Monitoring Utilization

Managed care has the potential to shift utilization toward more community-based services by preventing avoidable admissions to hospitals, nursing homes and other institutional settings.  In the development of your payment arrangements, think about: 
	
	Notes

	1. How will payment methods encourage the use of HCBS as alternatives to institutional care?
	

	2. How will your quality and financial systems monitor utilization to ensure appropriate service?

	

	3. What protections will be put into place to preserve quality and access of services while containing costs?


	

	4. Will options be available for MLTSS contractors to cover flexible, non-traditional services not normally reimbursed by Medicaid?


	

	5. How will MLTSS providers be encouraged to provide needed services to beneficiaries with complex needs? 
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