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1915(i) Service Authorization Process Flows

This process is completed by the care coordinator
upon finalization of the Plan of Care (POC).

Care Coordinator (CC) and individual have completed the entire
Plan of Care (POC).

y

Traditional
CC submits POC and Service
Individual’s Medicaid: Authorization (SA) for CC service to
Traditional or Expansion? State via MMIS for authorization.
Service, Amount, Frequency, and
Duration must match POC.

State authorizes MMIS generates approval
CC service which also e letter to CC provider and
acknowledges POC Vs individual.
approval?
Expansion CC services can now
CC follows Managed MCO authorizes MMIS generates denial be billed starting
Care Organization CC service which also letter and right to appeal from SA approval
(MCO) Service acknowledges POC to CC provider and date.
Authorization (SA) approval? inefivicElL
process.
y

YESJ—NO
£ 1 POC and/or SA is revised; POC

Follow MCO SA Follow MCO SA and SA.are re-submitted by CC
provider OR process ends.
process. process.

CC forwards approved POC
to all service providers on
the POC.




This process is completed by other service providers, not
care coordinator, upon finalization of the Plan of Care
(POC).

POC identifies individual’s choice of service providers.

.

CC completes Request for Service

Provider form and sends form to each CC changes POC
provider identified on the POC. to individual’s
next choice of
provider.
Each individual Provider(s) deny
provider accepts NO—P> request and
request? inform CC.
I Traditional
YES Each service provider submits SA and
A 4 POC to State via MMIS for State authorizes
Provid authorization. services?
rovider(s) Service, Amount, Frequency, and
acce_pts request Duration must match POC.
and informs CC.
CC forwards finalized POC
to all service providers on
the POC.
MMIS generates MMIS generates denial
l approvgl I letter and right to appeal
provider and individual. to r:]r;\\llliji;fnd
Individual’s
Medicaid:
Traditional or
Expansion?

v

Services begin. SAis revised; POC and SA are
re-submitted by provider OR
process ends.

Each service
Expansion provider follows
CC sends POC to Managed MCO Service

Care Organization (MCO). Authorization (SA)
process.




This process is completed at the end of the authorization period for
subsequent Plans of Care (POC).

Care Coordinator (CC) and individual complete the Plan of Care
(POC). POC identifies individual’s choice of service providers.

.

CC completes Request for Service

Provider form and sends form to each CC changes POC POC and/or SA is revised; POC and
provider identified on the POC. to individual’s SA are re-submitted by CC
next choice of provider OR process ends.
provider.

MMIIS generates denial

Each individual Provider(s) deny letter and right to appeal
provider accepts NO—P  request and to CF pro.wder and
request? inform CC. individual.

YES
\ 4
Provider(s _
accepts rec:u)est CC subm.:-trsagg?;‘::j Service State authorizes MMIS generates approval
and informs CC. Authorization (SA) for CC service to CC service which also letter to CC provider and th; ];cl’lr\slfr:/?cseasr")g\(/)i\(/ieeispc?nc
¢ State via MMIS for authorization. acknowledges POC individual.
. the C-POC.
Service, Amount, Frequency, and approval?
Duration must match POC. ¢
Individual’s
Medicaid:
Traditional or Each provider submits SA and POC to
Expansion? State via MMIS for authorization.
Service, Amount, Frequency, and
l Duration must match POC.

MMIS generates

. . approval letter to
Services begin. provider and individual. paiica

Expansion
CC follows Managed Care

State authorizes
services?

Organization (MCO) Service
Authorization (SA) process.

MMIS generates denial

SA is revised; POC and SA are letter and right to appeal
re-submitted by provider OR to _pro-w.der and
process ends. individual.




This process is completed when an individual’s 1915(i) eligibility ends
OR Traditional Medicaid changes to Medicaid Expansion.

Service providers check individual’s 1915(i) eligibility and
Traditional Medicaid eligibility before providing services.

'

Individual’s 1915(i) eligibility
ends or the individual's Continue
Traditional Medicaid changed to NO providing services.
Expansion?
YES 1915(i) Eligibility Ended
* No services can be provided and

process ends.
Service provider
informs each of the
other providers on
Plan of Care (POC) of
change. Traditional Medicaid Changed to Expansion
All service providers on the POC submit a

Service Authorization (SA) with POC to the M.CO service authorization proces§ is
implemented for the new 1915(i)

Expansion member.

