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Instructions for Completing 
Managed Care Organization (MCO), County and Tribal Agency Communication Form
Recommendation for State Plan Home Care Services
Purpose
This tool is used to facilitate communication about home care services between:
Case managers for people served on waivers for people with disabilities (CADI, CAC, BI, DD)MCO staff (MSHO, MSC+, SNBC, Families and Children)The form is used by MCO staff or county and tribal agency staff to:
Request initial authorization of home care servicesRequest a change in authorization of home care servicesInform of home care services changes authorized by MCOInform of addition of home care services authorized by MCOInform of a reduction of home care servicesRequest information about services that have been authorized to facilitate collaborative service planning between county, tribal waiver workers and MCOs.
MCO, county and tribal agency initiating communication
MCO staff or waiver case manager may initiate home care recommendations and complete the form.Completed form and supporting documentation are sent either by the waiver case manager or MCO staff to facilitate communication between organizations. 
Authorization
Within 10 working days, the MCO staff or case manager must decide if services are appropriate. Upon agreement with the information communicated on the form, the form is signed and faxed to the initiating agency. The MCO indicates the home care service is approved.For people enrolled in SNBC and on CAC, CADI, BI or DD waivers, SNBC health plan authorizes home health agency services only.1For people enrolled in MSHO, MSC+ or Families and Children and on CAC, CADI, BI or DD waivers, the health plan manages all home care services.2The waiver case manager is responsible for entering the X 5609 billing code on MMIS service agreement to account for all the MCO-paid home care services, except for home care therapies.MCO will ensure its claims system will permit billing for services the MCO approves.
Not authorized or not within waiver budget
The waiver case manager, MCO staff and member must communicate to determine alternative services if the home care services recommended are not approved or are not within the waiver budget.They must decide on a new plan and complete another communications form for agreed upon care plan.When needed for state plan services, the MCO will send a Notice of Denial, Termination or Reduction of Services (DTR) to the member, including information on appeal rights. 
Good communication will ensure:
Members receive a coordinated plan of care and appropriate services.County or tribal waiver allocations are not over-authorized or over-spent.Home care providers are paid in a timely manner.
1	HOME HEALTH AGENCY SERVICES: HOME HEALTH AIDE, SKILLED NURSE VISIT AND HOME CARE THERAPIES.
2	HOME CARE SERVICES: HOME HEALTH AIDE, SKILLED NURSE VISIT, HOME CARE THERAPIES, PERSONAL CARE ASSISTANT (PCA) AND HOME CARE NURSING (HCN) SERVICES.
Managed Care Organization (MCO), County and Tribal Agency Communication Form
Recommendation for State Plan Home Care Services
IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
REASON FOR COMMUNICATION
Reason for communication
RECOMMENDED SERVICES
Recommended services
Recommended home health care services
FOR PLAN USE ONLY
FOR PLAN USE ONLY
FOR PLAN USE ONLY
FOR PLAN USE ONLY
FOR PLAN USE ONLY
FOR PLAN USE ONLY
The additional Medical Assistance services may be requested for MSHO, MSC+ and Families and Children members only.
In order for services to be authorized, county case managers must submit a copy of the most recent PCA or HCN (or both) assessment to the MCO with this service request.
If this member is currently on a waiver, provide waiver authorization dates.
Authorization
*         If denied or over budget, both agencies must communicate with member to determine appropriate services. Medicare-covered services should not be included in the waiver budget.
Health plan, county or tribal agency: Please return this fax with your response within 10 working days of receipt.
Health plan contact numbers
When faxing, you must indicate on the cover sheet which program the member is in. 
Please put "Attn: {MSHO, MSC+, SNBC or Families and Children}"
Health plan
Fax number
Phone number
Blue Plus
866-800-1665
800-711-9868
HealthPartners MSHO, MSC+
952-853-8744
952-883-6983
HealthPartners SNBC
952-853-8723
952-883-6729 or 844-363-8719
HealthPartners (Family and children only)
952-853-8712
Itasca Medical Care
218-327-5545
800-843-9536
Medica (Families and children only)
952-992-3556
800-373-8335
Medica (MSHO, MSC+, SNBC)
952-992-2002
888-347-3630 or 952-992-2580
Hennepin Health
612-677-6222
888-647-0550 or 612-596-1036
PrimeWest
320-762-8750
320-763-4135
South Country Health Alliance
507-431-6329
507-431-6339
UCare
612-884-2499
612-676-6705 or 877-447-4384
Health plan contact numbers
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Health plans, counties and tribes use this form to make initial or modified requests for authorization of home care services, or provide information about changes in services authorized by a health plan. This form is used for clients in MSHO, MSC-Plus, SNBC and MA-Families and Children.
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