


































































































APPENDIX E 
RISK SHARE PROGRAM 

 
Objective of the Program: The State acknowledges that due to circumstances beyond the control of the MCOs and 

the State, the established capitation rates may not be appropriate for the services to be provided. Even with utilization 
data and experience serving enrollees, it is difficult for the plans and the State to accurately predict the actual 
performance or utilization of services by the enrolled population. It is possible that more recipients will utilize more 
services than estimated. Conversely, it is also possible that more recipients will utilize substantially less services than 
estimated.  
 
To address the unknown risk to the MCOs and the State, the DHS will implement a risk share program. All of the 
settlements are MCO specific (with the exception of the high risk newborn pool) and a MCO’s settlement does not 
depend on the results of the program in aggregate.  
 
We have included an excel template for each of these settlements.  The templates are populated with an example to 
help illustrate the calculation of the settlements.     
 
Note that service coordination costs are reported as healthcare services and not as administrative costs for this 
computation.  
 
1 – Retroactive Settlement Corridor  
Background: Some Medicaid members are retroactively enrolled with a MCO. During this retroactive enrollment 

period, a member may accrue claims prior to a MCO being aware of the member enrolling with the MCO. The MCO is 
financially responsible for these costs, but has no way to manage the member and their care during the retroactive 
enrollment period. To mitigate the MCO’s risk during the retroactive period, the State introduced a retroactive 
settlement corridor in CY 2015.  
 
Applies to the following:  

1. Populations  
a. Family and Children and Expansion  

b. NOT applicable to the ABD program  
2. MCOs  

a. All MCOs  
 
Exclusions:  

1. Revenue  
a. P4P Withhold Amounts Earned by MCOs  

b. Supplemental Payments  

c. Health Insurance Fee Revenue  

d. Premium Tax Revenue  

e. Pay for Performance Pool Revenue  

f. Administrative Load  
2. Health Care Expenses  

a. Health Insurance Fee  

b. Pay for Performance Pool  
 
Items needed from the MCOs:  

1. Populated Retroactive Settlement Form  

2. Detailed Retroactive Claims  
 
Mechanics:  

1. Retroactive periods are identified by the contract type Q.  

2. This includes all high cost drug costs during the retroactive period  

3. Costs for a member will be adjusted to be consistent with any pricing adjustments included in the rate 
development. Specifically, if there are unit cost issues with a plan such that repricing was required for the 
rate development material, that same repricing would be applied to the claims before application of the 
retroactive settlement.  

4. Transition of Care  
a. If a retroactive member remains admitted in a facility after being assigned to a MCO then facility 

costs continue to be associated with the retroactive period.  



b. Costs will be excluded from the retroactive settlement and will be covered by the non-retroactive 
capitation rate after a transition of care occurs, based on the transition of care rules as included in 
the contract. 

c. This is consistent with how costs are transferred from one MCO to another when a member in a 
facility changes MCOs. 

d. Professional fees and enabling services (e.g. meals, transportation, and lodging) are considered 
prospective once the member is enrolled in the MCO. During the retroactive period these costs are 
associated with the retroactive settlement. 

5. Assumed administrative load is as follows: 
a. Medicaid Expansion 10% 
b. Aged, Blind, and Disabled (ABD) 7.5% 
c. All other populations 10% 
d. Note that MCOs who do not participate on all islands will have administration reduced by 0.50% 

and 0.25% for non-ABD and ABD populations, respectively. The MCO specific administrative 
assumption will be used for that calculation. 

6. During the retroactive period an enhanced premium (premiums are higher than for non-retroactive members 
of the same rate code) is paid on behalf of the enrollee. 

7. This enhanced payment is paid for only during the retroactive period. All prospective periods of enrollment 
are paid at the standard capitation rates and are subject to the risk share program described below in “4 - 
Aggregate Gain/Loss Share.” 