Managed Care Organization (MCO) for
authorization.




This process is completed when individual’s Medicaid
Expansion changes to Traditional Medicaid.

Service providers check individual’s 1915(i) eligibility and
Medicaid Expansion eligibility before providing services.

!

Individual’s Medicaid Continue
Expansion changed to ——NO—Pp providing
Traditional? services.
[
YES
4

Service provider informs each of
the other providers on Plan of
Care (POC) of change.

MMIS generates
¢ ¢ CC forwards POC
approval letter to : . . .
Service providers implement CC provider and to i:l serV|ceh Eac:I service prowdt.er subr}ut? SA
Managed Care Organization’s N providers on the and POC to State via MMIS for
POC. authorization.

(MCO) process to cancel existing
Service Authorizations (SA).

l YES l
MMIS generates

When the individual’s Medicaid status has h approval letter to
. . : State authorizes
changed from Expansion to Traditional, Care State authorizes —YES—P> provider and individual.

Coordinator (CC) submits new SA and POC to CC service? services?
State via MMIS for authorization.

MMIIS generates denial
letter and right to appeal
to provider and
individual.

SA is revised; POC and SA
are re-submitted by
provider OR process
ends.

MMIS generates denial
letter and right to appeal
to CC provider and
individual.

POC and/or SA is revised
POC and SA are re-

fubmitted by CC provider
OR process ends.

Services begin.




Individual requests a transfer from one Care
Coordinator (CC) provider to another.

l

Sending CC completes the Request for
Service Provider form and sends to
the receiving CC and the State.

The receiving CC must sign the
Request for Service Provider
form within 2 business days and
send to the sending CC and State.

The receiving CC
accepts transfer?

The sending CC updates the
POC with receiving CC
information.

Individual’s
Medicaid:
Traditional or
Expansion?

Individual chooses
another CC
provider.

A

——NO—P>

Receiving CC
informs sending
CC and State of

denial.

g Authorization (SA),

Traditional

The receiving CC
submits a Service

POC, and Request
form to State via

MMIS.

Expansion
Receiving CC follows

Managed Care
Organization service
authorization process.

This process is completed when a individual transfers
from one care coordinator agency (sending) to a
different care coordinator agency (receiving).

State authorizes
receiving CC?

MMIS generates
approval letter to
receiving CC and

individual.

MMIS generates
denial letter and
right to appeal to

receiving CC and
individual.

Receiving CC has 5
business days to
schedule an initial
meeting with the
indiividual.

Receiving CC must
inform sending CC of
denial within 2
business days.

A is revised; POQ
and SA are re-
submitted by

receiving CC OR

process ends.




Individual requests a transfer from one service
provider to another.

l

Care Coordinator (CC) completes

the Request for Service Provider
form and sends to the sending and Individual choices
receiving provider. another provider.

A

The receiving provider must
sign the Request for Service
Provider form within 2
business days and send to the

CC and sending provider.

Receiving service
provider informs CC
and sending service
provider of denial.

The receiving T
provider accepts
transfer?

=2
@)

CC updates the Plan of Care

Traditional
The receiving provider
submits a Service

(POC) with receiving
provider information and
sends to receiving provider.

via MMIS.

Individual’s

Mejd.|ca|_?: Expansion
Tradltlor.m or Receiving provider follows

Expansion?

process.

Authorization (SA), POC,
and Request form to State

. g Managed Care Organization
service authorization

This process is completed when an individual transfers
from one service provider (sending) to a different service
provider (receiving).

State authorizes
receiving provider?

MMIS generates
approval letter to
receiving provider

and individual.

MMIS generates
denial letter and right
to appeal to receiving

provider and
individual.

Receiving provider
has 5 business days
to schedule an initial
meeting with the
member.

Receiving provider
must inform CC of
denial within 2
business days.

SA is revised; POQ
and SA re-
submitted by
receiving provide
OR process ends



This process is completed when there is a change in
service name, amount, frequency, or duration on the POC.

There is a change in service(s) based on
need.

Care Coordinator (CC) updates the
change(s) in service(s) on the Plan of
Care (POC) and sends to service
provider(s) with the change(s).
MMIS generates
approval letter to

provider and Services begin.
individual.

