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Model of Care Training 
• The Centers for Medicare & Medicaid Services (CMS) 

Model of Care (MOC) Program require that ALL IEHP 
staff and ALL its contracted delegates, 
practitioners/providers receive annual training on the 
MOC.   

• This generalized training covers: 

 What is the Model of Care? 

 Description of our Dual-Eligible Population 

 Our Medicare Line of Business 

 Care Coordination 

 Provider Network 

 Quality Measurement & Performance Improvement 
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What is the Model of Care? 
Background 

• Models of Care (MOCs) are considered a vital quality 
improvement tool and integral component for 
ensuring that the unique needs of dual-eligible 
beneficiaries are identified and addressed. 

• In 2010, the Patient Protection and Affordable Care 
Act (ACA) reinforced the importance of the MOC as a 
fundamental component of healthcare quality 
improvement by requiring the National Committee 
for Quality Assurance (NCQA) to execute the review 
and approval of MOCs based on standards and 
scoring criteria established by CMS. 

Source: CMS SNP Model of Care (MOC) Summaries 3 
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What is the Model of Care? 
Mission 

• The mission of the Model of Care (MOC) Program is 
to have a systematic healthcare delivery process, 
integrated and coordinated for all dual-eligible 
Members. 

• The MOC Program 
therefore, is intended to 
provide and manage the 
delivery of specialized 
services and benefits for 
dual-eligible Members. 
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What is the Model of Care? 
Program Goals 

• Improve access to medical, mental health, social 
services, affordable care, preventive health services, 
and Home & Community Based Services (HCBS); 

• Improve coordination of care through a single point 
of contact; 

• Ensuring adequate provider network; 

• Improve seamless transitions of care across 
healthcare settings, providers, and Home & 
Community Based Services (HCBS); 

• Ensure appropriate utilization of services; 

• Improve Member health outcomes; and 

• Ensure cost-effective service delivery. 
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Clinical and Non-Clinical Elements 

CMS has determined that all Models of Care 
(MOCs) must include the following 
elements when documenting their MOC 
program: 

 

1. Description of the Dual-Eligible 
Population 

2. Care Coordination 

3. Provider Network 

4. Quality Measurement & Performance 
Improvement 

 

Source: CMS SNP Model of Care (MOC) Summaries 6 
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Our IEHP DualChoice Population 

• Our IEHP DualChoice population is composed of 
individuals who are dual-eligible, i.e., eligible for 
both Medicare and Medicaid by age 65 or by 
disability or medical condition.   

• This population is characterized as follows: 

• Likely to have multiple co-morbidities; 

• Likely to suffer from behavioral conditions; 

• May need help with at least 2 activities of daily 
living; and  

• As a result are more likely to be sick, have higher 
utilization rates and need more intensive care. 
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Medicare Line of Business 
IEHP DualChoice Cal MediConnect Plan was created by 
IEHP as part of the Coordinated Care Initiative (CCI) to 
enhance health outcomes and Member satisfaction. We 
currently have over 22,233* Cal MediConnect 
Members. 

 

 

 
 
 
 

Visit IEHP’s website (www.iehp.org) “For Members” page for this 
year’s Summary of Benefits. 

*Source: IEHP Intranet Membership Report –  06/01/2015 
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http://www.iehp.org/


• IEHP employs licensed clinical and non-clinical staff to 
assist Members as their single point of contact. 

• Nurses perform assessments, initiate and utilize the 
individual care plans to meet the Member’s specific 
health needs. 

• Nurses provide education and make referrals to Health 
Education programs as indicated by Member-specific 
health needs. 

• Care Coordinators provide care coordination activities 
such as arranging transportation, checking on Member 
referral status, scheduling or arranging for interpreter 
services, and assisting Members with resources. 

Care Coordination 
Care Management Staff Structure & Role 
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 A Health Risk Assessment (HRA) is a survey tool used to 
assess the Member’s medical, functional, cognitive, and 
psychosocial status. 

• IEHP contracts with a vendor to perform the HRA by 
mail, phone and online.  IEHP will conduct the HRA 
in-person, if requested. 

• IEHP will also make every effort to complete an HRA 
for Members that have not had one completed by 
the vendor. 

• Completion of the HRA is not delegated to the IPAs.  
IEHP is responsible for conducting the HRA and 
providing results to the Member’s IPA. 

Care Coordination 
Health Risk Assessment 
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IEHP DualChoice Members are separated into High Risk 
and Low Risk categories based on initial health data.  

