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Agenda

¢ƻŘŀȅΩǎ Agenda

ÅProvide an overview of the Healthy Connections Prime 

program

ÅDiscuss upcoming enrollment activities

ÅDiscuss How Healthy Connections Prime and RBHS 

providers may interact 



PRIME

Background

Å New program for seniors age 65 and 

older with Medicare and Medicaid

Å Healthy Connections Prime ispart of 

a national initiative jointly 

administered by CMS and SCDHHS, 

designed to integrate all the services 

of Medicare, Medicare Part D, and 

Medicaid under a single Medicare-

Medicaid plan

Å 41 counties participating



Program Design

ÅBetter care through a single set of benefits 

representing all services under Medicare, Medicare 

Part D and Medicaid

ÅBetter value through a care team and care manager 

that works with the individual and his/her 

providers

ÅBetter health through flexible benefits that help 

seniors stay at home as long as possible

Healthy Connections Prime is designed to promote:



Services



Services

What does Healthy Connections Prime offer beneficiaries?

Services*

Healthy 
Connections 

Prime 

Original 
Medicare

Medicare
Part D

Healthy 
Connections 

Medicaid

Doctor Visits and 
Lab Tests/X-rays

Ċ Ċ

Urgent and Hospital Care Ċ Ċ

Nursing Facility Care Ċ Ċ

Medical Equipment 
(blood sugar monitors, walkers, 

wheelchairs, etc.)
Ċ Ċ Ċ

Prescription Drugs Ċ Ċ

Community Long Term Care (CLTC)
(personal care, home-delivered meals, etc.)

Ċ Ċ

Right to hire, fire, and manage 
your home care attendant

Ċ Ċ

Support for family caregivers Ċ Ċ

Transportation to medical 
appointments

Ċ Ċ

Dental Services Ċ Ċ

Vision Benefits 
(offered by some plans)

Ċ

V One plan

V One insurance card

V One member 
services number to 
call

V No insurance 
premiums

V No costs for doctor 
visits and hospital 
stays

V A personal care 
coordinator

V A care team of the 
ƳŜƳōŜǊΩǎ ŎƘƻƻǎƛƴƎ

V 6-month continuity 
of care

tƭǳǎΧ



Access to Care

Continuity of Care
Å 6-month continuity of care period 

Å Members maintain providers and services

Å No change in service authorization levels for direct care waiver services

Å Standard Part D transition rules apply

Out-of-network providers 
reimbursed at current 
Medicare and Medicaid fee-
for-service rates



Enrollment



Enrollment

Individuals may be eligible to enroll if they are:

Å Age 65 or older; 

Å Have Medicare benefits; 

Å Have full Healthy Connections Medicaid benefits; and

Å Are living at home

Enrollment Phase Information

Open Enrollment

(~51,000 eligible enrollees)

ÅOngoing
ÅMedicare-Medicaid enrollees choose to 

participate with Healthy Connections Prime

Passive Enrollment

(~12,800 eligibleenrollees)

ÅWill occur in twoinitial phases, and is on going 
monthly

ÅEligible enrollees are automatically assigned to 
a Medicare-Medicaid plan



Timeline

Wave 1

ωEffective April 1, 2016

ωUpstate Region

ωProjected Eligibles = 5,300

Wave 2

ωEffective July 1, 2016

ωCoastal Region and CLTC Waiver 
Population

ωProjected Eligibles = 7,500

Passive Enrollment Timeline*

bƻǘŜΥ !ƛƪŜƴ ŀƴŘ 5ƻǊŎƘŜǎǘŜǊ ŎƻǳƴǘƛŜǎ ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ άŎƘƻƛŎŜ ƻƴƭȅέ ŜƴǊƻƭƭƳŜƴǘΦ In addition, the following 
counties are not participating in Healthy Connections Prime : Lancaster, Horry, Darlington, Sumter and York.

*Members with comprehensive insurance or 
who have previously been passively enrolled into 
a standalone prescription drug plan are excluded 
from passive enrollment.



