'JJ Transition 101:

The Importance of Transition
Planning and Approach for Pediatric
to Adult Healthcare

Presented by:
Holly Hannes, MSN, BSN, RN, SK HSD
Myra Phelps, MSW, LCSW, SK Transition HSM 5
United
UnitedHealthcare Commurity Plan Healthcare

6/14/2022

Disclosure

I have no actual or potential conflict
of interest in relation to any product
or service mentioned in this program
or presentation.

Learning Objectives

At the end of this presentation, you
should:

» Have an awareness of the impacts of disabilities within the
community and healthcare

» Understand the importance of transition planning and when to
start

» Understand how to support our UHC C&S membership

» Understand the timeline and approach for transitioning from
Pediatric to Adult Healthcare and none healthcare
considerations

+ Know how to access valuable transitional resources and
supports within and outside of UHC for your members
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Knowledge Check #1

Per the Center for Disease Control
(CDC) how many adults in the United
States live with a disability?

1. 14 million
2. 70 million
3. 32 million
4. 61 million

U uitocios

Knowledge Check #2

When should a parent or caregiver
start thinking about Transition
Planning for adult care and
management?

1. One month prior to 215t Bday
2. As soon as diagnosis, need or
determination of special care

circumstances is identified
3. After the 5t Bday

4. By the 18" Bday

Knowledge Check #3

It is only the responsibility of the
transition specialist to provide support
with transition planning for any of our
membership in United HealthCare?

*True
*False
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Disability Impacts ALL of US...

*Understanding that disabilities impact us all within our communities,
within healthcare, and having access to all necessary resources.

*The Center for Disease Control and Prevention notes, “61 million
adults in the United States live with a disability” which accounts for 1
in 4 adults having some type of disability.

«Supporting alignment with our UHC Mission of, “Helping People Live
Healthier Lives” we must empower our membership in being
proactive in their healthcare journey.

lw Dlsa‘b\h}y Impacts All of Us Infographic | CDC
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Disabilities and Communities

*Especially common in these groups:
« 21in 5 adults age 65 years and older have a disability
“ 11in 4 women have a disability

« 2 in 5 Non-Hispanic American Indians/Alaska Natives
have a disability

g Dissbilty Impacts Al of Us Infoaraphic | CDC
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Disability and Health

+Adults living with disabilities are more likely to:

With Without
Disabilities Disabilities

Have Obesity 38.2% 26.2%
Smoke 28.2% 13.4%
Have Heart 11.5% 3.8%
Disease

Have Diabetes 16.3% 7.2%

Disability Impacts Al of Us Infographic | CDC
T :
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Disability and Healthcare Access

*Healthcare access barriers for working-age adults include:

+ 11in 3 adults with disabilities do NOT have a usual
healthcare provider

« 11in 3 adults with disabilities have an UNMET healthcare
need because of cost in the past year

 11n 4 adults with disabilities did NOT have a routine
check-up in the past year

All of Us Infographic | CDC
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Why is this information important?

*Digging into that data helps us understand and see the gap between
those with a disability and everyday life when it comes to their
healthcare journey.

*How can empowering the parents/caregivers of our pediatric
population support the transition of those members into the adult
world?

*What does that transition look like?
« Knowing and educating on the transitional timeline.

*What Medicaid healthcare options are available and what are the
qualifications?

U
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Empowerment of Parents and Caregivers

« The National Parent Center on Transition and Employment (Pacer.org)
shares that, “Positive Parent Involvement Can Support Self-Determination”.
« “Self-determination and self-advocacy skills need to be built, not assumed”
« Transition planning is something we all play a role in at UHC and assisting
our parents/caregivers in being aware of their role change for their child is
imperative.
= Role Change:
< Decision-maker —> Advisor
<« Driver’s seat —> Passenger’s Seat
«» Boss— Consultant
+» Head Coach—» Sideline Coach

Most importantly, making the switch from:

% Planning, communicating, and advocating FOR child —» Planning,
communicating, and advocating WITH

Unitedrealthcare Community Plan




‘What does that Transition look like?

