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Note:  Effective June 1, 2016, Keystone Peer Review Organization (KEPRO) is the medical review agent for Emergency Medical Assistance (EMA) care plan certifications (CPC).
Telligen will continue to serve as the medical review agent through May 27, 2016.
EMA (major program code EH) covers the care and treatment of emergency medical conditions provided in an emergency department (ED) or in an inpatient hospital when the admission is the result of an ED admission. Emergency medical conditions include labor and delivery.
Consistent with federal law, EMA covers some care and treatment provided in other settings when the MHCP member’s medical condition(s) is reasonably expected to result in quickly placing his or her health in serious jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or function without the care or treatment. EMA will cover these services only if they are part of an approved Care Plan Certification (CPC) Request (DHS-3642) (PDF). Members must meet all the following criteria:

· Have an emergency medical condition covered by EMA and are discharged to a nursing facility, a home or a community setting directly from an emergency department or inpatient hospital 

· Continuing treatment of the emergency medical condition necessitates placement in a nursing facility, a home or a community setting 

· Treatment and services provided in the nursing facility, home or community setting are medically necessary and directly responsible for preventing the member’s medical condition(s) from quickly becoming an emergency medical condition, typically within 48 hours

EMA also covers the following services:
· Dialysis services provided in a hospital or freestanding dialysis facility
· Treatment and services related to dialysis, if approved through CPC 

· Cancer treatment (if not in remission), including surgery, chemotherapy, radiation and related services, if approved through CPC
· Kidney transplants when all of the following conditions are met:
· Effective for dates of service on and after July 1, 2016
· Approved through an EMA CPC
· Performed in a hospital that is a participating provider with the Medicare program
· Meet criteria listed under Transplant Services on the Physician and Professional Services section, and are authorized by the Medical Review Agent according to the requirements listed on the Transplant Authorization Code List, in addition to the CPC
For EMA, an emergency medical condition is a medical condition (including emergency labor and delivery) with acute symptoms (including pain) so severe that without immediate medical care or treatment could reasonably result in: 

· Placing the member’s health in serious jeopardy 

· Serious impairment to bodily functions 

· Serious dysfunction of any bodily organ or part

Care Plan Certification
MHCP expects to process each care plan certification request within 20 business days of receipt and will send a notification letter to both the requesting provider and the recipient. Each notification letter will include the following information:

· Qualifying diagnosis codes that meet the definition of an emergency medical condition 

· Approved services (see exceptions for home care, PCA, and pharmacy services below) 

· Denied services (see exceptions for home care, PCA, and pharmacy services below)

· Appeal information (members only) 

Requesting Care Plan Certification
To request care plan certification follow these instructions:
· Complete the Emergency Medical Assistance – Care Plan Certification Request (DHS-3642) (PDF)
· List all diagnoses for which you are requesting certification using the most specific ICD diagnosis code
· Provide any supporting documentation, including: 
· Emergency department records

· History and physical exam information 
· Consults with physicians and other medical professionals
· Procedure notes

· Pathology reports

· Supporting diagnostic studies, as applicable

· Therapy evaluations and recommendations

· Discharge summary

· Clinic notes

· Care plan

· Current assessment

· Other medical documentation, as appropriate
· If you are requesting CPC for dates of service before the date you submit the CPC request, include a cover sheet that clearly states that the request is for retroactive certification and specify the start date requested
· Submit the completed form to the medical review agent:
· Through May 27, 2016, fax the form and any supporting documentation to Telligen at 844-887-5288. Hold requests from May 28 through May 31.
· On and after June 1, 2016, submit EMA CPC requests and supporting documentation to KEPRO through the KEPRO portal or fax to 844-472-3779 
The medical review agent determines which conditions meet the definition of an emergency medical condition. They cannot approve diagnoses not listed on the Care Plan Certification Request. The medical review agent may approve a care plan certification for no more than 12 consecutive months.
Services Requiring Authorization
Upon approval of a qualifying condition through care plan certification, some services may still require authorization to be covered. Review the service-specific section of the MHCP Provider Manual for additional information and instruction about authorization requirements. The medical review agent will consider authorization requests for services that routinely require authorization, including outpatient prescription drugs, only after the care plan certification process has been completed and the agent approves a diagnosis that qualifies as an emergency medical condition.  
The following services will always require authorization in addition to care plan certification for coverage under EMA:

· Emergency dental services

· Home care services (see service-specific MHCP Provider Manual section for authorization requirements)
· Personal care assistant (PCA) Services
· Kidney transplant performed out of state

