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Viewing Nursing Home Authorizations on the Lakeland Care Inc (LCI) Provider Portal: 

The Minimum Data Set (MDS) is part of a federally mandated process for clinical assessment of all residents in Medicare or Medicaid certified nursing homes. The MDS determines the HIPPS/PDPM score for the resident, which then determines the rate.
When our LCI Authorization Associates receive a referral from our Care Managers that an authorization needs to be entered for a nursing home stay where LCI is the Primary Payer, an authorization will initially be entered with a default rate of .01. 
When the facility views their authorizations on the portal and sees an authorization with .01 authorized, they must report the HIPPS level via the process stated below so that a new authorization can be created. Please ensure that a HIPPS level is provided. Without the HIPPS level provided, if the provider bills for the stay using the default auth, they will only be paid at a rate of .01 per day. If the member is enrolled in Hospice services, please communicate that as the facility specific Hospice rate will be authorized instead of a HIPPS score rate.
The default auth created by LCI will include the following note in the details box:
DEFAULT AUTH – PLEASE PROVIDE HIPPS SCORE
This authorization serves as a placeholder until a HIPPS Score with effective dates are received for this member. Please do not bill on this authorization as it will only pay out $0.01.
[bookmark: _Hlk170127595]Please complete the Member HIPPS Notification Form on our website at: https://www.lakelandcareinc.com/providers/forms-and-materials/
Upon receipt of the notification, a new authorization will be entered with the HIPPS rate within two business days. Please continue to report HIPPS changes throughout the course of the member’s stay utilizing this form.
If at any point this member’s coverage changes (Medicare/Hospice, etc.), or the member has an absence, please connect with the member’s IDT to report these changes so your authorizations can be adjusted accordingly. Thank you.

Reporting HIPPS Levels to LCI:
When a new placement starts or a HIPPS level changes, the nursing home facility needs to complete the Member HIPPS Notification Form so that a new authorization can be created. Please note the following:
· Provider will send the individual HIPPS scores for LCI members each time a new MDS is completed by Provider for all new admits and changes in condition within fifteen (15) days of completion.
· If Medicare is funding the member’s stay, a HIPPS score does not need to be reported.
· Unless the member’s stay is funded by Medicare, a HIPPS score must be included on all claims.
· Claims without a valid HIPPS score will be denied payment.
Nursing home providers will complete the Please complete the Member HIPPS Notification Form on our website at: https://www.lakelandcareinc.com/providers/forms-and-materials/ 
If the nursing home needs to report a change for more than one member at the same time, the information can be sent via one email to: networkrelations@lakelandcareinc.com  providing the information as stated above. When using the Notification form, please complete one form per member.
Note: Providers must inform IDT when a member enrolls in hospice care, begins or ends a Medicare Covered stay, and when the member is absent from the nursing home. These changes should be reported within 24 business hours.
Medicare Co-Insurance Stays
When LCI Authorization Associates receive a referral from an IDT for a nursing home stay, an authorization will be entered with a default rate of .01 for 100 days. If at any point during the 100 days Medicare co-insurance coverage ends, the nursing home must inform LCI of the last Medicare co-insurance covered date and the date that LCI would start funding, along with the HIPPS level. 
Medicare Co-insurance authorizations issued by LCI will also include the following note in the details box of the authorization in effort to provide guidance regarding Coinsurance claims:
MEDICARE COINSURANCE
This authorization reflects this member’s stay is being covered by Medicare. Please do not bill on this authorization. Medicare A claims will automatically go to WPS for processing of the Coinsurance payment as per COBA process Claims for members who have Medicare C or Private Insurance must be sent directly to WPS along with the EOB(s). This authorization number should be indicated on your claim. Claims must be submitted within 90 days of the date on the primary payor’s EOB. If this member’s stay is not being covered by Medicare or Private insurance OR coverage has ended, please complete the Member Notification Form to report the member’s HIPPS score(s) and effective date, Please complete the Member HIPPS Notification Form on our website at: https://www.lakelandcareinc.com/providers/forms-and-materials/
HIPPS Rate Updates/Retro Rate Changes 
On a monthly basis, LCI monitors for updated Rate Spreadsheets on the Meyers and Stauffer website. https://myersandstauffer.com/client-portal/wisconsin/#toggle-id-1
Within 90 days of the rates posting date, LCI will automatically:
· End current authorizations based on the last date of service paid.
· New authorization will be entered at the new rate. 
· If rates increase, additional due amounts will be reprocessed for you by LCI. No further action is needed.
· If rates decrease, LCI will initiate refund requests. 
NOTE: MCOs are required to process both Interim and Final Rates. LCI will follow the same process listed above when actioning differences between interim and final rates.

The yearly retroactive rate adjustment for the HIPPS scores you provide will be paid by LCI based on the difference between the initial rate and the new rate as those are posted by DHS. Payment adjustments will be made to all dates of service that are impacted based on the date of change provided by DHS.

Please note, when LCI is primary payor, nursing home providers can use the WPS claims spreadsheet to submit claims electronically via “Move It”. The spreadsheet claim option will allow you to submit claims for all members at the same location on the same claim spreadsheet VS completing a UB04 for each individual member. If interested in registering to submit spreadsheet claims, please outreach to: FCWPS@wpsic.com

To ensure accurate rates and claims, we ask that you continue to report any member-specific payor source changes, absences, and HIPPS score changes in real time with an effective date identified. We encourage providers to please complete the Member HIPPS Notification Form Or the Nursing Home Bed Hold Request on our website at: https://www.lakelandcareinc.com/providers/forms-and-materials/ , when reporting these changes, as the form will guide you through the required information. 

Questions? 

• For questions about HIPPS/PDPM, please refer to your contact at the Wisconsin Department of Health Services (DHS). 

• For questions related to your contract or services, contact Lakeland Care Provider Relations at networkrelations@lakelandcareinc.com  or reach out to your Provider Specialist directly. 

• For questions about Nursing Home claims, contact the LCI claims team at claims@lakelandcareinc.com 

Thank you for your ongoing partnership and support of LCI members! 
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