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IMPORTANT INFORMATION SHEET

Emergency Phone Number 911

Area Agency on Aging (AAA)

County Office of Aging (215) 765-9040

County Ombudsman (215) 545-5724

Protective Services (800) 490-8505 or 911
Department of Human Services

County Assistance Office (215) 560-5400

Independent Enrollment Broker (877) 550-4227

Office of Long-Term Living Participant

Hotline (800) 757-5042

LIFE Provider

Health Clinic (267) 787-8243

Main Phone Number (267) 787-8300

On Call Nurse (after _5 p.m.) (267) 787-8243

Other Important Phone Numbers

Medication Questions/Refills (267) 787-8200
Poison Control Center (800) 222-1212
Transportation Hotline (267) 787-8290
Mercy LIFE Referral Line (267) 787-8282

Human Relations Commission (215) 560-2496
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Welcome to LIFE

Welcome as a potential participant in the Living Independence for the Elderly
(LIFE) Program! You are encouraged to review this agreement carefully. Your LIFE
provider will be happy to answer any questions you have about the program and
what it can do for you. If you decide to enroll, you should keep this booklet as it
becomes your Enrollment Agreement, which is a contract between you and your
LIFE Provider.

The LIFE Program is an all-inclusive program that combines medical and long-term
care services in a community setting for its participants (also known as members).

To be eligible, you must:
e Be age 55 or older.
e Live in the service area of your LIFE Provider.
e Be certified as eligible for nursing home care by the Pennsylvania
Department of Human Services (Department).
e Be able to live in a community setting without jeopardizing your health or
safety at the time you enroll in the LIFE program.

The goals of LIFE are:

To maximize the independence, dignity, and respect of LIFE members.

To help LIFE members be more independent and improve their quality of life.
To provide coordinated, quality health care to LIFE members.

To help LIFE members live safely in their homes and communities for as long
as possible.

e To help support and keep LIFE members together with their family.

Note: To enroll in LIFE, individuals must either be certified by the Department as
Medical Assistance eligible or be able to privately pay.

IMPORTANT NOTICE: The benefits under this program are made possible
through an agreement that LIFE has with the Department (through the Office of
Long-Term Living) and the Centers for Medicare and Medicaid Services (CMS). If
you decide to enroll in the program, you agree to accept benefits from LIFE in
place of the usual Medical Assistance and Medicare benefits. You will no longer
receive services through your current health care provider. Your LIFE Provider will
review and provide you with a list of their network providers.



Please examine this agreement carefully. Enroliment is voluntary. If you are
not interested in enrolling in our program, you may return the agreement to your
LIFE Provider without signing it. You may also wait to sign the Enrollment
Agreement until a Medical Assistance eligibility determination is made by the
County Assistance Office (CAQO) if you are applying for Medical Assistance to pay
for your care. If you do enroll with the LIFE Provider, you will still be able to
terminate the agreement at any time if you change your mind. The termination
will be effective the first day of the month after your LIFE Provider receives your
notice to disenroll. To terminate the agreement, you must notify your LIFE
Provider and you will be asked to sign a voluntary disenrollment form.



Definitions

BENEFITS AND COVERAGES means the health and health-related services
provided to you through this agreement. These services take the place of the
benefits you would otherwise receive through Medical Assistance and/or Medicare.
This is made possible through a special arrangement between LIFE Provider, the
Department’s Office of Long-Term Living, and the federal government’s CMS. This
agreement gives you the same benefits you would receive under Medical
Assistance and/or Medicare, in addition to other benefits. To receive any benefits
under this agreement, you must meet the conditions described in this agreement.

CAPITATION AMOUNT means the monthly amount, as determined by the
Department and CMS, paid to a LIFE Provider to provide services to a LIFE
Participant.

DEPARTMENT means the Pennsylvania Department of Human Services.

ELIGIBILITY FOR NURSING FACILITY CARE means that your health status
meets the Department’s criteria for nursing facility level of care. LIFE's goal is to
care for you SAFELY in the community as long as it is medically and socially
feasible, even though you are eligible for a nursing facility level of care.

EMERGENCY MEDICAL CONDITION is a life-threatening illness or injury. If not
treated immediately, the illness or injury could result in serious and/or permanent
damage to your health. Examples of a medical emergency can include but are not
limited to:
e Chest pain/symptoms of a heart attack
Unexpected or sudden loss of consciousness
Choking
Severe difficulty breathing
Symptoms of a stroke
Severe bleeding
Serious injury from a fall

EMERGENCY SERVICES are covered inpatient and outpatient services that: (a)
are furnished by a Provider, and (b) are needed to evaluate or stabilize an
Emergency Medical Condition.

ENROLLMENT AGREEMENT means this document between you and your LIFE
Provider, which establishes the terms and conditions and describes the benefits
available to you. This enrollment agreement remains in effect until disenrollment
and/or termination take place.

EXCEPTION means any part of the agreement that eliminates or reduces the

benefits for a specific hazard or condition.
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HEALTH SERVICES are services such as, but not limited to, medical care,
diagnostic tests, medical equipment, appliances, drugs, prosthetic and orthotic
devices, nutritional counseling, nursing, social services, therapies, dentistry,
optometry, podiatry, and audiology. Health services may be provided at the LIFE
center, in your home, or in professional offices of specialists, hospitals, or nursing
homes under agreement with your LIFE Provider.

HOSPITAL SERVICES are those services that are generally and customarily
provided by acute general hospitals.

LIFE is an acronym for Living Independence for the Elderly (LIFE) Program. LIFE
is the Department’'s community-based managed care program for adults 55 and
older who need a nursing facility level of care and is based on the federal Program
of All-inclusive Care for the Elderly (PACE).

LIFE CONTRACTED PROVIDER is defined as a health facility, health care
professional, community living support service, or agency, which has contracted
with LIFE to provide health and/or health-related services to participants.

LIFE HEALTH TEAM describes the LIFE Program's health team, also known as
Inter-disciplinary team (IDT), which consists of at least a primary care provider,
master’s level social worker, registered nurse, physical therapist, recreational
therapist or activity coordinator, occupational therapist, dietitian, LIFE center
manager, home care coordinator, personal care attendant and driver. Your LIFE
Provider will assess your medical, functional, and psychosocial status, and develop
a care plan that identifies the services needed. Many of the services are provided
and monitored by this LIFE health team. The LIFE health team must authorize all
services you receive. The health team will perform periodic reassessments of your
needs, and changes in your care plan may occur.

NURSING FACILITY is defined as a health facility licensed for long-term care by
the Commonwealth of Pennsylvania.

OTHER SERVICES are those services that support the provision of health services
and help you maintain your independence. Such services include escort, language
translation, transportation, and assistance with housing problems.

OUT-OF-SERVICE AREA means any area beyond your LIFE Provider's approved
county or zip code Service Area.

PACE is the Program of All-inclusive Care for the Elderly, a community-based
model of care.



PARTICIPANT (also known as a Member) is defined as a person who meets
LIFE's eligibility criteria and voluntarily signs an Enroliment Agreement with LIFE
Provider. The words "you" or "your" refer to a participant.

PLAN ADVISORY COMMITTEE is the committee that reports to and advises your
LIFE Provider’s governing board and establishes committees on matters related to
the grievance and appeal process; quality assurance; utilization review process;
and ethics. The committee is required to invite and/or include participants of the
program, caregivers, community groups, and other individuals such as the local
Area Agency on Aging and Ombudsman.

SERVICE AREA means the county or zip codes in which your LIFE Provider
provides care.

SERVICE LOCATION is described as any location at which you obtain any health
or health-related service under the terms of this agreement.

URGENT CARE is care provided to you when you are out of the LIFE Provider’s
service area, and you believe your illness or injury is too severe to postpone
treatment until you return to the service area, but your life or function is not in
serious jeopardy.

URGENT MEDICAL CONDITION is an illness, injury, or severe condition which
under reasonable standards of medical practice should be diagnosed and treated
within a twenty-four (24) hour period and, if left untreated, could rapidly become
a crisis or Emergency Medical Condition. The term also includes situations where
your discharge from a hospital will be delayed until services are approved, or your
ability to avoid hospitalization depends upon prompt approval of services.



Your Rights as a Participant

When you enroll in the LIFE Program, you have certain rights and protections.
Your LIFE Provider must fully explain your rights to you or someone acting on your
behalf in a way you can understand at the time you join. At the LIFE Program, we
are dedicated to providing you with quality health care services so that you may
remain as independent as possible. This includes providing all Medicare-covered
items and services and Medicaid services, and other services determined to be
necessary by the interdisciplinary team across all care settings, 24 hours a day 7
days a week. Our staff and contractors seek to affirm the dignity and worth of
each participant by assuring the following rights:

You have the right to be treated with respect.