« Children will progress through many stages big and small as will their needs. Although it
might be difficult to anticipate what the future brings, you can start preparing your child
for those changes and transitional stages.

% Begin to let your child play an active role in their healthcare. Regardless of age,
explain their healthcare status to them, allow them the opportunity to share that with
others. This includes small things; what makes them feel included/happy, what things
do they like/dislike, how does something make them feel. To the bigger things as they
get older; what specific care do they require, how to manage pain, medication or access

do they need importance of rest and proper nutrition to support their growth and
development.

+ Teach your child basic life and independence living skills when age appropriate.
Teaching them how to manage money, time management, coping skills, and how to
access health information and resources. Its never too early to start and explaining the

resources available to parents in promoting self-advocacy will help.

+ Keeping a record of major life events for your child, these can include; health
concerss, aily changes, ving arrangenients, provider iforunation finances,

nd any
bar this resource with child and the child’s
Supportive circle will improve health and e literacy.

Unitedrealthcare Community Plan
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Transitional Timeline

* Enroll hildfor any wavier list, programs or ben
/or mémber advocate for as

« Lo about health condition, medications, and allergies.

" egin to encourage speaking for slf ith providers, edueators, community supports.

+ Determine, if and when, current provide ults.

+ Have started documenting and sharing life events sto

f age/diagnosis dligible-ask your srvi coordin
tan

ator,

+ Learn what is known about their health, healthcare, and family medical history.
- Utilize resources like, the Got Transition’s Transition Readiness Ass

parents, providers and support circle.
+ Learn what to do in an emergency, how to make a doctor’s appt, and ordering/locating medications

+ Begin to encourage seeing and visiting with a provider/doctor alone to gain independence in managing
health and healtheare literacy

ment to discuss together with

J
S

)

way age andor disability appropri

+ Ask provider to share about priv; with teen prior to turning 18yrs.
« Begin di

rights
ussions around u‘utdhondl living, healthcare, and transportation goals or opportunities for
adulthood.

+ Determine when the transition and availability of an adult provider.

+ Encourage teen to make and see provider independently, ask questions, order refills, or participate in any

J

Untedrealthcare Community Plan
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Transitional Timeline

+ Work with Service Coordinator, Transition Specialist, Member Services for a ‘Release of Information” if
member would like the support of parent, ide s

X any
Atage 18, your child is a legal adult and legally responsible for th

re
information or be in the doctor’s visit unless your young adult agrees, or certain legal forms have been
completed.

+ Review and access loc: ces for additional changes at 18 that may affect insurance, social security,
educational or living circumstances.

~

Make transition to new adult provider if not already.
Have copy of medical summary, access to insurance card/information, and know benefits available.

* Begin o prepared for aging out of pediatic Medicaid program to adult program. Evaluate urrent srvices
and discuss options after transition.

~

« If services are in place (PDN, P
school liaison or member advocates on what needs to occur for transition. As Private Duty Nursing is not a

covered benefit in the adult programs and planning should be discussed.

Check on wavier status, appropriate healthcare coverage, and any serv

ices that might be needed for post age
out, both at 18 and 21 yrs, This includes educational eonsiderations, bving situations, and fnancial
resources.

Seck support and guidance along the way, don't hesitate to “raise your hand” to ask for clarification or
support.

Uritedrealthoare. Gommurity Plan

/

, any LTSS benefits) discuss with service coordinator, transition spema]ﬁt\

%
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Medicaid and Healthcare Options

+ STAR Kids: Managed care for children between the ages of 0-21 who receive Social Security Insurance (SSI) or
who receive a Medicaid Waiver service

Covers basic medical services and Long-Term Services and Supports (LTSS).

Provides service coordination, service planning, and transition planning.
Automatically qualifies for Star Kids if they qualify for or have a waiver (CLASS, HCS, TX Hml, DBMD,
MDCP)

+ STAR and CHIP Programs: Our Texas Children’s Health Insurance Program is for children and young adults up
to the age of 20.