8. If there are MCO-specific gains relative to the costs during the retroactive period included in the rates, the 
DHS would share equally in the gain between 0% and 2.5%. 

a. The DHS would recover all gains exceeding 2.5%. If there are MCO specific losses the DHS would 
share equally in the losses between 0% and 2.5%. 

b. DHS will reimburse all losses exceeding 2.5%. 
9. The settlements will be calculated separately for each program for each MCO. 
 

Timing: 
1. Interim Settlement 

a. There will be an interim settlement two months after the end of the contract period. 
2. Final Settlement 

a. The final settlement will take place one year after the end of the contract period. 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TEMPLATE

State of Hawaii, Department of Human Services

Retroactive Settlement Calculation

ABD F&C Expansion Total

1. Member Months NA 12,000 4,000 16,000

2. Revenue

Total Retroactive Revenue(1) NA 1,950,000$     1,400,000$     3,350,000$        

P4P Withhold NA (30,000)$         (20,000)$         (50,000)$           

Supplemental Payments NA 45,000$          35,000$          80,000$            

Health Insurance Fee Revenue NA 45,000$          35,000$          80,000$            

Premium Tax Revenue NA 45,000$          35,000$          80,000$            

Pay for Performance Pool Revenue NA 45,000$          35,000$          80,000$            

Net Total Retroactive Revenue NA 1,800,000$     1,280,000$     3,080,000$        

 Health Care Services Portion of Total Revenue %(2) NA 90.0% 90.0% 90.0%

Health Care Services portion of Total Revenue $ NA 1,620,000$     1,152,000$     2,772,000$        

3. Health Care Expense

Retroactive Incurred Health Care Expenses NA

Hospital Facility 601,500$        601,500$        1,203,000$        

Professional/Other 300,750$        300,750$        601,500$           

Rx (Excluding High Cost Drugs) 300,750$        300,750$        601,500$           

Other Benefit Costs Not Included Above NA 6,000$           3,000$           9,000$              

Other Supplemental Rx Rebates (Excluding High Cost Drugs) NA (6,000)$          (3,000)$          (9,000)$             

Retroactive High Cost Drug Expenses NA 4,000$           450,000$        454,000$           

Retroactive High Cost Drug Rebates NA (100)$             (3,600)$          (3,700)$             

Health Insurance Fee NA 45,000$          35,000$          80,000$            

Pay for Performance Pool NA 45,000$          35,000$          80,000$            

Total Retroactive Health Care Expenses NA 1,206,900$     1,649,400$     2,856,300$        

4. Settlement Calculations

Net Gain/Loss NA 413,100$        (497,400)$       (84,300)$           

Calculated Gain/Loss Percentage NA 25.50% -43.18% -3.04%

Below 2.50% NA 2.50% -2.50% -2.50%

Excess of 2.50% NA 23.00% -40.68% -0.54%

Plan Share of Gain/(Loss) < 2.50% NA 20,250$          (14,400)$         (34,650)$           

DHS Share of Gain/(Loss) < 2.50% NA 20,250$          (14,400)$         (34,650)$           

DHS Share of Gain/(Loss) > 2.50% NA 372,600$        (468,600)$       (15,000)$           

(1) - The revenue is net of the P4P amount withheld and does not include any P4P withhold amount earned by the health plan.

(2) - Note that health plans who do not participate on all islands will have administration reduced by 0.50% and 0.25% for non-ABD and 

ABD populations, respectively. The health plan specific administrative assumption will be used for that calculation.



2 – High Cost Drug Risk Corridor  

 
Background: Some Medicaid members have conditions requiring very expensive drug treatments. These members 

are infrequent and not evenly distributed among the MCOs. To mitigate the MCO’s risk, the State modified the 
existing drug corridor to include drugs that exceed $125,000 per member in CY 2019. High cost drugs include either 
10-digit GPIs or J-code HCPCS in excess of $125,000 per member per code per year.  
 