Traditional
Service provider(s) submit a new
Individual Medicaid: Service Authorization (SA) to match
Traditional or am o POC. SA and POC are submitted to State
Expansion? via MMIS with a comment referencing
the prior SA number and indicating

State authorizes
service(s)?

change(s) in service.

MMIS generates

denial letter and right Provider is to inform

= S toappeal to provider CC of denial within 2
and individual. business days.

SA is revised; POC and SA
re-submitted by provider
OR process ends.

Expansion
Service provider(s) follow

Managed Care Organization
service authorization
process.




There is a need for service(s) to

excond the maximumm senvice limit. This process is completed when there is a request
v for a service to exceed the maximum limit.

Care Coordinator (CC) updates the
Plan of Care (POC) to increase

service(s) and includes justification for
exceeding the limit.

— Follow Managed
Care Organization
process.

Traditional or
Expansion?

Traditional
CC submits POC to State

via email at
nd1915i@nd.gov
referencing service(s)
that will exceed limit.

CC sends updated
State submits State informs POC to service
State approves VE HEAT ticket to . | CCwhen HEAT provider exceeding MMIS generates
request? allow for excess v ticket is limit and informs approval letter to
service. complete. them HEAT ticket is provider and Services begin.

| completed. indiivdual.
o v
¢ Provider exceeding the limit |

submits Service
Authorization (SA) and
State informs CC of updated POC to State via State authorizes

denial. MMIS with a comment service?
referencing the prior SA
number and indicating

increase in service.

MMIS generates SAis revised; POC

POC is revised and re- c.ienlal ISR, Ij"rowder Isto and SA are re-
submitted by CC OR process right to appeal to inform CC of .
. S submitted by
ends. provider and denial within 2

provider or process

individual. i .
individua business days ends.




A service provider terminates or discontinues a
1915(i) service, other than care coordination,
for an individual.

l

Care Coordinator (CC) completes

the Request for Service Provider
form and sends to the terminating P Individual choices
and receiving provider. another provider.

1

Receiving service
provider informs CC
and terminating
service provider of

The receiving provider must
sign the Request for Service
Provider form within 2
business days and send to the
CC and terminating provider. denial.

The receiving
provider accepts NO
transfer?

CC updates the Plan of Care

Traditional
The receiving provider
submits a Service

(POC) with receiving
provider information and
sends to receiving provider.

Authorization (SA), POC,
and Request form to State
via MMIS.

Individual’s

Mejd.|ca|_?: Expansion
Tradltlor.m or Receiving provider follows

Expansion?

. g Managed Care Organization
service authorization

process.

This process is completed when there is a termination of
service, other than the care coordination service.

State authorizes
receiving provider?

MMIS generates
approval letter to
receiving provider

and individual.

MMIS generates
denial letter and right
to appeal to receiving

provider and
individual.

Receiving provider
has 5 business days
to schedule an initial
meeting with the
member.

Receiving provider
must inform CC of
denial within 2
business days.

SA is revised; POQ
and SA re-
submitted by
receiving provide
OR process ends



A care coordination provider terminates or
discontinues the care coordination service for
an individual.

v

Terminating Care Coordinator (TCC)
completes the Request for Service
Provider form and sends to the
receiving care coordinator (RCC)
and State.

RCC must sign the Request for

Service Provider form within 2

business days and send to the
TCC and State.

RCC accepts

Individual choices
another provider.

A

RCC informs TCC and
State of denial.

NO

transfer?

TCC updates the Plan of Care
(POC) with RCC information
and sends to RCC.

Individual’s
Medicaid:
Traditional or
Expansion?

w2 Authorization (SA), POC,

Traditional
The RCC submits a Service

and Request form to State
via MMIS.

Expansion
RCC follows Managed Care

Organization service
authorization process.

This process is completed when there is a termination of
the care coordination service.

State authorizes
receiving provider?

MMIS generates
approval letter to
g RCCand individual.

MMIS generates
denial letter and right

BN to appeal to RCC and
individual.

RCC has 5 business
days to schedule an
initial meeting with

the member.

RCC must inform
TCC of denial
within 2 business
days.

SA is revised; POC

and SA re-
submitted by RCA
OR process ends.
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