You have the right to be treated with dignity and respect at all times, to have all of
your care kept private and confidential, and to get compassionate, considerate
care. You have the right:

e To get all of your health care in a safe, clean environment and in an
accessible manner.

e To be free from harm. This includes excessive medication, physical or mental
abuse, neglect, physical punishment, being placed by yourself against your
will, and any physical or chemical restraint that is used on you for discipline
or convenience of staff and that you do not need to treat your medical
symptoms.

e To be encouraged and helped to use your rights in your LIFE Program.

e To get help, if you need it, to use the Medicare and Medical Assistance
complaint and appeal processes, and your civil and other legal rights.

e To be encouraged and helped in talking to LIFE staff about changes in policy
and services you think should be made.

e To use a telephone while at the LIFE Center.

e To not have to do work or services for your LIFE Program.

You have a right to protection against discrimination.

Discrimination is against the law. Every company or agency that works with
Medicare and Medical Assistance must obey the law. They cannot discriminate
against you because of your:
e Race
Ethnicity
National Origin
Religion
Age



Sex

Mental or physical disability

Sexual Orientation

Gender Identity

Source of payment for your health care (For example, Medicare or Medical
Assistance).

If you think you have been discriminated against for any of these reasons, contact
a staff member at your LIFE Provider to help you resolve your problem. If you
have any questions, you can call the Office for Civil Rights at 1-800-368-1019. TTY
users should call 1-800-537-7697.

You have a right to information and assistance.

You have the right:

To get accurate, easy-to-understand information and to have someone help
you make informed health care decisions.

To have someone help you if you have a language or communication barrier
so you can understand all information given to you.

To have your LIFE Provider interpret the information into your preferred
language in a culturally competent manner, if your first language is not
English and you can’t speak English well enough to understand the
information being given to you.

To get marketing materials and LIFE participant rights in English and in any
other frequently used language in your community. You can also get these
materials in Braille, if necessary.

To have the enrollment agreement fully explained to you in a manner
understood by you.

To get a written copy of your rights. Your LIFE Provider must also post these
rights in a public place in the LIFE center where it is easy to see them.

To be fully informed, in writing, of the services offered by your LIFE
Provider. This includes telling you which services are provided by contractors
instead of the LIFE staff. You must be given this information before you join,
at the time you join, and when you need to make a choice about what
services to receive.

To be provided, upon request, with a copy of individuals who provide care-
related services that are not provided directly by your LIFE Provider.

To look at, or get help to look at, the results of the most recent review of
your LIFE Provider. Federal and State agencies review all LIFE Programs.
You also have a right to review how your LIFE Provider plans to correct any
problems that are found at inspection.

You have a right to a choice of providers.

You have the right to choose your health care providers, including your primary
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care provider and specialists, from within your LIFE Provider’s network and to get
quality health care. Women have the right to get services from a qualified
women’s health care specialist for routine or preventive women’s health care
services.

You have the right to reasonable and timely access to specialists as indicated by
your health condition and consistent with current clinical practice guidelines.

You have the right to necessary care.

You have the right to receive care in all care settings, up to and including
placement in a long-term care facility when your LIFE Provider can no longer
provide you the services necessary to keep you safely in the community.

You have a right to access emergency services.

You have the right to get emergency services when and where you need them
without your LIFE Provider’s approval. A medical emergency is when you think
your health is in serious danger— when every second counts. You may have a bad
injury, sudden illness or an iliness quickly getting much worse. You can get
emergency care anywhere in the United States. You have a right to participate in
treatment decisions.

You have the right to fully participate in all decisions related to your
health care.

If you cannot fully participate in your treatment decisions or you want someone
you trust to help you, you have the right to choose that person to act on your
behalf.

You have the right:

e To have all treatment options explained to you in a language you understand,
to be fully informed of your health status and how well you are doing, and to
make health care decisions. This includes the right not to get treatment or
take medications. If you choose not to get treatment, you must be told how
this will affect your health.

e To have your LIFE Provider help you create an advance directive if you
choose. An advance directive is a written document that says how you want
medical decisions to be made in case you cannot speak for yourself. You
should give it to the person who will carry out your instructions and make
health care decisions for you.

e To participate in making and carrying out your plan of care. You can ask for
your plan of care to be reviewed at any time.

e To be given advance notice, in writing, of any plan to move you to another
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treatment setting and the reason you are being moved.

You have a right to have your health information kept private.

e You have the right to talk with health care providers in private and to have
your personal health care information kept private and confidential, including
health data that is collected and kept electronically, as protected under State
and Federal laws.

e You have the right to look at and receive copies of your medical records and
request amendments.

e You have the right to be assured that your written consent will be obtained
for the release of information to persons not otherwise authorized under law
to receive it.

e You have the right to provide written consent that limits the degree of
information and the persons to whom information may be given.

There is a patient privacy rule that gives you more access to your own medical
records and more control over how your personal health information is used. If
you have any questions about this privacy rule, call the Office for Civil Rights at
1-800-368-1019. TTY users should call 1-800-537-7697.

You have a right to file a complaint, request additional services or make
an appeal.

e You have a right to complain about the services you receive or that you need
and don’t receive, the quality of your care, or any other concerns or problems
you have with your LIFE Provider. You have the right to a fair and timely
process for resolving concerns with your LIFE Provider. You have the right:

o To a full explanation of the complaint process.

o To be encouraged and helped to freely explain your complaints to LIFE
staff and outside representatives of your choice. You must not be harmed
in any way for telling someone your concerns. This includes being
punished, threatened, or discriminated against.

e To contact 1-800-Medicare (1-800-633-4227 TTY 1-877-486-2048) for
information and assistance, including to make a complaint related to the
quality of care or the delivery of a service.

e To request services from the LIFE Provider that you believe are necessary.

o To a comprehensive and timely process for determining whether those
services should be provided.

o To appeal any denial of a service or treatment decision by your LIFE
Provider, staff, or contractors.
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You have a right to leave the program.

If, for any reason, you do not feel that the LIFE Program is what you want, you
have the right to leave the program at any time and have such disenrollment be
effective the first day of the month following the date the LIFE Provider receives
your notice of voluntary disenrollment.

Additional Help:

If you have complaints about your LIFE Provider, think your rights have been
violated, or want to talk with someone outside your LIFE Provider about your
concerns, call the Department’s Participant Hotline at 1-800-757-5042. You may
also contact 1-800-MEDICARE (1-800-633-4227 TTY 1-877-486-2048) for
information and assistance or to make a complaint related to the quality of care or
delivery of a service.

Participant and Caregiver Responsibilities
Participants and caregivers have the following responsibilities:

e Accept help from your LIFE Provider without regard to race, religion, color,
age, sex, sexual orientation, gender identity, pregnancy, national origin, or
disability of the care provider.

e While enrolled, agree to receive Medicare and Medical Assistance benefits
only from your LIFE Provider.

e Keep appointments or tell your LIFE Provider if an appointment cannot be
kept.

e Give accurate and complete information to your LIFE Provider.

e Authorize your LIFE Provider to obtain and use records and information from
hospitals, residential health care facilities, home health agencies, physicians
and any other healthcare providers who treat you.

e Authorize your LIFE Provider to disclose and exchange personal information
with the federal and state government and their agents during reviews.

e Actively participate in developing and agreeing to your care plan.

e Inform your LIFE Provider of all health insurance coverage and tell your LIFE
Provider promptly of any changes in that coverage.

e Cooperate with your LIFE Provider in billing for and collecting applicable fees
from Medicare and other third-party payers.

e Notify the CAO and your LIFE social worker within 10 days of any changes in
your income and assets. Assets include bank accounts, cash in hand,
certificates of deposit, stocks, life insurance policies and any other assets.
The state operates a fraud control program under which local, state, and
federal officials may verify the information you have given.

e Ask questions and request further information regarding anything you do not
understand.

13-



e Use your LIFE Provider’s designated providers for services included in the
benefit package.

e Assist in developing and maintaining a safe environment for you, your
family, and your caregivers.

e Notify your LIFE Provider promptly of any change in address or absence from
the service area.

e Comply with all policies of the program as noted in this Enroliment
Agreement.

e Cooperate in receiving the services as outlined in your care plan.

e Take your prescribed medicines as directed.

e If you get sick or injured and it is not an emergency, call your LIFE Provider
at (267) 787-8300 for information on what to do.

e In case of emergency, call 911.

e If emergency services are required elsewhere or out of the service area, you
must tell your LIFE Provider within forty-eight hours or as soon as
reasonably possible.

e Tell your LIFE Provider before you voluntarily disenroll.

e Pay required monthly fees, if applicable.