Applies to the following:  

1. Populations  
a. All QUEST Integration programs  

2. MCOs  
a. All MCOs  

 
Exclusions:  

1. Member Months  
a. Retroactive enrollment for Family and Children and Expansion populations  

b. Dual eligible enrollment for all populations  
2. Health Care Expenses  

a. Retroactive drug claims  

b. Dual eligible member claims  
 
Items needed from the MCOs:  

1. Populated High Cost Drug Risk Corridor Settlement Form  

2. Detailed High Cost Drug Claims  
 
Mechanics:  

1. This corridor is specific to drug costs (10-digit GPI based or J-code HCPCS based) exceeding $125,000 per 
member per drug during CY 2019.  

2. The total drug costs considered for this corridor would be the total drug costs net of any retroactive drug 
costs included in the retroactive corridor. Supplemental rebates are included in the total costs.  

3. For Family and Children and the Expansion populations, there is a retroactive settlement corridor in place. 
Drug costs incurred during a retroactive enrollment period are excluded for this settlement. For ABD, all drug 
costs are included in this settlement since there is no retroactive settlement corridor for the ABD population.  

4. Table 9-1 summaries the high cost drug PMPM loaded into the 2019 rates. The actual costs from the MCOs 
will be compared to these costs for the final settlement calculation.  

5. According to the “Affordable Care Act Medicaid Prescription Drug Rebate Provision” memo “Health plans 
are required to provide NDC information for all J code reimbursement.” Consistent with this memo, to be an 
eligible claim in the high cost drug corridor for the CY 2019 rates, the claims must be an accepted claim with 
an NDC in the State’s data warehouse  

Table 9-1  
Quest Integration CY 2019  

High Cost Drug Corridor PMPMs 

Program PMPM 

ABD - Medicaid Only $33.13 

QUEST – Family and Children $5.83 

Expansion $4.15 

 
1. For the gain/loss calculation, the net gain or loss percentage will be computed for each MCO separately.  

a. If there is MCO-specific gain/losses exceeding 3%, the DHS will share equally in the gain/loss 
between 3% and 6%.  

b. The DHS will recover/reimburse all gains/losses exceeding 6%.  
 
Timing:  

1. Interim Settlement  
a. There will be an interim settlement two months after the end of the period.  

2. Final Settlement  
a. A final settlement will take place once the retroactive settlement corridor has been finalized.  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TEMPLATE

State of Hawaii, Department of Human Services

High Cost Drug Risk Corridor Calculation

ABD F&C Expansion Rebate Percentage Total

1. Member Months(1)

     ABD 140,000          

          Medicaid Only 140,000          

     QUEST - Family 140,000          140,000          

     Expansion 40,000           40,000           

Total Membership 140,000          140,000          40,000           320,000          

2. Revenue

Revenue for High Cost Drug PMPM

     ABD

          Medicaid Only 33.13$           -4.00% 33.13$           

     QUEST - Family 4.15$             -4.00% 4.15$             

     Expansion 5.83$             -4.00% 5.83$             

High Cost Drug Subtotal 4,638,200$     581,000$        233,200$        5,452,400$     

Assumed High Cost Drug Rebates (185,528)$       (23,240)$         (9,328)$          (218,096)$       

Total Revenue for High Cost Drugs 4,452,672$     557,760$        223,872$        5,234,304$     

3. Health Care Expense

High Cost Drug Costs (Including Retroactive High Cost Drugs) 10,676,760$   630,000$        5,255,960$     16,562,720$   

Other Supplemental Rx Rebates (Excluding Retroactive Enrollment) (213,535)$       (12,600)$         (105,119)$       (331,254)$       

Retroactive High Cost Drug Claims NA 3,900$           446,400$        450,300$        

Total High Cost Drug Expenses 10,463,225$   613,500$        4,704,441$     15,781,166$   

4. Settlement Calculations

Net Gain/Loss (6,010,553)$    (55,740)$         (4,480,569)$    (10,546,862)$  

Calculated Gain/Loss Percentage -134.99% -9.99% -2001.40% -201.50%

Below 3.00% -3.00% -3.00% -3.00% -3.00%

Between 3.00% and 6.00% -3.00% -3.00% -3.00% -3.00%

Above 6.00% -128.99% -3.99% -1995.40% -195.50%

Plan Share of Gain/(Loss) < 3.00% (133,580)$       (16,733)$         (6,716)$          (157,029)$       

