Date:

May 26, 2009
TO:

Health Care for Health Care Worker Medicaid Provider Participants
FROM:

Abby Holm, Program Manager


Community Services Bureau
RE:

Semi-annual Report Form
This memo and attachments is a request for documentation that the health insurance funding which began in January 2009 is being used according to Department requirements. Information on the health insurance for health care worker funding initiative, including the certification and agreement, may be viewed at the Senior Long Term Care Division’s

(the Division) website: http://www.dphhs.mt.gov/sltc/services/communityservices/HCWorkers/Index.shtml   
Providers who received approval for the health insurance funding must complete and submit the information on the attached Health Insurance Semi-Annual Report, Sections 1-3.  Please complete and submit the requested information to the Division on the enclosed forms on or before Friday, June 12, 2009.  Providers may submit the report electronically via email to abholm@mt.gov or send or fax a hard copy to the Division to the attention of Abby Holm. An electronic version of the application is located on the website mentioned above.
The semi-annual report includes three sections. Sections 1 and 2 are the standard quarterly report forms that were completed in March 2009. Section 1 of the quarterly report includes initial documentation and reporting of the funds. A reconciliation of funds will be made if funds were allocated beyond what was used to cover the monthly premium for direct care workers. If the quarterly reconciliation is a negative number, the provider must issue a check in the amount indicated on the report, made out to DPHHS, and send it to the Division, attention Abby Holm. If the quarterly reconciliation is a positive number, and the amount does not exceed the approved amount allocated to the provider, the Division will conduct a quarterly gross adjustment in the amount indicated on the report. Section 1 of the report will also be used to determine the monthly gross adjustment allocation for the next quarter, July-September 2009. Don’t forget that the maximum allocation an agency is eligible to receive is the amount negotiated with the Department during the initial approval process in October 2008.

Section 3 includes the provider agency’s explanation of worker eligibility. This section includes three components: the provider’s policy for determining eligibility for initial enrollment; the provider’s evaluation process for determining on-going eligibility, and the policy to dis-enroll a worker when he/she becomes ineligible for health insurance. 
In the next few months the Division will be requesting information on worker turnover and retention to evaluate the impact of the health insurance initiative in this area. Stay tuned for more details about this report.

We want to thank you, once again, for working with the Division to provide health insurance coverage to your workers. 

Don’t forget to submit your semi-annual report by Friday, June 12. You can email the report to abholm@mt.gov, or send it to Abby Holm via fax at (406) 444-7743 or regular mail at PO Box 4210, Helena, MT 59604.

If you have questions please feel free to call Abby at (406) 444-4564. 
