Blue Cross Complete of Michigan'’s
Transition of Care Requirements

Topic Requirements

1 Public availability Blue Cross Complete has requirements for transition of care.
The requirements apply to our care management policies
and quality strategy. This information can be found on our
website and in the member handbook.

2 Applicability The transition of care policy applies if a member is
transitioning and needs continued access to services

due to serious health issues or risk of hospitalization or
institutionalization. We support continued care for members
so their services aren’t interrupted. This includes members at
the time of enrollment who:

¢ Have serious health care needs or complex medical
conditions

* Are receiving ongoing services such as dialysis, home
health, chemotherapy and radiation therapy

If Children’s Special Health Care Services transition
requirements conflict with these transition of care
requirements, CSHCS transition MDHHS contract
requirements will apply first.

3 Out of network A member’s primary care provider, specialists, clinics and
dentists are covered by continuity of care requirements.
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Prior relationship
with a provider

The member must have a relationship with a provider to
show continuity of care. A relationship exists when:

Specialists: The member has seen the specialist at least once
in the last six months of enrolling in a health plan for a non-
emergency visit.

Primary care provider: The member has seen the primary
care provider at least once in the last six months before
enrolling in a health plan for a non-emergency visit.

Other providers: The member has received services from
other providers within six months of enrolling in Blue Cross
Complete. We'll review and coordinate those services

if the member will suffer serious health issues or need
hospitalization or institutionalization. If we can’t determine if
a relationship exists, we may ask for documentation from the
provider and member. This could be a medical record of the
visit or proof of payment.

Requesting The member, his or her representative, or the member’s

continuity of care provider may ask for continuity of care. The request should

coverage be made by contacting Blue Cross Complete’s Member
Services department or Rapid Response and Outreach.
Requests can be made verbally or in writing. The provider
name, contact person, phone number, service type and
appointment date, if applicable, should be shared with Blue
Cross Complete.

Processing We'll make a good faith effort to review the member’s history

request and medical, dental, behavioral, social needs and concerns

within three business days. If there’s a risk of harm to the
member, or the appointment needs to be rescheduled, we'll
monitor progress and care plan updates.

We'll allow a member transitioning from another Medicaid
health plan to receive services from network and out-of-
network providers if the member could suffer serious health
issues or need hospitalization or institutionalization. For
transition of care, medical necessity is met if the service:

® Meets generally accepted standards of medical practice

e |s clinically appropriate in type, frequency, extent,
duration, and delivery setting

* |s appropriate to the health condition and is expected
to produce the desired outcome

® Provides unique, essential, and appropriate information
for diagnostic purposes

* |s not provided for the convenience or benefit of others




Processing
request,
continued

Blue Cross Complete must accept the previous health plan’s
prior authorization, if any, for 90 days from enrollment in Blue
Cross Complete.

The prior authorization request should be submitted by the
member through Rapid Response and Outreach, or by the
provider through Utilization Management. We may conduct
a medical necessity review for previously authorized services
if a change in service is needed.

Covered services

The member is eligible for the same level of clinical services
by the same type of provider if, in the last six months:

® The member was treated for a condition.

e The condition requires follow-up care or additional
treatment.

e The previous Medicaid health plan provided a prior
authorization for the services.

Specialty provider
no longer
available

If the member’s specialty provider is not in our network,
the member can continue to receive services from the out-
of-network provider for up to 90 days. This makes sure
that access to services is the same as the services received
before. During this time, we'll help the member find a
provider. We can extend this time period if we choose.

Prescriptions

Blue Cross Complete must provide a transition supply of
prescriptions without prior authorization if:

* The member is taking a drug that isn't covered.

e Blue Cross Complete doesn’t cover the amount ordered
by the prescriber.

e The drug requires prior authorization.

® The member is taking a drug that's part of a step
therapy restriction.
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Coverage period

These are the continuity of care coverage periods for primary
care providers, specialists and other covered providers:

* We must maintain current providers and level of
services at the time of enrollment for 90 days.

e We must honor existing prior authorizations for up to 90
days for the following services:

® Scheduled surgeries, dialysis, chemotherapy
and radiation, organ, bone marrow and
hematopoietic stem cell transplants




11 Transition of care Our Transition of Care team is responsible for the transition
team of care policy. The team includes licensed clinical nurses in

addition to other staff.

12 Location of the The transition of care plan is on our website. The plan is
transition of care explained in the member handbook, provider manual and
plan our newsletters.

13 Records We must keep a record of authorization requests, including

standard or expedited authorization requests, and any
extensions granted. We must also keep the following:

Member identifying information (Medicaid ID)
Request type (standard or expedited)

Date of original request

Extension request

Service code

Diagnosis codes

Decision made

Date of decision

Date member notice was sent, and if denied, the reason
for denial
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Discrimination is against the law

Blue Cross Complete of Michigan complies
with applicable federal civil rights laws and
does not discriminate on the basis of race, color,
national origin, sex, age, or disability in health
programs or activities. Blue Cross Complete of
Michigan does not exclude people or treat them
differently because of race, color, national
origin, sex, age, or disability.