Special Features of LIFE

LIFE arranges a full array of health and social services 24 hours a day, 7 days a
week, 365 days a year. A LIFE health team, also known as the Interdisciplinary
Team (IDT) composed of geriatric doctors, nurses, social workers, rehabilitation
specialists and other health care professionals assesses your needs and desires.
The LIFE health team works with you, your family and/or caregiver (if applicable)
to plan and approve the services your will receive. The LIFE health team will also
monitor you for changes and provide timely interventions to assist you to SAFELY
remain in the community for as long as possible. Primary care and community
services are provided through the LIFE center and through our in-home program
according to your needs.

Authorization of Care - You will get to know each of your LIFE health team
members very well, as they will work closely with you to be as healthy and
independent as you can be. The LIFE health team will talk with you and arrange
for the services that will provide the care you need. Before you can start or stop
receiving services through your LIFE Provider, your LIFE health team must
approve it. They will reassess your needs on a regular basis, at least every six
months, but more frequently if necessary. All care planning includes you, and if
you wish, family members and caregivers.

Location of Service Delivery - You will receive most of your health care services
at the LIFE center. The LIFE provider’s drivers will provide transportation to the
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center, which will be arranged for you as needed. When necessary, services may
also be provided in your own home, in a hospital, or in a nursing facility. Your
LIFE physician is part of the LIFE health team and will manage your specialty and
hospital care. Your LIFE Provider has agreements with physician specialists
(cardiologists, urologists, orthopedists, etc.), laboratory and diagnostic testing
services (X-rays, Imaging, etc.), and with hospitals, and nursing facilities. These
services may be provided at locations other than the LIFE center. Your LIFE
Provider’s drivers may also provide transportation to the hospital and other
appointments the LIFE health team arranges for you.

Care Providers - Once you have enrolled in your LIFE Program, you must agree
to receive services through LIFE. Your LIFE Provider seeks to provide efficient and
effective delivery of services for you, and to do so they will provide and/or arrange
for your health care needs. Therefore, you will no longer be able to seek services
from other providers participating with other Medicare or Medical Assistance
programs, but not participating in the LIFE Provider network. You must receive all
needed health care, including primary care and specialist services (other than
emergency services) from your LIFE Provider. You may be fully and personally
liable for the cost of unauthorized or out-of-network services. The LIFE health
team will coordinate all your care.

Services Provided Exclusively Through LIFE - There are many services
provided through LIFE that are not typically provided in most traditional health
care plans. We are committed to working with you to provide you with the most
effective way to keep you healthy and independent.

Advantages of Enrolling in LIFE

This program is desighed and developed specifically to sustain independence for
adults 55 and older that need a nursing facility level of care by offering
coordinated and integrated services through a single organization. Advantages of
the program include:

Dedicated, qualified geriatric health professionals who know you personally.
Complete long-term care coverage.

Coordinated 24-hour advice and care.

Support for family caregivers.

Care designed specifically for your individual needs.

A single provider to oversee your care whether at home, in a hospital, orin a
nursing facility.

e No co-insurance, deductibles, or payments due for services you receive.

o In some cases, there may be a monthly premium required to
participate in the program based on your income.

o Also, a monthly patient pay amount, also known as cost of care, as
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calculated by the CAO may be required if nursing facility services are
utilized. The CAO will send you a notice to tell you the amount you must
pay to the LIFE Provider.

e Prior approval is not required to obtain emergency medical services. More
detail is provided on page 19.

Benefit Services/Coverage

Your LIFE Provider benefits must include all Medicare and Medical Assistance
covered items and services and any other services determined necessary by your
LIFE Health Team to improve and maintain your health status. All services
provided or arranged by your LIFE Provider are fully covered when approved by
the LIFE health team. Your LIFE Provider will give you a copy of your care plan,
which outlines the services you will receive. As your needs change, your care plan
will be updated, and you will be given a copy. Services you may receive include
the following:

Health

¢
¢
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Services

Adult day health services.

Transportation to and from the center and LIFE coordinated services.
Primary medical and specialist care, including consultation, routine care,
preventive health care and physical examinations.

Nursing care.

Social services.

Physical, occupational and speech therapies.

Recreational Therapy.

Nutritional counseling and education.

Laboratory tests, x-rays, and other diagnostic procedures.

Covered Medications and biologicals.

Prosthetics, orthotics, medical supplies, medical appliances, and durable
medical equipment (per Medicare and Medical Assistance guidelines).
Podiatry, including routine foot care.

Vision care, including examinations, treatment, and corrective devices
such as eyeglasses.

Dental care (see the dental section for more detail).

Psychiatry, including evaluation, consultation, diagnostic and treatment.
Audiology, including evaluation, hearing aids, repairs, and maintenance.
Behavioral Health.

Palliative Care *.

*Talk to your LIFE provider to discuss how Palliative Care is different from
Hospice Care.
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Home Care

Skilled nursing services.

Physician and registered nurse practitioner visits.
Physical, speech, and occupational therapies.
Social services, case management, and counseling.
Personal care.

Homemaker chore services.

Home delivered meals with special diets.

In-home respite care.

Transportation and escort services.

® & 6 6 6 O O 0

Hospital Care

Semi-private room and board.*

General medical and nursing services.

Medical surgical/intensive care/coronary care unit.
Laboratory tests, x-rays, and other diagnostic procedures.
Covered Medications and biologicals.

Blood and blood derivatives.

Surgical care, including the use of anesthesia.

Use of oxygen.

Physical, speech, occupational, and respiratory therapy services.
Medical social services and discharge planning.
Emergency room and ambulance services.

L 2R 2R R JER JEE 2R JNE JEE JBR R 2

Inpatient Long-Term Care Facility Services

¢ Semi-private room and board* (may require payment toward cost of
care according to Medical Assistance regulations).

Physician and nursing services.

Custodial care.

Personal care and assistance.

Prescriptions and biologicals.

Physical, speech, occupational and respiratory services.

Social services.

Medical supplies and appliances.

® & 6 O 6 0o

* Private room and private duty nursing, and non-medical items for your personal
convenience such as telephone charges and radio or television rental, are not covered
unless authorized by the IDT.

End of Life Services

The LIFE health team will remain involved with your care for the remainder of your
life. This includes comfort care during difficult end of life situations. Since
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comprehensive care is provided to LIFE participants, individuals who need end-of-
life care will receive the appropriate medical, pharmaceutical, and psychosocial
services. If you want to elect a hospice benefit, you must voluntarily disenroll from
your LIFE Provider.

Dental Care

Dental care is provided to you according to need and appropriateness, as
determined by the LIFE health team. The first priority of your dental care is to
treat pain and acute infections. The second priority is to maintain oral functioning,
such as enabling you to chew your food as well as your health and oral conditions
permit. Dental services may include:

Diagnostic services - examinations, radiographs.

Preventive services - prophylaxis, oral hygiene instructions.

Restorative dentistry - fillings, temporary or permanent crowns.
Prosthetic appliances - complete or partial dentures.

Oral surgery - extractions, removal/modification of soft and hard tissue.

* & 6 o o

Other Services

¢ Services for hearing and speech impairments.

Language translation services.

¢ Other services determined necessary by the LIFE health team to improve
and maintain your overall health status.

*

Exclusions and Limitations

¢ Cosmetic surgery, unless required for improved functioning of a
malformed part of the body resulting from an accidental injury or for
reconstruction after mastectomy.

¢ Experimental, medical, surgical, or other health procedures not generally
available in the area unless authorized by the LIFE health team.

¢ Any service rendered outside of the United States (Included in “the United
States” are the 50 states, the District of Columbia, the Commonwealth of
Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and
American Samoa).
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Nursing Facility Placement

The goal of the LIFE Program is to provide services to enable you to safely remain
in the community. However, if it is no longer feasible to safely meet your needs in
the community, your LIFE Provider has network nursing facilities to meet your
needs. Your LIFE Provider will continue to closely monitor you and the care you
receive. This option will be reviewed and considered with you and your family if
that need occurs.

If you are placed in a nursing facility, your income will be used by the CAO to
determine a payment toward your cost of care if your stay exceeds 30 days. If a
doctor states there is the possibility you can return to your home, you may be able to
keep some of your income for up to six months from the date of your admission to
maintain your home, so it is there when you return. If you are married, you might be
able to give your spouse some of your income. You will need to provide the CAO your
spouse’s income and housing expenses (i.e., rent, mortgage, utility payments, etc.) to
decide if you can give your spouse some of your income and/or resources. You should
contact the CAO if you have questions about your payment toward cost of care.

