective placement order is currently in place and specify the county in which it is held.

[bookmark: _Hlk188516684]Section 2 Contacts

[bookmark: _Hlk193888845][bookmark: _Hlk193887689]This section will be completed if the person has a legal guardian of person or estate, conservator, activated power of attorney for health care or finance, or Medicaid authorized representative. This section may also include other important contact information such as a spouse or family member. Name, phone number, email address and street address will be included for all contacts listed.

[bookmark: _Hlk193887714]The MCO, PO, or ICA should include the date any legal decision or order was established, if known, as well as if a power of attorney was activated.  

Section 3 Current program information

The MCO, PO, or ICA will select a box to indicate the program in which the member or participant is currently enrolled in, and write the name of the MCO, PO, or ICA. The ICA will include the name of the fiscal employer agency (FEA), if the person is enrolled in IRIS. 

[bookmark: _Hlk188521541]Section 4 Type of change

The MCO, PO, or ICA will select one box indicating the type of change that has occurred and select the reason in section 5-8.  

The MCO or PO will check the box if they are no longer providing services to the member and include the last date services will be provided.  

The MCO, PO, or ICA will check the box if the member or participant has received a Notice of Action (NOA). 

Section 5 Life event

The MCO, PO, or ICA will complete this section if applicable. The date of death will be included, if applicable. If the person has voluntarily moved out of the state, the effective date of disenrollment will be entered, and the new address will be completed in section 9. 

The MCO, PO, or ICA may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

Section 6 Financial eligibility

The MCO, PO, or ICA will complete this section by selecting the applicable boxes and information. This section is completed when any of the potential reasons for a change in financial eligibility or enrollment for a member or participant is discovered. IM will determine if the information affects eligibility or enrollment. IM must process the reported change(s) within 10 days of receipt. The MCO, PO, or ICA should verify the results of the reported change in CARES and FHiC 14 days after submission. The ADRC will provide options counseling or disenrollment counseling as needed.

The MCO, PO, or ICA may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

Section 7 Functional eligibility

The MCO, PO, or ICA will complete this section by selecting the applicable boxes. This section is completed when any of the potential reasons for a change in functional eligibility or enrollment for a member or participant is discovered. The ADRC will provide options counseling or disenrollment counseling as needed.

The MCO, PO, or ICA may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

Section 8 Program eligibility

The MCO or PO will complete this section by selecting the applicable boxes. This section is completed when any of the potential reasons for a change in eligibility or enrollment for a member is discovered. The ADRC will provide options counseling or disenrollment counseling as needed.

The MCO, PO, or ICA may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

Section 9 Temporary admission

[bookmark: _Hlk193888126]The MCO, PO, or ICA completes the applicable information if a person is temporarily admitted to a hospital, Institute for Mental Disease (IMD), nursing home, jail or correctional facility. The MCO, PO, or ICA will enter the facility information, date of admission to the facility and marks the appropriate checkbox for the expected length of stay, if known. If the stay is expected to be more than 30 days, provide a physician’s statement that the person is likely to return to the home or apartment within six months.  The MCO, PO, or ICA should indicate with a checkbox if the admission is for residential substance abuse as the member or participant will remain enrolled. The person will also remain enrolled if they are a resident of an IMD if they are under age 21 or age 65 or over. 

The Change routing form should not be completed for Family Care or Partnership members and IRIS participants between the ages of 21 and 64 who enter an Institute for Mental Disease (IMD) and the following apply: 
1. The person between the ages of 21 and 64 is enrolled in Partnership and the Partnership organization has elected to cover the IMD stay as an in-lieu of or alternate service; or
2. The person between the ages of 21 and 64 is enrolled in Family Care, Partnership or IRIS and they are being admitted to the IMD to receive Residential Substance Use Disorder treatment; or
3. The person is age 21, enrolled in Family Care, Partnership or IRIS, was a resident of the IMD immediately prior to turning age 21 and continues to be an IMD resident after turning age 21. This exception only applies until the person’s 22nd birthday. 

Unless exempted under 1., 2. or 3. above, all IMD admissions of Family Care members, Partnership members or IRIS participants between the ages of 21 and 64 that exceed one day must be disenrolled. For example, if a person is admitted on Monday and discharged on Tuesday no form F-02404 or disenrollment is required. If the person is admitted on Monday and discharged on Wednesday form F-02404 is required and the person will be disenrolled. 