Plan Share of Gain/(Loss) 3.00% to 6.00% (66,790)$         (8,366)$          (3,358)$          (78,515)$         

DHS Share of Gain/(Loss) 3.00% to 6.00% (66,790)$         (8,366)$          (3,358)$          (78,515)$         

DHS Share of Gain/(Loss) > 6.00% (5,743,392)$    (22,274)$         (4,467,136)$    (10,232,803)$  

(1) - Excludes Retroactive Enrollment for Family and Children and Expansion populations.



3 – High Risk Newborn Risk Pool (HRNBP)  
 
Background: In recent years, the State has become increasingly aware of the volatility of newborn costs and the 

resulting impact on MCO performance. In many of cases the MCOs are automatically assigned a newborn or a late-
term pregnant mother, not enabling them to manage the care in order to reduce costs. In response to this concern, 
the State is including a High Risk Newborn Pool (HRNBP) to protect MCOs with high risk newborns. To mitigate the 
MCO’s risk the State is introducing a risk pool in CY 2019.  
 
Applies to the following:  

1. Populations  
a. All QUEST Integration programs  

2. MCOs  
a. All MCOs  

 
Exclusions:  

1. Membership  
a. Retroactively enrolled Family and Children newborns  

b. Dual Eligible ABD newborns  
2. Health Care Expenses  

a. Retroactive High Cost Drug Claims  

b. High Cost Drug Claims  

c. Health Insurance Fee  

d. Pay for Performance Pool  

 
Items needed from the MCOs:  

1. Populated High Risk Newborn Form  

2. Detailed High Risk Newborn Claims  

3. Eligible high risk newborn IBNP assumptions and documentation  
 
Mechanics:  

1. Eligible Claims  
a. High risk newborns will be determined using TRICARE Diagnosis-Related Groups (DRGs) version 

consistent with the effective year of the risk pool. Eligible DRGs include neonates with a birthweight 
below 1,500 grams (612-613, and 631-635), and neonates above 1,500 grams with significant 
procedures and multiple major problems (636, 651, and 681). Only costs associated with these 
DRGs are eligible for the risk pool.  

b. Non-retroactively enrolled Family and Children newborns (defined as being in an ‘Ages < 1’ rate 
code) and all (both retroactive and non-retroactively enrolled) Non-Dual ABD newborns would be 
eligible.  

c. Eligible claims will be determined based on admission date. If a claim crosses between multiple 
years, the dollars will be included in the year corresponding to the admission date of the claim.  

d. To be an eligible claim for the HRBNP for the CY 2019 rates, the claims must be an accepted claim 
in the State’s data warehouse.  

2. The risk pool amount is based on a PMPM calculated using eligible claims in the base year multiplied by the 
current period’s newborn member months.  

3. To minimize cash flow issues, this risk pool amount will initially be allocated to each MCO on a PMPM basis 
based on their number of newborns from the Family and Children population during the rate setting period. 
This funding is not guaranteed revenue for each MCO but will instead be re-allocated to the appropriate 
MCOs once the high risk newborn settlement takes place after the rate setting period.  

a. This PMPM amount can be seen Appendix 1 in the “Newborn High Risk Pool” column.  
4. The risk pool will be budget-neutral from the State’s perspective, simply shifting money between MCOs 

based on which MCOs get a larger share of high risk newborns. The pool will be allocated between MCOs 
based on their actual costs for eligible newborns with eligible DRGs costs. An MCO’s share of the pool will 
be the MCOs eligible costs / the sum of eligible costs across the entire QI program for the calendar year. 
Regardless of the actual high risk newborn claims paid out in CY 2019, the total amount paid out of the 
HRNBP will be no less than/greater than the amount loaded into the risk pool.  

