Enrollment

There are many choices a state must make in designing the criteria and process of enrolling members into a MLTSS program.
	
	Notes

	1. Voluntary vs. mandatory

This decision is likely to be one of the more difficult yet important decisions, each with its own set of implications:

a) If voluntary, how will the state assure sufficient member volume for the MLTSS program to be viable?

b) If mandatory, how will you offer beneficiary choice of two MLTSS plans as federally required (some exceptions granted for rural areas)?
	

	2. Enrollment function

The state must consider the options and implications for deciding what entity to use to conduct the enrollment function.  

a) Third party enrollment broker. Does the state have experience using contracted enrollment brokers?  Will the state require a third party vendor for MLTSS to use local agencies or workers? 

b) MLTSS contractor working with State or local government entity.  Are there state or county entities with expertise and experience in enrollment functions, (i.e., who are currently playing this role with the state FFS?)  Are their political or resource considerations that should be taken into account?
	

	3. Enrollment counseling

Whether mandatory or voluntary, the state must consider how beneficiaries will be adequately informed of their options.  Who will perform enrollment counseling for your MLTSS program?  How will you ensure that the enrollment counselor is independent and has no conflict of interest?
	

	4. Level-of-care assessments

The State must decide what assessments to conduct at the time of enrollment and what entity(ies) will be  responsible for doing the assessments.  Also, because MLTSS payments are frequently tied to the level of care/acuity of a beneficiary, protections should be put into place to avoid possible conflicts of interest.    
a) Assessment instrument.  What assessments are currently used to determine level of care for the target populations?  Will any additional assessments be conducted under MLTSS?

b) Assess entity. Who should conduct the assessment?

i. What entity(ies) currently conduct assessments under FFS?  Does it make sense to use the same entity(ies) for MLTSS?  

ii. Are there other entities at the state or local levels qualified to conduct the assessment and who do not have a vested interest in the outcome of the assessment?

iii. Will the assessment function be included in the scope of work for the MLTSS contractor?  What protections will be put into place to avoid its financial interest in the outcome of the assessment (e.g., MLTSS contractor conducts; state approves or validates)?

c) Audit function.  What process will the state develop to periodically audit assessment findings?  Who will conduct the audit function?  How often?
	

	5. Enrollment period

States have the option to allow a one-year lock in except for Medicaid-Medicare beneficiaries who must have the right to change plans on a monthly basis.

a) Lock-in.  Will the state lock-in enrollment for up to 12 months?  

b) Exceptions.  Is there an exception to the lock-in for new enrollees? 
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