Participants that must make a payment toward their cost of care will be notified by
the CAO of the amount they need to pay to the LIFE Provider.

If you are residing in a nursing facility and choose to voluntarily disenroll from
your LIFE Provider, but remain eligible for Medical Assistance, you will still need to
make a payment toward your cost of care. The payment will then be paid to the
nursing facility the effective date of your disenrollment from LIFE.

Emergency Services & Urgently Needed Care

LIFE provides access to care 24 hours per day, 7 days per week and 365 days per
year.

LIFE staff is on-call 24 hours a day, seven days a week. LIFE's on-call coordinator
will advise you what to do and will make necessary arrangements for you to
receive the care you need. If you need to be taken to the hospital, the coordinator
can call the ambulance company to dispatch an ambulance to your home. In the
event of an emergency, dial 911.

Please contact your LIFE provider as soon as you start feeling unwell, instead of
waiting until there is a crisis situation. This enables your LIFE Provider to meet
your needs and may prevent an emergency medical condition.

Urgent Care is care provided to you when you are out of the LIFE Provider’s
service area, and you believe your illness or injury is too severe to postpone
treatment until you return to the service area, but your life or function is not in
serious jeopardy.
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If you need urgent (but not emergency) care:

(1) Monday through Friday 8 a.m.to 5 p.m.- please call your LIFE
Provider at:

Telephone: (267) 787-8300 and briefly describe the situation.

(2) During off hours or on weekends or holidays, contact your LIFE Provider
at:

Telephone: (267) 787-8300 and briefly describe the situation.

An Emergency Medical Condition is a life-threatening illness or injury. If not
treated immediately, the illness or injury could result in serious and/or permanent
damage to your health. Examples of a medical emergency can include but are not
limited to:
e Chest pain/symptoms of a heart attack
Unexpected or sudden loss of consciousness
Choking
Severe difficulty breathing
Symptoms of a stroke
Severe bleeding
Serious injury from a fall

If you have an emergency medical condition, please call 911.

Please answer questions and follow instructions carefully. You should request to
be taken to the hospital, tell the ambulance company that you are a LIFE
participant, and present your LIFE card to the emergency room staff.

Please notify LIFE staff as soon as possible if you have used the 911 emergency
services.

Services Received Outside the LIFE Service Area

LIFE also covers emergency and urgently needed care when you are temporarily
out of the LIFE service area for a period up to 30 days. THE LIFE HEALTH TEAM
MUST BE TOLD IN ADVANCE OF ALL VISITS OR MOVES OUT OF THE LIFE
SERVICE AREA. THE VISIT OR MOVE SHOULD NOT BE OVER 30 DAYS
UNLESS YOUR LIFE PROVIDER AGREES TO A LONGER ABSENCE DUE TO
EXTENUATING CIRCUMSTANCES.

If you receive emergency or urgent care when you are temporarily out of the
service area, you must tell your LIFE Provider within 48 hours or as soon as is
reasonably possible to do so. Information about your hospital visit or stay must
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be provided to LIFE. If you should be hospitalized, LIFE would like to transfer you
to a hospital designated by your LIFE Provider as soon as you are physically able.
Remaining in the care of LIFE is the best way to coordinate your health care
needs.

Note: You must return to your LIFE Provider for any follow-up care as a result of
the emergency or urgent care you received.

If emergency or other care is received in another service area and you have paid for
the medical services you received, you should request a receipt from the facility or
physician involved. This receipt must show: the provider's name, your health problem,
date of treatment and release, and charges. Please send the receipt to the LIFE
Executive Director for approval and reimbursement.

LIFE is only obligated to pay for urgently needed out-of-network and post
stabilization care services when a) the services are pre-approved by LIFE or b) the
services are not pre-approved by LIFE because LIFE did not respond to a request
for approval within one hour after being contacted or cannot be contacted for
approval. LIFE is not obligated to pay for any out-of-network follow-up care. You
must return to LIFE to receive any follow-up care.

If you did not pay for the services and are later billed, contact your LIFE Provider,
and provide information about the provider's name, your treatment, date(s) of
service, and charges to your LIFE Provider for review for payment. Your LIFE
Provider will notify you within ten days whether payment will be made.

If you receive care outside of the United States, LIFE will not be responsible for
the charges.

Eligibility/Enrollment

If you meet the eligibility requirements as set forth in Appendix A and want to
enroll, you must sign the enrollment agreement and agree to abide by the
conditions of the LIFE Program, as explained in this agreement. Your LIFE
Provider must give you care that meets your needs across all care settings, 24
hours a day, every day of the year. Your LIFE Provider must establish a written
care plan that makes sure your care is appropriately provided to you. You will be
expected to actively participate and comply with your care plan.

Your effective date of enrollment will be the first day of the calendar month
following the date you sign the Enrollment Agreement.

Note: Individuals currently enrolled in any other Medical Assistance or Medicare
Program must be disenrolled from that program before they can enroll with LIFE,
so your LIFE Provider can effectively coordinate your care. Potential enrollees
may not enroll or disenroll from LIFE at a Social Security Office.
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IMPORTANT NOTICE

If you are eligible for Medicare or Medical Assistance (also known as Medicaid), the
services or benefits you get once you become a participant in the LIFE Program are
made possible through an agreement with CMS of the United States Department of
Health and Human Services regarding Medicare and Medicaid benefit coordination.

When you become a participant, you are agreeing to accept benefits ONLY
from your LIFE Provider in place of your usual Medicare and Medicaid
benefits.

If you enroll in LIFE, it will result in disenrollment from any other Medicare or Medical
Assistance prepayment plan or optional benefit. If you enroll in any other Medicare
or Medical Assistance plan, including hospice benefit, you will be considered to have
voluntarily disenrolled from LIFE.

Participants Without Medicare Coverage at the Time of Enroliment

A participant who becomes eligible for Medicare after enrollment must obtain all
Medicare coverage (Parts A and/or B, and Part D) through your LIFE Provider to
remain in the LIFE Program. If you are enrolled as a Medical Assistance only or
private pay participant and become eligible for Medicare after enroliment, if you
select Medicare coverage other than from your LIFE Provider, you will be
disenrolled from LIFE. This disenrollment from the LIFE Program could affect your
eligibility for Medical Assistance.

Your LIFE Provider will track your Medicare benefits to ensure that you are enrolled
into Medicare as soon as possible. You will be notified by letter and/or a phone
call and apprised of eligibility status and your options. You will be provided with a
60-day advance notice of your ability to opt out of LIFE if you do not wish your
Medicare services to be administered by the LIFE Program.

Enrolilment

You, and if you wish, your family or caregiver will meet with the program
representative to review and come to an agreement about your participation in the
LIFE Program before you sign the Enrollment Agreement. At this meeting you will
have an opportunity to discuss:

e The plan of care recommended for you by the LIFE health team, and how
the LIFE program intends to meet your care needs. If applicable, the plan
will include family and caregiver involvement.

e That when you are enrolled in LIFE, all of your services must be authorized
or coordinated by the LIFE health team. (Remember, approval is not
required for emergency care.)
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e What to do if you are unhappy with your LIFE Provider. (See the
Participant Grievance/Appeal Procedure section for more information)

Final Approval and Enroliment

If you decide to join LIFE, your LIFE Provider will ask you to sign this Enroliment
Agreement. Upon signing this agreement, you will receive:

e A copy of the signed Enrollment Agreement.

e A sticker or a magnet with LIFE's emergency telephone numbers and an
instruction sheet to put on or by your telephone telling you what to do in an
emergency.

e An identification card that must be used with your Medical Assistance and
Medicare card indicating that you are enrolled in LIFE.

Since LIFE provides comprehensive care for its participants, enrollment in LIFE
results in disenrollment from any other Medicare or Medical Assistance plan.

LIFE DISENROLLMENT

Your benefits under LIFE can be stopped if you choose to disenroll from the
program voluntarily or if you no longer meet the conditions of enrollment and are
involuntarily disenrolled. If you enroll into another Medicare plan, that will be
considered a voluntary disenrollment from the LIFE Program. This program is
available through an agreement LIFE has with the Department and CMS that is
subject to renewal on a periodic basis. If this agreement is not renewed by those
agencies, this program will be terminated.

Note: Per Federal regulations, you are required to continue to use LIFE's services
and to pay any applicable fee, and LIFE must continue to provide all needed
services, until termination becomes effective.