5. The settlements will be calculated in total across programs and MCOs.  

6. IBNP for Open claims  
a. For claims that are still open when the final settlement is calculated, an MCO will be required to 

provide an Incurred-But-Not-Paid (IBNP) estimate for the remainder of the claim. MCOs must 
provide detailed documentation of IBNP assumptions.  



b. Once reviewed and approved, IBNP estimates related to eligible claims will be included with eligible 
costs.  

 
Timing:  

1. Quarterly Updates  
a. The State will provide quarterly updates to the MCOs showing their current share of the pool 

relative to the rest of the QI program.  

b. These updates are informational only and no money will paid out with these updates.  
2. Final Settlement  

a. A final settlement will take place once the retroactive and high cost drug risk corridor settlements 
have been finalized.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TEMPLATE

State of Hawaii, Department of Human Services

High Risk Newborn Pool Calculation

Individual MCO All MCOs(1)

1. Member Months

Newborn Member Months (Excluding Retroactive Enrollment) 20,000             100,000              

2. Risk Pool Amount Eligible

Base Year High Risk Newborn Pool Eligible Costs (Excluding High Cost Drugs and Retroactive Enrollment) 24,876,552$       

Base Year Newborn Member Months 97,914

Base Year High Risk Newborn Pool Funding PMPM 254.07$           254.07$              

Total High Risk Newborn Pool Funding Received 5,081,329$       25,406,643$       

3. Risk Pool Distribution

High Risk Newborn Pool Eligible Costs Paid (Excluding High Cost Drugs and Retroactive Enrollment) 7,000,000$       21,000,000$       

High Risk Newborn Pool Eligible IBNP (Excluding High Cost Drugs and Retroactive Enrollment) (2) 1,000,000$       3,500,000$         

Total High Risk Newborn Pool Eligible Costs (Excluding High Cost Drugs and Retroactive Enrollment) 8,000,000$       24,500,000$       

Risk Pool Distribution Percentage 33%

Total Risk Pool Revenue 8,296,047$       25,406,643$       

4. Settlement Calculations

Redistributed Revenue 3,214,718$       -$                   

(1) Total High Risk Newborn Pool Eligible Costs won’t be known until we receive forms from all the MCOs

(2) MCOs must provide detailed documentation supporting IBNP assumptions.



4 – Aggregate Gain/Loss Share  

 
Background: There was concern relative to the gain-share program being one-sided. The program was changed in 

CY 2017 to provide two sided protection to the MCOs. Additionally, gains or losses are determined by MCO across all 
programs.  
 
Applies to the following:  

1. Populations  
a. All QUEST Integration programs  

2. MCOs  
a. All MCOs  

 
Exclusions:  

1. Revenue  
a. P4P Withhold Amount Earned by MCOs  

b. Supplemental Payments  

c. Health Insurance Fee Revenue  

d. Premium Tax Revenue  

e. Pay for Performance Pool  

f. Retroactive Revenue  

g. High Cost Drug Revenue  

h. High Risk Newborn Revenue  

i. Administrative Load  
2. MCO Expenses  

a. Retroactive High Cost Drug Claims  

b. High Cost Drug Claims  

c. High Risk Newborn Claims  

d. Health Insurance Fee  

e. Pay for Performance Pool  
 
Items needed from the MCOs:  

1. Populated Aggregate Settlement Form  

2. Claim Lag Triangles  
 
Mechanics:  

1. Other risk protections will be accounted to ensure there is no overlapping of risk corridors. The other risk 
corridors include the retroactive enrollment corridor, high cost drug corridor, and the high risk newborn pool.  

2. This will not be applied separately for each program, but in aggregate for all of managed care.  

3. Costs for a member will be adjusted to be consistent with any pricing adjustments included in the rate 
development. Specifically, if there are unit cost issues with a plan such that repricing was required for the 
rate development material, that same repricing would be applied to the claims before application of the 
aggregate gain/loss share settlement.  

4. Pass-through payments will be netted out of this calculation.  

5. Assumed administrative load is as follows:  
a. Medicaid Expansion 10%  

b. Aged, Blind, and Disabled (ABD) 7.5%  

c. All other populations 10%  

d. Note that MCOs who do not participate on all islands will have administration reduced by 0.50% 
and 0.25% for non-ABD and ABD populations, respectively. The MCO specific administrative 
assumption will be used for that calculation.  