• HIGH RISK - HRA will be conducted within forty-
five (45) calendar days of the Member’s 
enrollment into the health plan. 

• LOW RISK - HRA will be conducted within ninety 
(90) calendar days of the Member’s enrollment 
into the health plan. 

Care Coordination 
Health Risk Assessment 
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• The HRA is performed initially upon enrollment 
and then annually, or sooner if the Member’s 
condition or health status changes. 

• HRA results are collected, analyzed and used in 
developing an initial care plan for all Members, 
regardless of their risk stratification.   

• The HRA results are available for the PCP and IPA 
via the IEHP provider web portal. 

Care Coordination 
Health Risk Assessment 
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• An Individualized Care Plan (ICP) serves as the initial 
and ongoing tool for documenting each Member’s 
medical history, evaluating their current health status 
and care, and for formulating an action plan to address 
areas of concern.  The ICP is developed with input from 
Members, caregivers, their families, and participants of 
the Interdisciplinary Care Team (ICT).  The Member 
may determine the caregivers’ level of involvement. 

• Individualized Care Plans are re-evaluated and updated 
at least annually and as the Member’s health status 
undergoes a substantial change. 

• Completion of the ICP is delegated to IPAs.  The IPA is 
responsible for incorporating the HRA results into an 
ICP in collaboration with Members. 

Care Coordination 
Individualized Care Plan (ICP) 
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SAMPLE ICP 
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SAMPLE ICP 
Attachment 12 - IEHP DualChoice Model of Care Training



Care Coordination 
Provider Access to the HRA & ICP 
Care Plans and HRAs are available for providers to access 
in the Provider Alerts section after successfully logging in 
to the Provider secure site. 
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• The ICT strives to address the 
multiple issues that affect these 
Members (e.g., medical, behavioral 
health, psychosocial, cognitive, and 
functional issues). 

• IEHP or the Member’s assigned IPA 
ensures that all IEHP DualChoice 
Members are appropriately 
assigned to an ICT. 

Care Coordination 
Interdisciplinary Care Team (ICT) 

• The MOC Interdisciplinary Care Team (ICT) was 
developed to provide a multi-disciplinary approach to 
assessing and monitoring our IEHP DualChoice 
Members.   
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• At a minimum, the ICT shall consist of the IEHP or IPA care 
manager, the Member, Member’s caregiver (or authorized 
representative), Member’s PCP, the County In-Home Supportive 
Services (IHSS) Social Worker (if the Member participates in IHSS), 
and at the Member’s direction: 

• Medical Director 

• Mental Health/Behavioral Health expert (MSW/LCSW) 

• Pharmacist 

• Community Based Organization Representatives 

• Health Educator 

• Disease management specialist 

• Nutrition specialist 

• Restorative therapist 

• Pastoral specialist 

Care Coordination 
Interdisciplinary Care Team (ICT) 
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• IEHP or the IPA has regular case conferences and 
ad hoc meetings with members of the ICT to 
discuss the needs, challenges and successes of the 
Members. 

• The Members discussed at these meetings are 
selected based on various criteria, including high 
risk status, issues with Members that are not 
meeting their goals, education and/or sharing of 
best practices. 

• Outcomes are documented in the medical 
management system (MedHOK for Members in 
IEHP Direct) and communicated to ICT Members. 

Care Coordination 
How Does the ICT Communicate? 
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Provider Network 
• IEHP performs a semi-annual review of our provider 

network status and adequacy to ensure that the 
network of providers and facilities caring for our 
Members have specialized clinical expertise 
pertinent to this population. 

• The provider network collaborates with the ICT, 
assists in the development of care plans, provides 
clinical consultation as needed, and adheres to 
nationally recognized clinical practice guidelines. 
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Quality Measurement & 
Performance Improvement 

• IEHP does an annual evaluation of 
the MOC program to measure its 
effectiveness and identify areas of 
improvement. 

• For this, IEHP utilizes specific 
methodologies to collect and 
analyze data relating to the MOC, 
and acts on the results to evaluate 
the MOC. 

• IEHP has a MOC Steering 
Committee that oversees MOC 
activities, reviews the results of 
the MOC evaluation and guides 
the future direction of MOC 
quality improvement. 26 
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Please contact the following  
for more information: 

If you are an IEHP Team Member,  
 email DG Model of Care. 
 
If you are an IEHP Provider,  
 call the Provider Relations Team  
 at (909) 890-2054, 8am-5pm, Monday-Friday  
 or email providerservices@iehp.org 
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