Voluntary Disenrollment

If you wish to cancel your benefits by disenrolling, you should discuss this with a
program representative at your center. You will be asked to sign a Department
approved disenrollment form (see Appendix H), which will indicate that you will no
longer be entitled to services through LIFE. You may voluntarily disenroll from
LIFE without cause at any time. Your disenroliment will be effective the first day of
the month following the date your LIFE Provider receives notice of your voluntary
disenrollment. You may not enroll or disenroll from LIFE at a Social Security
office.
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Choosing to enroll in any other Medicare or Medical Assistance Program
benefit, including the Hospice benefit, after enrolling in LIFE is considered
a voluntary disenrollment from LIFE.

Your social worker will assist you in returning to the appropriate Medicare and/or
Medical Assistance Program. The Medicare or Medical Assistance Program you
enroll into upon disenrollment from LIFE may not provide you with the full range of
services available to you through LIFE.

Involuntary Disenroliment

Your LIFE Provider can terminate your benefits, if:

e You move out of the LIFE service area or are out of the service area for more than
30 consecutive days without prior approval from your LIFE Provider.
e You consistently do not comply with your individual care plan and/or
terms of this agreement and are competent to make decisions for
yourself.
e You or your caregiver engage in disruptive or threatening behavior.
e You fail to pay, or fail to make satisfactory arrangements to pay, any
premium due to LIFE, any applicable Medical Assistance spend down,
or any amount due under the post-eligibility treatment of income
process after a 30-day grace period.
e You no longer meet nursing facility level of care as determined by the Department
and are deemed not eligible.
e The LIFE program agreement with the CMS and the Department is terminated.
e LIFE loses the contracts and/or licenses enabling it to offer health care
services.

Note: In Pennsylvania, individuals who reside in personal care boarding
homes are not nursing home eligible. Therefore, any individual who
relocates to a personal care boarding home will be involuntarily
disenrolled from the LIFE Program.

Before you are involuntarily disenrolled from LIFE, the Department must approve
the involuntary disenrollment. You will then be provided with a 30-calendar day
written notice by your LIFE Provider. Your disenrollment will be effective the first
day of the month following the month in which your 30-calendar day advance
notice of disenrollment ends. Until the date enrollment is terminated, you must
continue to use the LIFE organization services and remain liable for any premiums,
and the LIFE organization must continue to furnish all needed services. Before
disenrollment, the LIFE organization will make appropriate referrals and ensure
medical records are made available to new providers within 30 calendar days, and
work with CMS and the Department or the Department’s designee to reinstate you
in other Medicare and Medical Assistance Programs for which you are eligible.

Your involuntary disenrollment will automatically be considered an appeal.
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If you are disenrolled due to failure to pay your premium or payment toward cost
of care, you can remain enrolled simply by paying the amount owed in full before
the effective date of your disenrollment, with no break in coverage.

Participant Grievance/Appeal Procedure

Your LIFE Provider and their staff share the responsibility for assuring that you are
satisfied with the care you receive. Per federal regulations for the program, your
complaints or dissatisfaction with the program are identified as grievances, and
your disagreement with LIFE’s decision to deny, reduce, or terminate a service, or
to deny payment for a service, identified as appeals. Your grievance and/or
appeal will remain confidential. Your LIFE Provider will continue to provide all
required services to you during the grievance and/or appeal process. Those
processes are described below.

Grievance Procedure

The definition of a grievance is a complaint, either oral or written, expressing
dissatisfaction with service delivery or the quality of care furnished. You are
ENCOURAGED to express any complaints you have at the time and place any
dissatisfaction occurs. Information on the grievance process will be provided to you in
writing when you enroll, and at least annually thereafter.

e Discuss your grievance with any staff member. Give complete information
so that appropriate staff can help to resolve your concern in a timely
manner.

e The staff that receives your grievance will discuss with you and provide in
writing the specific steps, including time frames for response, that will be
taken to resolve your grievance. The grievance will be reported to the LIFE
health team within 5 working days.

e If a solution is found by the staff and agreed to by you and/or your
family/caregiver within 5 working days of making the grievance, the
grievance is resolved.

e If you are not satisfied with the solution, the staff will send a written report
to the Executive Director (clinical complaints will be reviewed by qualified
clinical personnel) for review, to be completed within 5 working days.

e Immediately after review (but within 5 working days), a copy of a written
report will be sent to you and/or your family/caregiver.

e If you are still dissatisfied with the results, you may submit a request in writing
within 30 calendar days to ask for a review by LIFE's Plan Advisory Committee
(PAC).

e The PAC will send written acknowledgment of receipt of the grievance within
5 working days to you, investigate, find a solution, and take appropriate
actions.

e The PAC will send you a copy of a report containing a description of the
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grievance, the actions taken to resolve the grievance and the basis for such
action. The PAC has 30 calendar days from the day the grievance is filed
with the PAC to complete its report and send it to you.

Appeal Procedure

The definition of an appeal is an action taken by you with respect to your
disagreement with our non-coverage of or non-payment for a service including
denial, reductions, or terminations of services, denial of enrollment, or your
involuntary disenrollment from the program. Information on the appeal process will
be provided to you in writing when you enroll and at least annually thereafter. You
will also be notified in writing if your LIFE Provider:

Will not cover or pay for a service that you are requesting.
Denies, reduces, or terminates a service you already receive.
Is denying you enrollment into LIFE.

Is involuntarily disenrolling you from LIFE.

The notice will instruct you on how to appeal the decision if you do not agree with
the decision. What you appeal determines where your appeal will be heard. You
must request an appeal within 30 calendar days of the date the notice was sent to
you.

Note: Involuntary disenrollments from your LIFE Program result in an
automatic appeal, which will be heard as an impartial third-party review.

If you believe that your life, health, or ability to regain or maintain maximum
function would be seriously jeopardized if you do not receive the service in question,
you can request that your LIFE Provider speed up the appeal process. This is called
an expedited appeal.

If you appeal:
e Confirmation of receipt of your request for appeal will be sent to you within 24
hours of receipt of your request.
e Your LIFE Provider will continue to furnish disputed services until a final
determination is made under the following conditions:
o Your LIFE Provider is proposing to terminate or reduce services that you are
currently receiving, and you have requested the continuation; and
o You agree that you will be liable for the costs of the disputed services if the
appeal is not resolved in your favor.
¢ You will be notified in writing of when and where your appeal will be heard.
e You will have an opportunity to present evidence related to your dispute in person,
as well as in writing.
e You will receive a written response describing the appeal, actions taken, and the
outcome of the appeal.
e If your appeal is resolved in your favor, your LIFE Provider will provide or pay for
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the disputed service as quickly as your health condition requires.

e If the decision is not fully in your favor, a copy of the written response will be
forwarded immediately to CMS and the Department. You will also be notified of any
additional appeal rights you have.

General Provisions

CHANGES TO AGREEMENT: Changes to this agreement may be made if they are
approved by the Department and CMS. Your LIFE Provider will give you at least 30
calendar days written notice of any change.

CONTINUATION OF SERVICES ON TERMINATION: If this agreement

terminates for any reason, you will be advised of the availability of other services. You
will be reinstated back into the appropriate Medicare or Medical Assistance Program if
you are eligible.

COOPERATION IN ASSESSMENTS: In order for your LIFE Provider to determine
the best services for you, your full cooperation is required in providing medical
information.

GOVERNING LAW: the laws of the Commonwealth of Pennsylvania and applicable
federal laws govern this agreement in all respects. Any provision required to be in
this agreement by either of the above shall bind the LIFE Provider whether or not
mentioned in this agreement.

NO ASSIGNMENT: You cannot assign any benefits or payments due under this
agreement to any person, corporation, or other organization. Any assignment by

you will be void. (Assignment means the transfer to another person or organization of
your right to the services provided under this agreement or your right to collect money
from your LIFE Provider for those services.)

NOTICE: Any notice that your LIFE Provider gives you under this agreement will
be mailed to you at your address as it appears on your LIFE Provider records. You
should notify your LIFE Provider promptly of any change of your address. If you
must give your LIFE Provider any notice, it should be mailed directly to the LIFE
Center.

NOTICE OF CERTAIN EVENTS: Your LIFE Provider will give you reasonable
notice of any termination or breach of contract by hospitals, physicians, or any
other person your LIFE Provider contracts with to provide services and benefits
under this agreement, if it may materially or adversely affect you. Your LIFE
Provider will take action to make sure your services are not interrupted. Your LIFE
Provider will tell you, the Department, and the Office of Civil Rights (OCR) of any
data breaches that affect your personal information.
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Financial Responsibility

The amount you will have to pay each month will depend on your eligibility for
Medicare and/or Medical Assistance.