6. For the gain/loss calculation, the net gain or loss percentage will be computed for each MCO separately.  
a. If there is MCO-specific gain/losses exceeding 3%, the DHS will share equally in the gain/loss 

between 3% and 5%.  

b. The DHS will recover/reimburse all gains/losses exceeding 5%.  
 
Timing:  

1. A single settlement will take place once the retroactive, high cost drug risk corridor, and high risk newborn 

pool settlements have been finalized.  

 



 

TEMPLATE

State of Hawaii, Department of Human Services

Aggregate Gain Loss Share Calculation

ABD(1)
F&C Expansion Total

1. Member Months (Excluding Retroactive Enrollment) 140,000          140,000         40,000          320,000         

2. Revenue

Total Revenue (Excluding Retroactive Enrollment)(2) 28,500,000$    39,000,000$  28,000,000$  95,500,000    

High Cost Drug Revenue 4,452,672$      557,760$       223,872$       5,234,304      

High Risk Newborn Revenue -$                   8,296,047$    -$                 8,296,047      

P4P Withhold (Excluding Retroactive Enrollment) (2,000,000)$     (300,000)$      (200,000)$      (2,500,000)     

Supplement Payments (Excluding Retroactive Enrollment) 300,000$        400,000$       300,000$       1,000,000$    

Health Insurance Fee Revenue (Excluding Retroactive Enrollment) -$                   -$                 -$                 -$                 

Premium Tax Revenue (Excluding Retroactive Enrollment) 1,318,125$      1,803,750$    1,295,000$    4,416,875$    

Pay for Performance Pool Revenue (Excluding Retroactive Enrollment) 692,016$        946,969$       679,875$       2,318,859$    

Net Total Revenue 23,737,187$    27,295,475$  25,701,253$  76,733,915$  

 Health Care Services Portion of Total Revenue % (3) 92.5% 90.0% 90.0% 90.8%

Health Care Services Portion of Total Revenue $ 21,956,898$    24,565,927$  23,131,128$  69,653,953    

3. Health Care Expense

Incurred Claims (Excluding Retroactive Enrollment) 28,300,000$    31,080,000$  22,950,000$  82,330,000$  

Hospital Facility 6,150,000$      15,540,000$  11,475,000$  33,165,000$  

Professional/Other 6,075,000$      7,770,000$    5,737,500$    19,582,500$  

Rx (Including High Cost Drugs) 16,075,000$    7,770,000$    5,737,500$    29,582,500$  

Other Benefit Costs Not Included Above 250,000$        250,000$       250,000$       750,000         

Other Supplemental Rx Rebates (Including High Cost Drugs, Excluding Retroactive Enrollment) (250,000)$       (250,000)$      (250,000)$      (750,000)        

Health Insurance Fee (Excluding Retroactive Enrollment) -$                   -$                 -$                 -                

Pay for Performance Pool (Excluding Retroactive Enrollment) 692,016$        946,969$       679,875$       2,318,859      

High Cost Drug Costs 10,463,225$    613,500$       4,704,441$    15,781,166$  

High Risk Newborn Revenue -$                   8,296,047$    -$                 8,296,047      

Total Health Care Expenses 17,836,775$    22,170,453$  18,245,559$  58,252,788    

4. Settlement Calculations

Net Gain/Loss 4,120,123$      2,395,474$    4,885,569$    11,401,165    

Calculated Gain/Loss Percentage 18.76% 9.75% 21.12% 16.37%

Below 3.00% 3.00% 3.00% 3.00% 3.00%

Between 3.00% and 5.00% 2.00% 2.00% 2.00% 2.00%

Above 5.00% 13.76% 4.75% 16.12% 11.37%

Plan Share of Gain/(Loss) < 3.00% 658,707$        736,978$       693,934$       2,089,619$    

Plan Share of Gain/(Loss) 3.00% to 5.00% 219,569$        245,659$       231,311$       696,540$       

DHS Share of Gain/(Loss) 3.00% to 5.00% 219,569$        245,659$       231,311$       696,540$       

DHS Share of Gain/(Loss) > 5.00% 3,022,278$      1,167,177$    3,729,012$    7,918,468$    

(1) - For the ABD population - all costs including retroactive costs should be included since there is not a separate retroactive enrollment for ABD. 