Section 10 Discharge or release from temporary setting

The MCO, PO, or ICA completes the applicable information when a person is being discharged or released from a temporary setting. The MCO, PO, or ICA will enter the facility information and date of discharge or release from the facility.  The MCO, PO, or ICA will check the box to indicate if the person is returning to their previous living arrangement or moving to a new living arrangement and complete section 11 with the new address.  

Section 11 New permanent address

The MCO, PO, or ICA completes the applicable information when a person is moving to a new address. The MCO, PO, or ICA will include the date of the move as well as if the move was either;
· voluntary, at the request of the member, participant or legal decision maker. The member, participant or legal decision maker requests to move to a new living arrangement or to move to a new city or county. The new city or county has been determined by the member, participant or legal decision maker. 
or
· a placement by the MCO or PO. The MCO or PO is initiating a change that includes a new living arrangement or a move to a new city, county, or state. This change may have been initiated because of a change in condition, loss of a caregiver or provider, to assure the least restrictive living situation, to provide a more cost-effective option or other reason to best meet the needs of the member 

The new address, contact information and type of residence the person is moving from and moving to will also be specified in this section. 

Section 12 Form completion and distribution

The MCO, PO, or ICA will provide their contact information and complete all fields in this section.  The form will then be distributed to all applicable agencies. 

The MCO, PO, or ICA may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

The ADRC or Tribal ADRS must offer disenrollment counseling to MCO members, PO members, and IRIS participants who are disenrolling from the program, including a disenrollment due to the loss of Medicaid eligibility. If the person is in an IMD, incarcerated, has died, or moved out of state, disenrollment counseling will not be provided.

Note: The ADRC or Tribal ADRS must retain the original form, or an electronically scanned copy of the signed form, for ten years in the event of a records request.


	Long-Term Care Program Member or Participant Change Routing

	This form is to be completed by the managed care organization (MCO), PACE organization (PO) or IRIS consultant agency (ICA) for use by the aging and disability resource center (ADRC), Tribal aging and disability resource specialist (ADRS) and by income maintenance (IM). 


	[bookmark: Check1]|_| Original form
	|_| Update/new information date:      

	Section 1 – Personal information

	Name – First
     
	MI
     
	Last
     

	Date of birth
     
	MCI number
     

	Email
     
	Phone number |_| Cell |_| Home
     

	Permanent address
     
	City
     
	ZIP code
     

	Mailing address, if different 
     
	City
     
	ZIP code
     

	[bookmark: _Hlk185330389]Temporary address, if applicable
     
	City
     
	ZIP code
     

	County the person is living in, where the person is physically present
     
	County of responsibility
     

	|_| Protective placement 
	County:      

	Section 2 – Contacts

	Contact 1

	|_| Guardian of person   |_| Guardian of estate   |_| Conservator   |_| POA health care   |_| POA finance   
|_| Medicaid authorized representative   |_| Spouse   |_| Other:      

	Effective date of guardianship or protective placement, if known:      

	POA health care activated: |_| Yes   |_| No
	POA finance activated: |_| Yes   |_| No

	[bookmark: _Hlk184047438]Name
     
	Phone number
     

	Email
     

	Address
     
	City
     
	State
     
	ZIP code
     

	Contact 2

	|_| Guardian of person   |_| Guardian of estate   |_| Conservator   |_| POA health care   |_| POA finance   
|_| Medicaid authorized representative   |_| Spouse   |_| Other:      

	Effective date of guardianship or protective placement, if known:      

	POA health care activated: |_| Yes   |_| No
	POA finance activated: |_| Yes   |_| No

	Name
     
	Phone number
     

	Email
     

	Address
     
	City
     
	State
     
	ZIP code
     

	Section 3 – Current program information 

	Long-term care program
|_| Family Care   |_| IRIS   |_| PACE   |_| Partnership

	Current MCO, PO, or ICA:      

	Current FEA, if enrolled in IRIS:      

	Section 4- Type of change

	Select one and specify the reason in sections 5-8.
|_| Loss of functional eligibility
|_| Loss of financial eligibility
|_| No change in eligibility or enrollment needed due to change

	|_| MCO or PO no longer providing services. Effective date:      

	|_| Notice of Action (NOA) provided to member or participant

	Section 5 – Life event 

	|_| Date of death:      

	|_| Moved out of state voluntarily. Effective date of disenrollment:      
Complete new address in section 11.