If you are eligible for:

e Maedicare Parts A and B. If you have both Medicare A and B but are not
eligible for Medical Assistance, you will have to pay an amount equal to the
Medical Assistance capitation amount.

e Maedicare Part A only. If you have Medicare A only and are not eligible for
Medical Assistance, you will have to pay an amount equal to the Medical
Assistance capitation amount plus the Medicare B capitation amount.

e Medicare Part B only. If you have Medicare B only and are not eligible for
Medical Assistance, you will need to pay an amount equal to the Medical
Assistance capitation amount plus the Medicare A capitation amount.

e Maedical Assistance with or without Medicare. If you are eligible
for Medical Assistance, you may not be charged any amount. *

*Unless the participant is residing in a skilled nursing facility or must pay a monthly
spend down amount to be eligible for Medical Assistance.

Note: If you think you will be eligible for Medical Assistance, but your eligibility
has not been determined by the CAO prior to enrollment in your LIFE Program and
you are found ineligible for Medical Assistance for any reason, you will be
responsible to pay a premium based on whether you are considered Medicare Only
or Private Pay. To avoid this, you may choose to delay your enrollment into LIFE
until a Medical Assistance determination is made.

Prescription Drug Coverage Late Enrollment Penalty

The late enrollment penalty is an amount that's permanently added to your
Medicare drug coverage (Part D) premium. You may owe a late enrollment penalty
if at any time after your Medicare Initial Enrollment Period is over, there's a period
of 63 or more days in a row when you don't have Medicare drug coverage or
other creditable prescription drug coverage. You'll generally have to pay

the penalty for as long as you have Medicare drug coverage.

You can contact your LIFE social worker for more information about whether this
applies to you.

Making Payments to your LIFE Provider

While you are enrolled in LIFE, any monthly payment due will be paid directly to
your LIFE Provider. Failure to pay your monthly payment to your LIFE Provider
might subject you to involuntary disenrolilment from the program. Your LIFE
Provider will inform you of the payment procedure and how, when, and where you

must make the payment (i.e., cash, check, or credit card).
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LIFE Participant Enroliment Form

I have received, read, and do understand LIFE's “"Enrollment Agreement"”. The
terms and conditions in this agreement have been explained to me. I have been
given an opportunity to ask questions. All my questions have been answered to
my satisfaction. I agree to participate in the LIFE Program according to the terms
and conditions in this Agreement. As a participant, I agree to receive and/or have
my health and health-related services coordinated from LIFE. I also agree to allow
disclosure and information exchange about my participation with LIFE between the
Centers for Medicare and Medicaid Services (CMS), its agents, the Pennsylvania
Department of Human Services, the local Area Agency on Aging, and LIFE.

I understand that the benefits under this program are made possible through a
special agreement that LIFE has with the Department and Medicare. I understand
that when I sign this agreement, I am agreeing to accept benefits exclusively from
LIFE in place of the usual Medical Assistance and Medicare benefits, and that LIFE
will become my sole service provider. LIFE will provide essentially the same
general benefits plus any additional services approved in my care plan. I have
received, read, and agree to abide by the participant rights and responsibilities.

I understand that if I have not already applied for Medical Assistance to help pay
my costs, that I am able to delay my enrollment until I apply, and my Medical
Assistance eligibility is determined by the County Assistance Office. I can delay
my enrollment by not signing the enroliment agreement until a Medical Assistance
determination is made.

I also understand that, if I have applied for Medical Assistance and I choose to
enroll in the LIFE Program before a decision on my Medical Assistance application
has been made, I may be held financially responsible for all costs and services
received through the LIFE Program. However, if I do not qualify for Medical
Assistance, I have 30 calendar days from the date of the ineligibility notice to
either voluntarily disenroll from the LIFE Program or agree to pay the designated
premium. Voluntary disenrollment within the 30 calendar days from the date of
the notice will result in $0 financial obligations toward cost of care and services
received from the LIFE Program. If I do not voluntarily disenroll from the LIFE
Program within 30 calendar days of the date of the ineligibility notice, I may be
held liable for all past services received through the LIFE Program as well as any
additional services that I receive. If I choose to appeal my ineligibility notice, the
30-calendar day window to disenroll will not begin until my final appeal rights
have been exhausted and a final decision has been made to determine if I qualify
for Medical Assistance.

_29.



I understand that my enrollment with Mercy LIFE West Philadelphia will
be effective

Participant’s Printed Name Participant’s Signature Date

Guardian/Representative Printed Name Guardian/Representative Signature Date

Guardian/Rep Street Address

City State Zip Phone Number

Witness Printed Name Witness Signature Date

LIFE Representative Printed Name LIFE Representative Signature Date



Appendix A. LIFE Eligibility and Enrollment Process

General Requirements

The LIFE Program is an all-inclusive program that combines medical and
long-term care services in a community setting for its participants (also
known as members).

To be eligible, you must:
e Be age 55 or older.
e Live in the service area of your LIFE Provider.
e Be certified as eligible for nursing home care by the Pennsylvania
Department of Human Services (Department).
e Be able to live in a community setting without jeopardizing your health
or safety.

Intake

Intake begins when you, or someone on your behalf, contacts the LIFE
Provider or the Independent Enrollment Broker expressing interest in
services. If it appears from this first conversation that you are potentially
eligible, a LIFE Provider and Independent Enrollment Broker representative
will contact you to explain the program, obtain further information about
you, and to schedule in person or tele-visits. During these visits:

e You will learn how the LIFE Program works, the services LIFE offers,
and the answers to any questions you may have about LIFE.

e The LIFE Provider and/or Independent Enrollment Broker will
explain that if you enroll, you must agree that all of your healthcare
services will be provided and/or coordinated by LIFE, including
primary care and specialist physician services (other than
emergency services).

e The LIFE Provider will have you sign a release allowing the LIFE
Provider to obtain your past medical records so the LIFE health
team can fully assess your health conditions.

You will be encouraged to visit the LIFE Center to see what it is like. If you
are interested in enrolling, a LIFE Provider representative and the
Independent Enrollment Broker will assist you with the enrollment process.
You should be prepared to participate in phone calls and/or visits with both
the LIFE Provider and Independent Enrollment Broker in order to complete
your enrollment process.
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Appendix A. LIFE Eligibility and Enrollment Process

Assessment

The LIFE health team will meet with you to evaluate your needs and goals.
After the assessment has been completed, the LIFE health team will meet to
specifically discuss your evaluation and determine if your needs can be
appropriately met by the LIFE program, safely in your home and community.
If so, the LIFE health team will develop an individual plan for services and
schedule time with you to explain how it can best meet your needs and
preferences. However, your LIFE Provider cannot guarantee or offer
enrollment before a formal medical eligibility determination has been made.

Determination of Clinical Eligibility

Because LIFE is committed to serving only adults 55 and over who need
long-term care and are eligible for nursing home care, you must clinically
qualify for LIFE Program services. The Department’s contracted vendor and
your physician will determine your clinical eligibility for the program after
making an assessment of your needs.

Determination of Medical Assistance Financial Eligibility

Medical Assistance can provide financial help to pay for LIFE program costs.
The County Assistance Office (CAO) will determine your financial eligibility
for the Medical Assistance program. To apply for Medical Assistance, an
application for you must be submitted to the CAO or applied for online at
www.compass.state.pa.us. The CAO will request proof of all of your gross
income and resources (bank accounts, cash on hand, certificates of deposit,
stocks, life insurance policies, investments, vehicles, real estate, etc.) owned
by you, and if married, your spouse. The CAO will verify you applied for and
received all income and resources you are entitled to. The CAO will also ask
for proof of any income or resources transferred or given away in the last 60
months (5 years). The CAO is required to make sure you received monies
equal to the known value of the real or personal property transferred, this is
known as fair market value.

Transfers include gifts of money, vehicles, or real estate to person(s) other
than a spouse. Transfers also include real estate sales, cashed out or closed
financial accounts, and any ownership changes to investments, life insurance
or other property. Any transfer the CAO determines did not receive fair
market value could result in a penalty period. During a penalty
period you may have to pay privately for your LIFE services.

It is your responsibility to notify the CAO and your LIFE social worker within
10 days of any changes in your income and resources. The CAO must
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Appendix A. LIFE Eligibility and Enrollment Process

redetermine your financial eligibility during any change in circumstances that
affects your income or resources. This includes any transfers while you are
eligible for Medical Assistance. If your income or resources are over the
limits it could end your Medical Assistance eligibility. However, the CAO
should discuss options with you that may maintain your Medical

Assistance. You should also discuss your LIFE enrollment with your LIFE
Provider.

If you are eligible for Medical Assistance, you must keep your resources
under the current maximum resource limit as determined by the Department
to ensure continued eligibility. You will also be required to complete an
annual renewal of your financial eligibility for Medical Assistance. Your LIFE
Provider can help you complete this process.