(2) - The revenue is net of the P4P amount withheld and does not include any P4P withhold amount earned by the health plan.

(3) - Note that health plans who do not participate on all islands will have administration reduced by 0.50% and 0.25% for non-ABD and ABD populations, respectively. 

The health plan specific administrative assumption will be used for that calculation.

































































Appendix L 

QUEST Integration Service Coordinator Responsibilities and Ratios 

 Rev 11/5/18 L - 1 

 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Identify members 

with Special 

Health Care 

Needs (SHCN) in 

accordance with 

Section 40.910.1 

and 40.910.2 

X X X      

Identify members 

requiring HCBS 

(both “at risk” and 

institutional LOC) 

and institutional 

LOC residing in 

an institutional 

setting 

  X X X    

Identify members 

who are dual 

eligible without 

SHCN or 

receiving LTSS 

      X  

Conduct initial 

health and 

functional 

assessment (HFA) 

X X X X X X X X 
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QUEST Integration Service Coordinator Responsibilities and Ratios 
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Develop service 

plan based upon 

the results of the 

HFA 

X X X X X X X X 

Provide service 

coordination to 

support the PCP 

and other 

providers in the 

network in 

providing good 

medical care to 

members 

X X X  X X X X  
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QUEST Integration Service Coordinator Responsibilities and Ratios 

 Rev 11/5/18 L - 3 

 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Coordinate a team 

of decision-

makers to develop 

the service plan, 

including the 

PCP, other 

providers as 

appropriate, the 

member and 

others as 

determined by the 

member including 

family members, 

caregivers and 

significant others 

X X X   

 

 

 

 

 

 

 

 
(Includes a 

housing 

support and 

crisis plan) 

X X X X  
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Coordinating 

services with 

other providers 

and community 

programs such as 

Medicare, the 

DOH programs 

excluded from QI, 

other DHS 

programs such as 

Child Welfare 

Services and 

Adult Protective 

Services, 

Medicare 

Advantage plans, 

other health plan 

providers, Zero-

To-Three, Healthy 

Start, DD/ID 

providers at DOH, 

CCS and 

CAMHD 

Programs to 

ensure continuity 

of care 

X X X X X X X  
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Monitor progress 

with EPSDT 

requirements 

X  X 
(for 18 up to 

21 year olds) 

X  
(for 

children) 

X  
(for 

children) 

X  
(for 

children) 

  

Providing 

continuity of care 

when members 

are discharged 

from a hospital 

and prescribed 

medications that 

are normally prior 

authorized or not 

on the plan’s 

formulary 

X X X X X X X  

Utilize compiled 

data received from 

member 

encounters to 

assure the services 

being provided 

meet member 

needs 

X X X X  X X  
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Facilitate access 

to services 

including 

community 

services 

X X X X X X X  

Facilitate access 

to pre/tenancy 

services, this 

includes services 

to help find and 

apply for housing,  

training to be a 

good tenant and 

other supports for 

household 

management    

  X      

Provide assistance 

to resolve any 

concerns about 

care delivery or 

providers 

X X X X X X X  
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Assisting 

members to 

maintain 

continuous 

Medicaid benefits, 

this includes 

identifying at risk 

members and 

ensuring 

continuity of care 

and services 

X X X X X X X X 

Submit DHS 1148 

to long-term 

eligibility unit 

  X 
(institutional 

LOC only) 

X 
(institutional 

LOC only) 

X X 
(institutional 

LOC only) 

 X  
(CCMA 

only) 
Individuals 

receiving HCBS 

who meet 

institutional LOC 

shall have access 

to both a nurse 

and social worker 

as their service 

coordinator(s) 

except for those 

living in a 

  X 

 

X  X   
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

residential setting 

such as CCFFH, 

E-ARCH, or ALF.   

