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o Understand WHY Buckeye is implementing the LTSS
Provider Signature Requirement.

 Know how to sign a Person Centered Service Plan
(PCSP) for Buckeye LTSS members.
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e To assure compliance with (CMS) 42 CFR 441.301

 The Conditions of Participation rule, Ohio Administrative
Code (OAC) 5160-45-10 (effective 1/1/18) references
compliance with OAC 5160-44 including rule 5160-44-02
which requires the person-centered services plan “be
finalized and agreed to, with the informed consent of the
iIndividual, in writing, and by all people and providers
responsible for its implementation.”
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* The provider(s) signature shows that the provider acknowledges and
agrees to provide the waiver service, as authorized in the person
centered service plan (PCSP).

* The preferred method of signing the PCSP is through the Buckeye
secure portal.

» Asignature is required when a new service is authorized, an existing
service authorization is adjusted and anticipated to continue for the
duration of the service plan or a new service plan has been issued.
Only the provider affected by the change needs to provide a
signature.
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* Requirements for obtaining signatures will vary based on the categorization of
waiver service- i.e., direct care versus in-direct care.

— Direct Care providers must sign the PCSP.

» Direct care services are defined as personal care, waiver nursing,
home care attendant, choice home care attendant, out of home
respite, enhanced community living, adult day health services, social
work counseling and independent living assistance.

— In-Direct Care provider signatures may be satisfied by the appending the
contract signature page to the member’'s PCSP while assuring the
provider has access to the most recent PCSP and the providers contract
includes language that acknowledges his/her agreement to provide
services per the authorized service plans.

* In-direct care services are all other waiver services not listed under
direct care services above.
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Implementation Phase

Started on 1/1/19

Requiring signature of in-network direct and out of network direct and in-
direct providers only at this time.

Buckeye Provider Portal is the medium of choice to capture the provider
signature.

Opportunity to absorb LTSS provider feedback/input. The can be done
through Buckeye Provider Services.
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Initial Prompt to Sign the PCSP

« PLEASE NOTE: NEW STATE MANDATED Waiver Provider
SIGNATURE REQUIREMENT! Effective 12/31/2018 and in
compliance with 42 CFR 441.301, all providers of direct care waiver
services are responsible for signing the members Person—Centered
Services Plan with any new service initiation or substantial change in
service delivery. Signature must be obtained within 30 calendar days
after service initiation. Please go to
https://provider.buckeyehealthplan.com to add your signature.
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 When creating a new account on the Buckeye provider
portal, please follow the general guidelines below:

- Practice Account Manager creates a portal account.
- After Account Manager is granted access, all others can register

on the portal.
- Account Manager reviews and approves access for others.
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 Through the secure provider portal you can:

— Check member eligibility

— Submit and manage claims

— Submit and view prior authorizations

— Review and download payment history
— View member gaps in care

— Secure Message Buckeye Health Plan
— Manage multiple accounts
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Join Our Network CREATE ACCOUNT

Cege @allwell  Sambetter wycyeono

from Buckeye Heaith Plan from Buckeys Community ¢ cting Medicare + Medicald

health plan Haalth Plana

The Tools You Need Now! Login

Our site has been designed to help you get your job done.

User Mame ( Email )
Manage all products with ease in one location. name@domain.com

Password

Check Eligibility

Find out if a member is eligible for service.

Forgot Password / Unlock Account

Authorize Services
See if the service you provide is reimbursable.

Need To Create An Account?
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h'ﬁfkege MyCa reOhio 2 A

health plan Connecting Medicare + Medicaid Eligibility Patients Authorizations Claims Messaging

1

Member ID or Last Mame Birthdate

123456739 or Smith Find
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1 HHE
4 HHEH

Overview
Please tell us about your patient's health Previous Assessments
Cost Sharing Adult Needs Assessment V1 Submit
Please take a few minutes 1o fill out the assessment below Assessment Name Dats
Assessments
_ A Hows Asuessont IR i Waaans
Adult Needs Assessment HEA VB
Health Record .
Comprehensive Assessment Update il Moddied Morisky Scale 1122018
Comprehensive Assessment Update = = 1122018
HCBS Funcsional Tool w1 112201
Care Plan Health Risk Assessment pmeic = &
Haalth Risk Assessmant HCBS Funcsional Tool vi 08282018
Authorizations OH - Biopsychosocial Assessment V3 E -.:.. ih Cyass - 10172017
Fiease take 3 few minutes 1o il out the assessment baiow. (EHO-0 VR
fe ] ra Aos ! T T
Referrals Health Risk Assess Pediatric Mockhed Morisky Scale 10172017
Health Risk Assessment Pedatric OH-1TC chosocial 1072017
Coordination of Benefits A
OH LTC Biopsychosocial HRA HEA VO
OH LTC Biopsychosocial HRA HE nchional Tool v1 107207
Claims
Person Centered Service Plan (PC5P) Signature C hosocial 00092018