· Pharmacy outpatient prescription drugs
· Other services that require authorization for coverage under other MHCP programs
The review agent will consider requests for authorization of specific services, including prescription drugs, only after the approval of a CPC if the provider completes the “All Other Services” section of the CPC request form with sufficient information to create an authorization.
Requesting Renewal of a Care Plan Certification
Providers must request recertification 45 days before a CPC certification ends and include all necessary documentation to support the medical necessity for continuing the care services. Timely renewal of the CPC will minimize disruption of the patient’s medical care.
Emergency Dental Services
The dental clinic requests CPC and authorization for the emergency dental procedure and related treatment.
Home care agencies
Along with the instructions for requesting care plan certification, also submit an authorization request for nursing and home health aide visits, using the MN–ITS Authorization Request (278) transaction. Include the service authorization (SA) number on each appropriate documentation item listed. Documentation must include a signed physician’s order. The requesting home care agency and the recipient will each receive notice of the status of the authorization request.
PCA Agencies
The physician submits the request following the instructions for requesting care plan certification. If the recipient has an approved qualifying condition, the medical review agent will contact the local county human service office to request an assessment for PCA services. MHCP will place authorization letters for PCA services in the provider’s MN–ITS mailbox. The requesting PCA agency and the member will each receive notice of the status of the authorization request.
Pharmacy Outpatient Prescription Drugs
The physician or dentist completes the care plan certification request following the instructions, including listing drugs the member may need in the “All Other Services” section of the CPC request. The physician or dentist must list drugs by name and NDC code, and include the NPI and fax number of the dispensing pharmacy. 
Send all requests for prescription drugs with the CPC requestor approval letter to the medical review agent, not the pharmacy review agent. Requests sent directly to the pharmacy review agent will be returned without review.
If the medical review agent determines a medication is necessary for treatment of an emergency medical condition, they will send the medication or list of medications to the pharmacy review agent to review.

The pharmacy review agent will review requests for outpatient prescription drugs requested to treat a qualifying emergency medical condition and will approve or deny the medication(s) based on standard criteria for coverage under MHCP. The pharmacy and prescriber identified on the care plan certification request and the member will each receive notice of the status of authorization requests for outpatient prescription drugs.
Expedited review for recipients awaiting hospital discharge
To expedite review for hospitalized patients whose discharge plan is contingent on the approval of a CPC, check the field on the EMA CPC request form that indicates the patient is currently hospitalized and awaiting discharge pending approval of the EMA CPC. The hospital may also alert the review agent by phone before faxing the CPC request. Contact Telligen at 866-438-5698 through May 27, 2016, or KEPRO at 844-810-1472 beginning June 1, 2016. The cover sheet on the faxed CPC request should clearly state, “Request for expedited review for hospitalized patient.”

Review the EMA Scenarios page for sample medical condition situations and EMA Frequently Asked Questions (FAQs) to help determine if care plan certification is appropriate.

CPC Changes

Requesting certification of new or additional diagnoses
If a member has a new diagnosis, or a diagnosis that was not included in the initial CPC request, complete a new request following all of the instructions for requesting a care plan certification.
Requesting authorization for services or drugs not included in the initial CPC Request
If a member requires a service that usually requires authorization, or requires home care, PCA or drugs not included in the original CPC request, complete the appropriate service-specific authorization request form. Fax the request form with a copy of the CPC approval letter to the medical review agent.

Covered Services
EMA will cover only services necessary to treat a diagnosis approved through the care plan certification process as an emergency medical condition. Services that currently require an authorization under MHCP will continue to require an authorization. In addition, all dental services and outpatient prescription drugs require authorization.
The MHCP eligibility verification system responses (MN–ITS direct data entry, batch, real-time and voice) do not show a change in the EMA program. Eligibility responses show when a member is eligible for EH.
Noncovered Services
EMA does not cover the following services:  
· Child and Teen Check-ups services

· Family planning services

· Health promotion and counseling public health nurse (PHN) visits

· Hearing screening, hearing aids

· Home care for chronic care

· Immunizations

· Nonemergency transportation for routine or preventive care

· Organ transplants (Exception:  Kidney transplants are covered as of July 1, 2016)
· Pharmacy and prescription related items:

· Vitamins, including prescription and nonprescription vitamins

· Acne and roseacea medications

· Contraceptive products

· Products used for smoking cessation

· Growth hormone products, including medications for precocious puberty

· Medications for ADHD (Attention Deficit Hyperactivity Disorder)

· Disulfiram (Antabuse) and naltrexone (Vivitrol) products

· Aluminum chloride hexahydrate (Drysol) products

· Topically applied agents, except for topical anti-infectives

· Medications for hyperlipidemia

· Medications for urinary incontinence

· Steroids administered by the nasal route

· All drugs not covered by MA

· Prenatal services

· Preventive dental: oral exams, x-rays, cleaning, fluoride, sealants, and oral hygiene instruction

· Preventive, routine, screening, and counseling or risk factor reduction services

· Screening tests – lab, x-rays, mammograms, etc.

· Sterilization

· Vision screening, eyeglasses

· Waiver services
Billing
When you submit claims for items or services approved through care plan certification, include the following:

· The qualifying diagnosis code for the approved condition on claims that require diagnosis codes 
· The authorization number on care plan certification claims for emergency dental services, approved medications and any other services that always require authorization
If billing a diagnosis code that is not expected to be repeated and was not included on the CPC (for example, encounter for removal of vascular catheter), you may include an AUC Cover Sheet with a claims attachment explaining how the diagnosis code is related to the approved condition(s). 

MHCP continues to follow all other billing policy guidelines when processing these claims.
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