Both shall be 

present for the 

initial assessment 

and service plan 

development.  The 

health plan may 

identify a primary 

service 

coordinator (either 

nurse or social 

worker) for future 

assessment and 

service plan 

updates based 

upon member 

needs (i.e., 

primarily medical 

or primarily 

social).  However, 

members shall 

have access to 

both disciplines 

based upon their 
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

current or future 

needs.      

Update service 

plan with input 

from team of 

decision-makers 

At a 

minimum, 

semi-

annually 

At a 

minimum, 

semi-

annually 

At a minimum, 

every 90 days 

At a 

minimum, 

every 90 

days 

 

At a 

minimum, 

semi-

annually 

At a 

minimum, 

every 90 

days 

At a 

minimum, 

annually 

X 

Update  housing 

support and crisis 

plans 

  At a minimum, 

every 90 days 

     

Update service 

plan with input 

from team of 

decision-makers 

for those living in 

a residential 

setting such as 

CCFFH, E-

ARCH, or ALF 

   At a 

minimum, 

semi-

annually 

   X 
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Conduct 

functional level of 

care assessment 

using DHS form 

1147, at a 

minimum 

annually 

  X  

 

 
(for at risk and 

institutional 

LOC) 

X X X  X 

Transfer 

functional level of 

care assessment 

results to State for 

nursing facility 

determination 

  X 
 

(for at risk and 

institutional 

LOC) 

X X X  X 

Provide options 

counseling 

regarding 

institutional 

placement and 

HCB services 

alternatives 

  X 
 

 

(for at risk and 

institutional 

LOC) 

X X X  X 
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Assist members in 

transitioning to 

and from 

institutional 

setting/community 

placement 

  X 

 
X X    

Face-to-Face HFA 

Reassessment 

(including an 

assessment as to 

the need for a 

nursing facility 

evaluation)   

At a 

minimum, 

semi-

annually 

At a 

minimum, 

semi-

annually 

At a minimum, 

every 90 days 

At a 

minimum, 

every 90 

days 

At a 

minimum, 

semi-

annually 

At a 

minimum, 

every 90 

days 

At a 

minimum, 

annually 

X 

Face-to-Face HFA 

Reassessment for 

those living in a 

residential setting 

such as CCFFH, 

E-ARCH, or ALF 

   At a 

minimum, 

semi-

annually 

   X 
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Oversight and 

monitoring of the 

self-direction 

delivery process 

(including 

assistance in 

choosing 

providers, 

directing 

providers and 

provider 

background 

checks) 

     X   

Oversight and 

monitoring of the 

care delivery 

process 

  X  
(for at risk and 

institutional 

LOC) 

X X X   

Oversight and 

monitoring of the 

pre/tenancy 

services delivery 

process 

  X      
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 Children 

with 

SHCN 

Adults 

with 

SHCN 

Members  

with  CIS 

HCBS 

(both “at 

risk” and 

institutional 

LOC) 

Institutional 

LOC 

residing in 

an 

institutional 

setting 

Self-

Direction 

(both “at 

risk” and 

institutional 

LOC) 

Dual 

Eligibles 

who do 

not have 

SHCN or 

receive 

LTSS 

Optional 

Delegate 

to 

Provider 

(i.e., NF, 

CCMA, 

or 

hospital) 

Referral for 

SEBD/SMI 

Evaluation, if 

applicable 

X X X X X X X  

Referral for 

preventive and 

restorative dental 

care 

X  X 
(for 18 up to 

21year olds) 

X  
(for 

children) 

X  
(for 

children) 

X  
(for 

children) 

  

Referral for 

termination from 

self-direction 

     X   

         
Service 

Coordinator 

Ratios and 

numbers needed  

1:200 1:250 

 

Pre-Tenancy 

1:15 

Tenancy 1:45 

1:50 

 

1:120 

  

1:30 

 

1:750  

 










































































































