If you are eligible for Medicare, you will continue to be responsible for
maintaining your monthly Medicare Part B premium to the Social Security
Administration (SSA) unless the CAO determines you are eligible for Medical
Assistance to pay for it.

If you enter a nursing facility and are eligible for Medical Assistance, you
may need to make a monthly payment towards the stay, called a cost of
care. If your stay is 30 days or less, your LIFE provider will be responsible
for all costs. If you are in a nursing facility 31 or more days, the LIFE
provider reports this to the CAO. The CAO will calculate the amount of your
cost of care and when it begins. The monthly cost of care is paid to the LIFE
provider who will pay the nursing facility. The CAO will adjust your cost of
care in response to changes in your gross income or eligibility (Medical
Assistance or Medicare). The amount will be adjusted as the figures used to
calculate the cost of care (published by the Department) change. You,
anyone you request, the nursing facility, and the LIFE Provider will receive
notice from the CAO when your cost of care begins and anytime your
payment changes.

Note: Please contact the CAO with any questions you might have regarding
your Medical Assistance eligibility or your payment toward cost of care.

You are responsible to provide true, correct, and complete income and
resource information to the CAO to the best of your ability and to provide
documentation to verify the reported income and resources. If you cannot
get or provide the needed documentation, you should ask the CAO or LIFE
social worker for help.

The Department operates a fraud program under which local, state,
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Appendix A. LIFE Eligibility and Enrollment Process

and federal officials may verify the information you have

given. Any unreported income or resources may be determined as

fraud after it is reviewed. The fraud program also may determine misuse of
participant’s income and/or resources by others as fraud or abuse.
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Appendix B. LIFE Participant Demographic Form

Name:
(First, Middle, Last)
Address:
, PA
Date of Birth: Social Security Number:

Gender Designation: [dMale [J Female [IINon-binary/other
Ethnicity: [JHispanic [ Non-Hispanic

Race: [ American Indian/Alaskan Native [] Asian [] Black/African American
[ Native Hawaiian/Pacific Islander [] White [] Other

Payor Source

1. Is the participant private pay? [ Yes [JNo

Is the VA the payor for the participant? [dYes [ No

3. Does the participant have Medical Assistance? [ Yes [INo [dPending
If yes, please complete:

Medical Assistance: -
County # Record # Line #

N

Recipient ID #:
4. Does the participant have Medicare? L1 Yes [1 No [JPending

If yes, please complete:

Medicare ID #: - - -

Part A [ Part B L
5. Does the participant have other health insurance/payor source? []Yes [INo

If yes, please complete:

Insurance Name:

Insurance ID #:

Enrollment Information
LIFE Promise Provider ID #: 103081589
Service Location Code: 0002 H-Code: H3908
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Appendix B. LIFE Participant Demographic Form

Effective Date of Enrollment:

Service Begin Date:

Will an Alternate Care Setting (ACS) be used? [Yes [INo

Referral Data

1. Did the participant receive Long-Term Care Services prior to enrolling in your LIFE
program? []Yes [ No If yes, where:

[0 Community Health Choices
[J Nursing Facility*
[] Options Program
] Other

*If the nursing facility stay was greater than 60 days, the participant may be eligible for Money follows the
Person (MFP).

2. The participant was referred to LIFE from:
[ Independent Enroliment Broker
[ Self
[0 Family Member/Caregiver
[ Other

CLEAR FORM




Appendix C. Inpatient Facilities

Your LIFE Provider has contract arrangements in place with inpatient
facilities to meet your healthcare needs when necessary. All your LIFE
Provider network providers understand the LIFE program and agree to
comply with the LIFE program's requirements. Your LIFE Provider will still
coordinate, arrange for, and monitor your care by working with these
providers while you are there.

Name of Nursing Facility Address

Care Pavilion of Walnut Park 6212 Walnut Street

Philadelphia, PA 19139

Renaissance Healthcare and R 4712 Chester Avenue

Philadelphia, PA 19143

St. Ignatius Nursing Home 4401 Haverford Avenue

Philadelphia, PA 19104

Belmont Behavioral Hospital 4200 Monument Road

Philadelphia, PA 19131

HUP- Cedar 501 South 54th Street

Philadelphia, PA 19143

Mercy Fitzgerald Hospital 1500 Lansdowne Avenue

Darby, PA 19023

Nazareth Hospital 2601 Holmes Avenue

Philadelphia,PA 19125

Penn Presbyterian Med Ctr 51 N 39th Street

Philadelphia, PA 19104
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Appendix C. Inpatient Facilities

Name of Hospital Address
HUP 3400 Spruce Street

Philadelphia, PA 19104

Pennsylvania Hospital 800 Spruce Street

Philadelphia, PA 19107

Your signhature below verifies that you agree to allow LIFE to be your
sole service provider and that you agree to receive all services
through your LIFE Provider, and when referred, by the providers
listed above.

Participant Signature Date

Participant Printed

Representative Signature Date

Representative Printed

Rev 20221207



Appendix D. LIFE Monthly Premium and Payment Agreement

| understand that as part of my participation in the LIFE Program, |
am required to pay a monthly premium as they relate to my
continuing eligibility for Medical Assistance, Medicare and/or private
pay services. | understand that the monthly fee may vary as my
eligibility for these programs may change in the future and may be
adjusted annually. | will be required to pay those monthly fees
directly to my LIFE Provider.

| understand that all required payments to LIFE are due by the
of the month.

My payment to LIFE willbe:  §

Effective date:

| agree to make the payment as indicated above:

Participant Signature Date
Participant Printed
Representative Signature Date

Representative Printed

LIFE Staff Signature Date

LIFE Staff Printed

CLEAR FORM

Rev: 12/15/2021



Appendix E. LIFE Medical Record Review
and Copying Cost Agreement

In Pennsylvania, the Department of Health annually adjusts the
amount I may be charged for copies of my medical records.

I understand that as a participant in the LIFE program, I have
the right to review and get a copy of my medical records.

I understand that I must provide my LIFE Provider with two
business days’ notice to review my record.

I understand that I must provide my LIFE Provider with two
business days’ notice to obtain a copy of my record.

I understand that I may be charged * per page
when requesting a copy of my medical record.
* Amount subject to change annually.

Participant Signature Date

Participant Printed

Representative Signature Date

Representative Printed

CLEAR FORM

Rev: 12/15/2021



Appendix F. Nondiscrimination Notice

Mercy LIFE West Philadelphia complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin,
age, disability, religion, or sex (including pregnancy, sexual orientation, and
gender identity).

Mercy LIFE West Philadelphia does not exclude people or treat them
differently because of race, color, national origin, age, disability, religion, or
sex (including pregnancy, sexual orientation, and gender identity).

= Provides free aids and services to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)
= Provides free language services to people whose primary language is
not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Office of Civil Rights at
(800) 368-1019 (TTY 711).

If you believe that Mercy LIFE West Philadelphia has failed to provide these
services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), you can file a grievance with:

Mellisa Russell

Regional Dir. of Quality Improvement and Compliance

Telephone Number (267) 787-8300
TTY Number 711

Fax Number

Email mellisa.russell@trinity-health.org

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, Mellisa Russell , is available
to help you.


mailto:mellisa.russell@trinity-health.org

Appendix F. Nondiscrimination Notice

You can also file a civil rights complaint with the with the U.S. Department of
Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue S.W.

Room 509F, HHH Building

Washington, DC 20201

Call: 1-800-368-1019 or 800-537-7697 (TDD)

Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html.



https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/complaints/index.html

Appendix F. Nondiscrimination Notice

Espaiiol Spanish: Mercy LIFE West Philadelphia cumple con las leyes federales de derechos
civiles aplicables y no discrimina por motivos de raza, color, origen nacional, edad,
discapacidad, religion o sexo (incluido el embarazo, la orientacion sexual y la identidad de
género).

FEEh 3L Chinese: Mercy LIFE West Philadelphia #<r#EEETRELX, TRIEK. &
., BEfE. Fi. BE. REEMER (2FERZ. EEREMOEREERE) mR,

Tiéng Viét Vietnamese: Mercy LIFE West Philadelphia yan thu luat dan quyén Lién bang hién
hanh va khong phan biét dbi xtr du:a trén chang toc, mau da, ngudn gdc qudc gia, tudi tac, khuyét
tat, ton gido hodc gidi tinh (bao gdm mang thai, khuynh huéng tinh duc va ban dang gioi).