Blue Cross Complete of Michigan:

« Provides free (no cost) reasonable
modifications and appropriate auxiliary aids
and services for individuals with disabilities

to communicate effectively with us, such as:

Qualified sign language interpreters; and,
Information in other formats (large print,
audio, accessible electronic formats).

« Provides free (no cost) language services to
people whose primary language is not
English, such as:

Qualified interpreters; and,
Information written in other languages.

If you need these services, contact Blue Cross
Complete of Michigan Customer Service, 24
hours a day, 7 days a week at 1-800-228-8554
(TDD/TTY: 1-888-987-5832).

Nondiscrimination Notice
and Language Services

If you believe that Blue Cross Complete of
Michigan has failed to provide these services or
discriminated in another way on the basis of
race, color, national origin, sex, age, or
disability, you can file a grievance with:

e Blue Cross Complete of Michigan
Attn: Civil Rights Coordinator
P.O. Box 41789
North Charleston, SC 29423
1-800-228-8554
(TDD/TTY: 1-888-987-5832)
grievance@mibluecrosscomplete.com

e Ifyouneed help filing a grievance,
Blue Cross Complete of Michigan Civil
Rights Coordinator is available to help
you.

You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services, Office for Civil Rights, through the
Office for Civil Rights Complaint Portal
available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,

by mail or phone at:

U.S. Department of Health
and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019
(TDD/TTY: 1-800-537-7697)

Complaint forms are available at:
hhs.gov/ocr/office/file/index.html.

mibluecrosscomplete.com

Blue Cross Complete of Michigan LLC is an independent licensee of the Blue Cross and Blue Shield Association.
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Multi-language interpreter services

English: ATTENTION: If
you speak English, language
assistance services, at no cost,

are available to you.
Call 1-800-228-8554
(TTY: 1-888-987-5832).

Spanish: ATENCION: si habla espafiol,
tiene a su disposicién servicios gratuitos

de asistencia lingifstica. Llame al
1-800-228-8554 (TTY: 1-888-987-5832).

Arabic:
sac Lusall Ciladd o iy yall Aadl) Caaas i€ 13) -4k sala
1-800-228-8554 48 » Sl laally el ) 535 4, gall)
(TTY: 1-888-987-5832)

Chinese Mandarin: V& : {154 i ip S0
HE/EE, BATONEIR R HE S 8RB
K% . TEEH: 1-800-228-8554

(TTY: 1-888-987-5832),

Chinese Cantonese: )T & : [1HEf v@%%‘ﬂ ;
T LI B EA R S IRk - AR
1-800-228-8554 (TTY: 1—888—987—5832) °

Syriac:
EIONK A (OMumad e L ahaed (e i idon
ks Rign hsaly ok\.-.‘.:m'\ \ok\.._s.:m
1-800-228-8554 ~ixn M oo i
(TTY: 1-888-987-5832)

Vietnamese: CHU Y: Néu ban noi Tiéng Viét,
¢6 cac dich vu hd trg ngon ngit mién phi danh
cho ban. Goi s6 1-800-228-8554

(TTY: 1-888-987-5832).

Albanian: VINI RE: Nése flisni shqip, pér
ju ka né dispozicion shérbime té asistencés

gjuhésore, pa pagesé. Telefononi né
1-800-228-8554 (TTY: 1-888-987-5832).

Korean: =2|: st ({E AIE0IAI=
32, 90 X3 A

Ol=otal &= USLICH 1-800-228-8554
(TTY: 1-888-987-5832) 2122 & 3tolf
FAAN2.

Bengali: 757 7g: 3% arifd IRy T IC, SIRE
fsx=meT o sE@er oo W 1-800-228-8554
(TTY: 1-888-987-5832) a5 @& a1

Polish: UWAGA: Jezeli méwisz po polsku,
mozesz skorzystaé z bezptatnej pomocy
jezykowej. Zadzwon pod numer
1-800-228-8554 (TTY: 1-888-987-5832).

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-228-8554

(TTY: 1-888-987-5832).

Italian: ATTENZIONE: In caso la lingua
parlata sia l'italiano, sono disponibili servizi
di assistenza linguistica gratuiti. Chiamare
il numero 1-800-228-8554

(TTY: 1-888-987-5832).

Japanese: ;X EEIE : AAREZFESINDIHA.
BEHOBRY—ERZTFAVEETEY,
1-800-228-8554 (TTY: 1-888-987-5832)
FT. BEFEICTITERCLZELY,

Russian: BHUMAHUE: Ecnu BeI rOBOpHTE Ha
PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIIaTHBIC
ycinyru nepeBoaa. 3sonurte 1-800-228-8554
(TTY: 1-888-987-5832).

Serbo-Croatian: PAZNJA: Ako govorite
srpsko-hrvatski, usluge jezicke pomo¢i
dostupne su vam besplatno. Nazovite
1-800-228-8554 (TTY: 1-888-987-5832).

Tagalog: PAUNAWA: Kung nagsasalita ka

ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-228-8554

(TTY: 1-888-987-5832).
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