= Covers b: medical services and Long-Term Services and Supports (LTSS).

STAR Plus: Managed care for adults over the age of 21 who have a disability or special health-care need.
+ Covers basic medical services and Long-Term Services and Supports (LTSS).

STAR Plus Waiver: Managed care for adult over the age of 21 who meet income, resource, and medical necessity
requirements for nursing facility level of care.

« Ttincludes services unavailable under the STAR Plus plan as a cost-effective alternative to living in a nursing
home.

+ Member will have to choose if they already receive services from a waiver (HCS, CLASS, TxHmL) and qualify
for SPW as you are only allowed to receive (1) waiver at a time.

+ Nursing services from SPW and other waivers is not the same.
+ Must complete your research and make a choice in a timely manner!

Medicaid Buy-In: This is a low-cost health care option for people with disabilities who work.

+ Texas HIPP (Health Insurance Premium Payment Program): This is for a family with one person on
Medicaid and have access to private work-based health insurance; pay premium.

+ Private insurance may allow child to stay on their policy through the age of 26 but there are steps that have to be
taken.

— UnitodHeattheare Communty Plan
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Program Changes and Preparation

« The transition from a children's program to an adult one has some specific
considerations to evaluate.

- If a pediatric member has private duty nursing (PDN) preparing the family
for transition is a priority as private duty nursing is not a benefit in the adult
programs.

- For pediatric members with personal care services (PCS) explaining the
timeframes and program assessment processes to come from the adult
programs will remove some anxiety over the change in services.

« Evaluating current services and making sure the education around having a
plan, that the members needs are met and that the parents or caregivers are
prepared for what to expect in the future.

« Having an awareness of the types of programs, services and healthcare
coverage options available in the adult arena will support the parents,
caregivers and member's transition run more smoothly.

« At the end of the presentation there will be plenty of resources for you to
familiarize yourself with as well as share with any parents, caregivers or
members you engage with.

P —) Untedrealthcare Community Plan
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Non-Healthcare Transitional Changes

*Guardian and Support Options
*Educational Considerations

«Financial Resources: Estate Planning, Special Needs Trust, Master
Pooled Trust, and Achieving a Better Life Experience (ABLE) Accounts

18




Guardianship and
Support Options

Release of Information (ROD):
support) who is not a healthcare provider or healthcare insuranc
company access to protected health information (PHI) and to make
decisions on their behalf.

« Must be completed annually and may be revoked at anytime

+ Allows the member to grant another individual (parent/caregiver/other
e
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a

* M
re

Supported Decision Makin%(AEreemenl:
e

Parent/caregiver cannot make decisions for the person.
Parent/caregiver CAN help them to understand the options,
responsibilities, and consequences of their decisions.

Obtain and understand information relevant to their decision.
Communicate their decisions to appropriate people.

Simple form; no lawyer needed.

Power of Attorney:

Document giving another person the legal authority to act on his/her
behalf, such as financial, educational, and health care matters.
Member must appoint someone to make decisions for them in an
event they are not able to.

Member may revoke this authority at any time.

Simple form; no lawyer needed.

Guardianship: N X
- Parent/caregiver must petition the court to become the legal guardian of

erson at or after they turn 18 yearsold.
s empowers parent]caregiver to make decisions for an

“incapacitated person.
- Parent/caregiver will need to hire a special needs attorne

any Costs: attend a class; pay attorney; court fees; complete yearly
certification.

19

Educational
Considerations

« 1tis on an Individualized Education
Plan (IEP)/Admission, Review,
Dismissal (ARD) decision for & student
to qualify for a school-based 18+
program.

+ Members who attend college/trade _
school must qual eir own merit
(IEPs are not validin the higher
education setting).

Texas Workforce Solutions supports
people with disabilities to prepare for,
Obtain, maintain and advance in
meaningful employment.

Members who work will not be
disqualified from receiving SSI

20
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Financial Resources:

Estate Planning:

+ Highly recommend obtaining an attorney with .
experience/license to work with special needs population.

