Planning Challenges

Implementing an MLTSS program can be challenging, especially if your state has not previously enrolled older persons or persons with disabilities into any type of managed care program.  When creating your plan and timeline consider these questions:

	Implementation challenges and milestones
	Notes

	1. Prior Experience in MLTSS

When planning your timeline, remember that implementing MLTSS can be especially challenging if your state has not previously enrolled older persons or persons with disabilities into any type of managed care program.  In assessing your readiness, consider the following questions:

a) Do the Medicaid and relevant program agencies have any experience enrolling older persons or persons with disabilities into any kind of risk-based managed care?  

b) Are the target populations already enrolled for primary and acute care, for instance?  

c) What’s the State’s managed care infrastructure, and how will it need to be expanded or enhanced to adequately manage MLTSS programs?  

d) At the service delivery level, have LTSS providers had any exposure to managed care?  

e) If there are existing Medicaid managed care contractors in the state, do they have any experience managing LTSS?  

f) If you anticipate using LTSS provider organizations as contractors, do they have any experience managing financial risk, or operating under performance-based contracts?   
	

	2. Engagement of state LTSS units and agencies

The movement to MLTSS frequently means a change in the role of state units and agencies with traditional responsibilities for LTSS services and populations.  Given that their expertise and insights are critical during program design and transitions, you should carefully consider how to actively involve them in the planning process.

a) Are there existing forum(s) for meeting with state units, divisions and agencies with responsibilities for LTSS to discuss MLTSS plans and implications?  

b) Are there natural leaders within state agencies whose perspectives should be solicited as changes are considered?

c) What process will be used to map out existing LTSS functions within state government to determine the impact of MLTSS?

d) Are there sub-contractual arrangements that the state has with local entities that must be re-considered in light of MLTSS?
	

	3. Communicating with LTSS organizations and providers 

Providers and organizations currently playing a role in your LTSS system will want to be informed about and influence your MLTSS plans.  Some are likely not to want to cede their existing roles and will need to clearly understand the state’s purpose and goals.

a) What process will be used to meet with LTSS providers and organizations to discuss MLTSS plans?

b) What role will the state play in facilitating relationships between LTSS organizations and providers and future MLTSS providers?
	

	4. Communicating with consumers and other stakeholders

Early on, the state will need to develop a communications plan for informing consumers, policymakers and other stakeholders about the proposed MLTSS.  (See Section 3.2 for a guide to Stakeholder Engagement).
a) How will you make the case for the program?  Can you explain the program in plain language?

b) Who will develop the communications plan?

c) Who will be responsible for developing distribution lists, press releases, web postings, public meetings and other forms of communication?

d) How will questions from the public be vetted internally and responded to in a consistent and timely manner?
	

	5. Resource Requirements

Developing a MLTSS program is complex and requires the time and resources of many experts.  In the development of your workplan and budget for the planning phase of the project, identify internal leaders, workgroups and/or experts (internal or external) for each of the following.  

a) Scope of services: specification of populations and services to be covered; allowable exemptions; care coordination.

b) Quality: state and federal safeguards and protections; development of Quality Strategy; blending Medicaid and Medicare quality requirements; qualified providers; performance measures; data collection requirements; development of workload and RFP for external quality review organization.

c) Financial arrangements:  actuarial assistance, payment methods, incentives to re-balance to HCBS, risk-adjustment payments for high risk members.

d) Organizational structure: whether and how state agency roles and functions change as a result of MLTSS.
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