Rule 1 ς
Enrollment 

History

Uses previous 6 
months of 

enrollment history

Considers how 
member 
disenrolled from 
previous plan:

ωVoluntarily, or

ωInvoluntarily 

Rule 2 ςMost 
Frequently 

Utilized Provider

Identifies most 
frequently utilized 
provider (MFUP) 
through historical 

claims data

Uses MFUP to 
assign plan 

Uses Rule 3 if the 
MFUPs are 

contracted with 
multiple plans

Rule 3 ςFamily 
Health Plans

Assigns member 
to the same plan 

as the other 
family member

Assigns member 
to the plan with 
the majority of 

the family 
members

Use Rule 4 to 
assign member to 
health plan, if a 

tie.

Rule 4 ςHealth 
Risk Score

Balance the 
assignment to the 
available plans in 
the county based 

on health risk 
score.  

Passive Enrollment Intelligent Assignment Criteria

Assignment Criteria



Timeline

Wave 1 Communications to Members (2016)

January 22

60 Day Notices 
mailed

February 28

New members 
receive 30 Day 

Notices

April 1

Earliest Effective Date, 
New members enrolled!

February 25

30 Day Notices 
mailed

Jan                  Feb                 Mar                  Apr

January 25

New members 
receive 60 Day 

Notices

February 1

MMP may 
contact new 

members



Timeline

Wave 2 Communications to Members (2016)

April 22

60 Day Notices 
mailed

May 28

New members 
receive 30 Day 

Notices

July 1

Earliest Effective Date, 
New members enrolled!

May 25

30 Day Notices 
mailed

April                  May                 June               July

April 14

MMP may 
contact new 

members

April 25

New members 
receive 60 Day 

Notices



Passive

Sample 60 day 
passive enrollment 

notification to 
beneficiaries



Medicare Part D

ÅEnrollment triggers disenrollment 

for existing comprehensive 

insurance and stand-alone 

Medicare Part D plans.

ÅMedicare Part D plans will notify 

beneficiaries of their 

disenrollment from their Part D 

plans.

ÅIndividuals cannot be in both a 

Medicare-Medicaid Plan and a 

stand-alone Medicare Part D.

Members will now receive their prescription drug 
benefit from their new Medicare-Medicaid Plan.

Sample Part D disenrollment letter 



EDUCATION

Outreach Activities and Member Experience

For 
Beneficiaries

Å60 day and 30 notices, April 1 earliest effective date

ÅSHIP counselors/advocates trained

ÅMember experience survey conducted Spring 2016

For 
Providers

ÅAdditional resources available for providers

ÅDirect notification 

ÅMedicareand Medicaid provider alerts

After ƻǳǊ ƳŜƳōŜǊΩǎ ƘƻǎǇƛǘŀƭ ǎǘŀȅΣ ƘŜǊ /ŀǊŜ /ƻƻǊŘƛƴŀǘƻǊ ǿƻǊƪŜŘ ŎƭƻǎŜƭȅ 
with the doctor to review her post-discharge care. During the discussion, 
the Care Coordinator discovered that she missed a gastroenterology 
appointment because of the hospital stay. The appointment was quickly 
rescheduled and during that appointment, some serious issues were 
ƛŘŜƴǘƛŦƛŜŘΦ ¢ƘŜ /ŀǊŜ /ƻƻǊŘƛƴŀǘƻǊΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƘŜƭǇŜŘ ƻǳǊ ƳŜƳōŜǊ 
uncover a serious issue and possibly avoid another hospital admission.

άL ǘŜƭƭ ŜǾŜǊȅƻƴŜ ŀōƻǳǘ Ƴȅ ǇƭŀƴΦ L ƭƻǾŜ ƛǘΣ Ƴȅ ŘƻŎǘƻǊ ƭƻǾŜǎ ƛǘΣ ƛǘΩǎ ƎǊŜŀǘΗέ



RBHS and Healthy 
Connections Prime



RBHS Services

ÅProviders will bill the MMP for services as RBHS 

services are carved into Healthy Connections Prime

ÅFor clients with Healthy Connections Prime 

ŎƻǾŜǊŀƎŜΣ ǇǊƻǾƛŘŜǊǎ Ƴŀȅ ǿƻǊƪ ǿƛǘƘ ǘƘŜ aatΩǎ /ŀǊŜ 

Coordinator to manage services

Åw.I{ tǊƻǾƛŘŜǊǎ Ƴŀȅ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ƳŜƳōŜǊΩǎ 

Multi -Disciplinary Team (MDT)

Healthy Connections Prime and RBHS Provider Interaction



Partners and Resources