Addendum HRA VB
Document Resource Center Piaase take 3 few minutes to il out the form balow.
Modified Morisky Scale 0aTez018
Note Comprehensive Assessment Update Modified Morisky Scale 111272018
Comprehensive Assessment Update
HCBS Functional Tool vi 111222018
Care Plan Health Risk Assessment Fil Out M i
Health Risk Assessment HCBS Functional Tool vi 06/26/2018
Authorizations T
OH - Biopsychosocial Assessment V3 Fill Cut Nowd Pt. Health Questionnaire-9 10M7/2017
Please take a few minutes to fill out the assessment below. PHQ-0) V2
Referrals ) )
Health Risk Assessment Pediatric = R e 1072017
Health Risk Assessment Pediatric OH - LTC Biopsychosocial A0TR2017
Coordination of Benefits ) i HRA V6
OH LTC Biopsychosocial HRA Fill Out Now! —
. OH LTC Biopsychosocial HRA HCBS Functional Tool vi 1072017
Claims . )
Person Centered Service Plan (PCSP) Signature Fill Out OH - LTC Biopsychosacial 09/08/2016
Addendum HRA V6
Document Please take a few minutes to fill out the form below.
Modified Morisky Scale 09/0972016
Pt Health Questionnaire-9 (PHQ-9) V2 Fill Out N )
Notes Please take a few minutes to fill out the assessment below. HCBS Functional Tool vi 09/0972016
HCBS Functional Tool vi 05/24/2016
PHQ-2 Fill Out Now!
Flease take a few minutes to fill out the assessment below. OH - LTC Biopsychosocial 10/0272015
HRA V5
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Waiver Service Provider Signat

Are there Waiver Service Provider Signatures
to collect?

See Resource Slide to
determine Service Type
Provider Name 123 Home Health Care to SeleCt

Service Type Home Health Aide

This Person Centered Service Plan

(PCSP)ywas developed for: SerV|Ce Type |S under
development and
subject to change.

This PCS5PFP was made on

I hawve reviewed the Person Centered Service
FPlan (PCSPF)

By signing below, | agree with the information
provided in the above referenced PCSP,
unless otherwise noted below.

Provider Signature

Are there more Waiver Service Prowvider SUhn“t GanCE|

Signatures to collect?




Adult Day Service Transportation T2003 Indirect Transportation Transportation
Adult Day Service Transportation T2025 Indirect Transportation Transportation
Adult Day Service Transportation A0800 Indirect Transportation Transportation
Assisted Living Service - Tier 1 T2031 u1 Direct Assisted Living Assisted Living
Assisted Living Service - Tier 2 T2031 u2 Direct Assisted Living Assisted Living
Assisted Living Service - Tier 3 T2031 u3 Direct Assisted Living Assisted Living
Community Transition Service T2038 Indirect Transition Services Transition Services
Emergency Response System (pers) S5161 Indirect . .
Emergency Response Services Emergency Response Services
Emergency Response System (pers $5162 Indirect
gency P 4 (pers) Emergency Response Services Emergency Response Services
Emergency Response System (pers) $5160 Indirect . N
Emergency Response Services Emergency Response Services
Emergency Response System (pers) S5161 u2 Indirect . .
Emergency Response Services Emergency Response Services
Emergency Response System, second pendant (pers S5161 u3 Indirect " :
gency P 4 P (pers) Emergency Response Services Emergency Response Services
Adult Day Service $5101 Direct Adult Day Services Adult Day Services
Adult Day Service $5102 Direct Adult Day Services Adult Day Services
Home Care Attendant Services, nursing $5125 N/A Direct Home Health Aide Home Health Aide
Home Care Attendant Services, personal care tasks $5125 us Direct Home Health Aide Home Health Aide
Home Health Setting, Social Work Counseling Service G0155 Direct Benefits Counseling Benefits Counseling
Home Service, chore $5121 Indirect Homemaker Services Homemaker Services
Home Service, minor modification $5165 Indirect Home Modification Home Modification
Homemaker Service S$5130 Indirect Homemaker Services Homemaker Services
Independent Living Assistance: In-Person Activities $5135 Direct Companion Services Companion Services
Independent Living Assistance: Travel Attendant $5135 us Indirect Companion Services Companion Services
Independent Living Assistance: Telephone Assistance T2025 Indirect Companion Services Companion Services
Meals: Home Delivered 55170 Indirect Home Delivered Meals Home Delivered Meals
Nutritional Consultation Service 59470 Indirect Nutritional Services/Supplies Nutritional Services/Supplies
Nursing Services by private duty/independent nursin| T1000 Direct
ing VP y/indep 8 Skilled Nursing Home Health Aide
service(s)
Nursing Services by agency RN T1002 Direct Waiver Nursing Home Health Aide
Nursing Services by agency LPN T1003 Direct Waiver Nursing Home Health Aide
Nursing Services by non-agency RN T1002 Direct Waiver Nursing Home Health Aide
Nursing Services by non-agency LPN T1003 Direct Waiver Nursing Home Health Aide
Personal Care Aide Services by agency personal care T1019 Direct
aide ¥ agencyp Personal Assistant Services Personal Assistant Services
Personal Care Aide Services by non-agency personal T1019 Direct . . "
. Personal Assistant Services Personal Assistant Services
care aide
Supplemental, Home Medical Equipment and Supplies T1999 Indirect . . . . Specialized Medical
PP quip! PP Specialized Medical Equipment/Supplies P . .
Equipment/Supplies
Supplemental, Adaptive and Assistive Device Services T2029 Indirect . ot
pp P Assistive Technology Assistive Technology
Out-of-home respite services HO045 Direct Respite Respite
Transportation, medical T2003 Indirect Transportation Transportation
Transportation, medical T2025 ue Indirect Transportation Transportation
Transportation, non-medical A0100 Indirect Transportation Transportation
Transportation, non-medical A0200 Indirect

Transportation

Transportation

buckeye
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Questions’ oot an

To Provide Input into this process or if you have questions on the process
itself please contact:

Provider Services is available online at
https://mmp.buckeyehealthplan.com/mmp/contact-us.html or by phone at
1-866-296-8731.
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