+ Financial management to enable a person with a disability
to accumulate funds and remain eligible for Medic:

Special Needs Trust:

* Protects assets, so none are in the member’s name.

Master Pooled Trust:

« This is a special needs trust managed by, The Arc of Texas

with the approval from the Social Secufity Administration
and the Texas Health and Human Servicés Commi

« The goal is to provide financial security to all people with
disabilitjes, and thus a higher quallﬁr of life, knowing that
their publié benefits are safeguarded.

Achieving a Better Life Experience (ABLE) Act:

« Tax adyantage saving account for people with qualified
disabilities.

« It is an account that does not affect SSI/Medicaid eligibility.

92020 Uned HeathCare Sen, I AR s,
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Content Questions

1. Whose responsibility is it to assist a member in obtaining
an adult PCP?

A.) Transition Specialist
B.) Service Coordinator
C.) Member Services
D.) All of the above

6/14/2022
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Content Questions

2. No matter the age of their child, a LAR may always speak
for them and make decisions for them.

A.) True
B.) False

23

Content Questions

3. Which are examples of self-advocacy?
A.) MCO shares healthcare status with others.
B.) LAR let’s others know what the member likes.

C.) Member understands and shares with others their
basic life and independent living skills (as age
appropriate).

D.) All above

Unitedrealthcare Community Plan




Content Questions

4. When should a member apply for the Waiver Interest List?
A.) Atage 20.
B.) Atage18.
C.) As soon as they receive an eligible diagnosis.
D.) When they start to school.

6/14/2022
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Content Questions
5. If a LAR is the Medicaid Payee for the member, they do not
need a Release of Information (ROI) to speak with someone
from UHC.

A.) True

B.) False

26

Content Questions

6. If a member receives Private Duty Nursing (PDN) services
through STAR Kids, they will automatically be eligible for PDN
services through STAR Plus adult services.

A.) True
B.) False

Unitedrealthcare Community Plan
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Content Questions

7. Maximus will send information for a member choose their
adult MCO...

A.) When the member turns 18.

B.) When the member turns 20.6 months.

C.) 30 days prior to the member’s 215t birthday.
D.) Bor C-depending on the members eligibility.

Unitedrealthcare Community Plan

Case Scenario

+20 yr old and 9 mos male, Spanish speaking with complex cancer diagnosis
involving male reproductive organs and almost total involvement of the digestive
organs
-Non-compliant on treatments, MD visits, SC engagement touchpoints and
medications

- Unable to list any natural or community supports/resources that are
utilized/available

-No ROI on file for communicating with previously engaged mother (LAR)

-Communicated continued pain and multiple ER visits when SC successfully
engaged member

-No established adult oncology provider or primary care provider

-No stable living environment

-Review of claims shows poor long-term prognosis due to non-compliance of
early intervention

29

Questions?

10
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Resources and References:

»Got Transition®
»Texas Parent to Parent Home | Texas Parent to Parent (txp2p.org]

rvices for Families & Parents of Chil

Health-Care Needs in Texas | Navigate

Life Texas

»www.Person-centered-practices.org

> Person-Centered Planning - National Parent Center on T d

(pacer.org)

>Special Education Transition: Tr: rvices,and Plans - Wrightslaw
»home | Texas Project FIRST
>Home | Think College

Help for Texans: Where Do I Call to Get HHS Service:
Disability Authority (LIDDA)

s.gov)(tofind your Local Intellectual and

> Your Texas Benefits - Learn

> Benefitsfor People with Disabilities (ssa.gov)
>Texas ABLE | Savings Program for Texans with Disabilities
> Disability Impacts All of Us Infographic | CDC
>https:,

hearcoftexas.org/trust/ #home
C a 2

>Home -
>Texas Council for Disabilities
> Disability Rights Texas - Disability Rights T isabilityri rg)

>Health Insurance Premium Payment (HIPP) Program | Texas Health and Human Services
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