	Notes:
     

	Section 6 – Financial eligibility

	|_| Change in marital status: |_| Married   |_| Divorced   |_| Widowed

	|_| Failure to pay cost share, patient liability, or PACE premium

	|_| Change in cost share or patient liability
New amount $          
Effective date:           

	|_| Increase in assets

	|_| Increase or decrease in income

	|_| Increase or decrease in medical or remedial and/or MA card coverable expenses

	|_| Increase or decrease in housing expenses 
HUD/room rate $          
Rent/mortgage amount $      

	|_| Change in health insurance (coverage, premiums, start and end dates, Medicare)

	|_| Failure to complete Medicaid renewal

	Notes:
     

	Section 7 – Functional eligibility 

	|_| Failure to complete annual long-term care functional screen

	|_| Increase or decrease in level of care on the long-term care functional screen 

	|_| Member is appealing the functional screen outcome and has requested services continue pending the outcome of the appeal.
|_| IM keep Medicaid benefit plan open.

	|_| Member services were continued pending outcome of appeal on functional screen. Appeal decision did not change the functional screen outcome, and the member did not request a fair hearing of that decision.
|_| IM close Medicaid benefit plan.

	Notes:
     

	Section 8 – PACE and Partnership program eligibility

	|_| Disenrollment from MCO’s dual eligible special needs plan (SNP) or PACE plan.

	|_| Disenrollment from PO Medicare Part D Plan if member is eligible for Part D.

	|_| Refusal to select a primary care provider in the MCO or PO network.

	Notes:      


	Section 9 – Temporary admission

	Admitted to: |_| Hospital   |_| IMD   |_| Nursing home   |_| Jail or correctional facility

	Name of facility:      

	Address of facility:      

	Phone
     
	Point of contact name if known
     

	Date of admission:      

	Admission expected to be: |_| Less than 30 days   |_| More than 30 days   |_| Unknown

	|_| Admission for residential substance abuse, person remains enrolled

	Section 10 – Discharge or release from a temporary setting

	Discharged or released from: |_| Hospital   |_| IMD   |_| Nursing home   |_| Jail or correctional facility

	Name of facility:      

	Address of facility:      

	Phone
     
	Point of contact name if known
     

	Date of discharge or release:      

	|_| Person returning to previous living arrangement.
|_| Person moving to new living arrangement, complete section 11.

	Section 11 – New permanent address

	Date of move:      

	Type of move (select one)
	Reason for move (select one)

	|_| Voluntary
	|_| The member has requested to move to a new living arrangement or to move to a new city or county. The new city or county has been determined by the member or participant. 
|_| The guardian has requested the person move to a new living arrangement or to a new city or county. The new city or county has been determined by the guardian.

	|_| Placement by MCO or PO

	|_| The MCO or PO has initiated a change that includes a new living arrangement or a move to a new city, county, or state. This change may have been initiated because of a change in condition, loss of a caregiver or provider, to assure the least restrictive living situation, to provide a more cost-effective option or other reason to best meet the needs of the member.

	If the member or participant is moving voluntarily and staying with the same MCO or ICA, do they want to be contacted by the ADRC or Tribal ADRS? |_| Yes   |_| No

	[bookmark: _Hlk193783820]New address 
     
	City
     
	ZIP code
     

	New phone number, if applicable
     

	County or state moving from
     
	County or state moving to
     

	Type of residence the person was living in
|_| Home or apartment   |_| AFH   |_| CBRF   |_| RCAC   |_| Nursing Home   |_| Residential hotel/motel 
|_| Homeless

	Type of residence the person is moving to
|_| Home or apartment   |_| AFH   |_| CBRF   |_| RCAC   |_| Nursing home   |_| Residential hotel/motel   
|_| Homeless

	Section 12 - Form completion and distribution

	MCO, PO, ICA contact information

	MCO, PO, or ICA
     

	Staff name
     

	Staff phone number 
     

	Staff email
     

	Date form completed:      
	Date form distributed:      

	Distribution of completed form:
	|_| ADRC or Tribal ADRS
|_| IM 

	Notes:
     

	The ADRC or Tribal ADRS must retain the original form, or an electronically scanned copy of the signed form, on file for ten years in the event of a records request.