Pycckuii Russian: Mercy LIFE West Philadelphia  coGmogaet npumeHuMsle enepanbHbie
3aKOHBI O TPAXKJIAHCKUX MpaBax U HE JUCKPUMHUHHUPYET 110 MPU3HAKY PAChI, [[BETA KOXKH,
HallMOHAJIbHOT'O MPOUCXOXKACHUA, BO3pacCTa, MHBAJIMJIHOCTH, PCJIUTUN UJIA I10JIa (BK.HIO‘-IaSI
0EepeMEHHOCTh, CEKCYalIbHYI0 OPUEHTALMIO ¥ TeHIEPHYIO HICHTUYHOCTD).

Deitsch PA Dutch: Mercy LIFE West Philadelphia verwillicht mit applicable Federal Bierger
Rechts Gsetzt un unnerscheidt net uff de Bases vun Rass, Fareb, Land, Elder, Behinnert,
Glaawe, odder Gschlecht (eigschlisse Schwangerhaft, Sexual Orientation odder Gschlecht

S =L AY, ZoN, B Ex JE RN 9 FE A 4 GHE ZehS 2HZ KHESHK
& LI

Italiano Italian: Mercy LIFE West Philadelphia  rispetta le leggi federali applicabili sui diritti
civili e non discrimina in base a razza, colore, origine nazionale, eta, disabilita, religione o sesso
(inclusi gravidanza, orientamento sessuale e identita di genere).

4 2l Arabic:

S S ¥ g L Jsanall 41 0l Aaal) 548ad) (il 8 ae  Mercy LIFE West Philadelphia g8 g3
criadl A gil) g Jaadl D A Lay( uiad) g Guall of ABley) o) paad) o a5l Jua¥) i o) o () Gulad
Ll 435611 9).

Francais French: Mercy LIFE West Philadelphia se conforme aux lois fédérales
applicables en mati¢re de droits civils et ne fait aucune discrimination fondée sur la race, la
couleur, I’origine nationale, I’age, le handicap, la religion ou le sexe (y compris la grossesse,
I’orientation sexuelle et 1’identité de genre).



Appendix F. Nondiscrimination Notice

Deutsch German: Mercy LIFE West Philadelphia hilt sich an die geltenden
Biirgerrechtsgesetze des Bundes und diskriminiert nicht aufgrund von Rasse, Hautfarbe,
nationaler Herkunft, Alter, Behinderung, Religion oder Geschlecht (einschlieBlich
Schwangerschaft, sexueller Orientierung und Geschlechtsidentitét).

%82l (Gujarati): Mercy LIFE West Philadelphia |19, USdl 54 «111RS [MesIR
SI4E1A)s Uldel 53 8 el Ofod, 231, _ADO 1Y Yo, GHR, S62L (Al O],
Odld RUMAH wa (669 ANV [Asd)ell H1dIR Aeeild $q «ieil.

Polski (Polish): Mercy LIFE West Philadelphia przestrzega obowiazujacych
federalnych przepisow dotyczacych praw obywatelskich i nie dyskryminuje ze wzglgdu na rasg,
kolor skory, pochodzenie narodowe, wiek, niepelnosprawnosé¢, religie lub ple¢ (w tym ciaze,
orientacje seksualng i tozsamos$¢ ptciows).

Kreyol Ayisyen (French Creole): Mercy LIFE West Philadelphia konfom ak Iwa federal dwa
sivil federal yo epi yo pa fé diskriminasyon sou baz ras, koule, orijin nasyonal, laj, andikap,
relijyon, oswa s¢ks (ki gen ladan gwoses, oryantasyon seksyel, ak idantite seksyel).

10801 (Cambodian):

Mercy LIFE West Philadelphia ~HSISMOESOUSHSINUISBNNSIcSVOGHSISI S
SHUSSIoIm 1oiH Uy vissSn s nal el o Sufitcals 08 0w ang:: Aoon
D0 iysS s (5O0H0I0Sxsp O (HERSiuss S W H &R LNt S S1)4

Portugués (Portuguese): Mercy LIFE West Philadelphia estd em conformidade com as
leis federais de direitos civis aplicaveis e nao discrimina com base na raga, cor, origem nacional,
idade, deficiéncia, religido ou sexo (incluindo gravidez, orienta¢do sexual e identidade de
género).

CLEAR FORM




Appendix G. Limited English Proficiency

ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call (267) 787-8300 (TTY: 711 ).

Espafiol Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al (267) 787-8300 (TTY: 711 ).

FREPC Chinese: VE&: WA TR POC, T DL 2819 aR S kBT . sHE0E
(267) 787-8300 (TTY: 711

N—"
o

Tiéng Viét Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tr ngdn nglr mién
phi danh cho ban. Gois6 _ (267) 787-8300 (TTY: 711 )-

Pyccknn Russian: BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM £3bIKe, TO BaM AOCTYMHbI
B6ecnnaTtHble ycnyrn nepesoga. 3BoHUTE _ (267) 787-8300  (TeneTtawn: 711 )-

Deitsch PA Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
(267) 787-8300 (TTY: 711 )-

2= 0] Korean: F2|: ot=0{& AIE5IA= 8%, &0 X[& MH| A& FEE O|&%td =

QlL|C}. (267) 787-8300  (TTY: 711 YHO E Matsl AL,
Italiano Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero _(267) 787-8300 (TTY: 711 )-
4 21l Arabic:
a8 Jaal | laally @l i) 635 4 galll Bac Lsall Ciladi ()l dall) S Guaati S 13) Ak pala
(267) 787-8300 Sl s auall s o8 ) 711 (-

Francgais French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique-vous
sont proposés gratuitement. Appelezle _ (267) 787-8300  (ATS: 711 ).

Deutsch German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: _(267) 787-8300 (TTY: 711 ).

Dg%RLdl (Gujarati): OgUeil: %) dA Og2AUdl (lddl &), dl (Gel:0ges HINL ASIY Ad ] dHIRL M0
Gudoy 8. slel 51 (267) 787-8300  (TTY: 711 ).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer (267) 787-8300 (TTY: 711 )-

Kreyol Ayisyen (French Creole): ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang
ki disponib gratis pou ou. Rele (267) 787-8300 (TTY: 711 ).

Rev: 12/15/2021



Appendix G. Limited English Proficiency

10801 (Cambodian):
pUwsn: 100w s S OHBSIW O0Wwe0), wdSSIWwsFO 0 o0 Wwe S & & oD
AOGOS tUc0UAUSCIERY Gl Sgidand (267) 787-8300 (TTY: 711 )

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servigos
linguisticos, gratis. Ligue para___ (267) 787-8300  (TTY: 711 ).




pennsylvania

DEPARTMENT OF HUMAN SERVICES
OFFICE OF LONG TERM LIVING

Mercy LIFE West Philadelphia

PO Name and Center
Disenrollment Form

This section to be completed by the participant or authorized representative.

Participant Information:

Name: Social Security #:

Address:

Primary Caregiver/Power of Attorney (POA):

Please check all that apply and provide as much detail as possible about the
reason(s) for the disenrollment from LIFE.

Disenroliment Reason:
[ ] Preference for another doctor.

o Previous Doctor Name: Specialty:

o New Doctor Name: Specialty:

[ ]Unhappy with the LIFE Provider/Program.
o Why?

[ ]Want to transfer to another Medical Assistance program.

o Why?

[ ] Transfer to another LIFE Provider (PO).

o PO Name:
o PO Address:
o Ppt New Address (if different from above):

o Date of Change:

] Moving out of the service area.

Appendix H Rev 20240101



[ ] Chose not to privately pay for LIFE, because I don’t qualify for Medical Assistance
o Did you appeal the denial of Medial Assistance? [ ] Yes[ ] No

[ ]Admission to an in-network skilled nursing facility and would like the facility to
manage my care.

o Name of Facility:

o Date of Admission:
o Were you told that you can be in a skilled nursing facility and remain in
LIFE? [ ]Yes []No

[ ]Admission to an out-of-network skilled nursing facility.

o Name of Facility:

Date of Admission:

o Were you offered admission to an in-network skilled nursing facility?
[ JYes []No

o Were you told that you can be in a skilled nursing facility and remain in

LIFE? D Yes D No

o

[ ]Enrolled into a different Medicare plan. Name of Plan: HUP- Cedar

[ ] Enrolled into Hospice
[ ]Refuse to comply with or disagreed with a proposed Care Plan.

o Reason for refusal or disagreement:

[ ] State Approved Involuntary Disenrollment. Date Approved: Mercy Fitzgerald

[ ]Incarcerated. Date of Incarceration:

[ ] Other Reason:

I understand the benefits and services offered under the LIFE Program and am choosing
to voluntarily disenroll from the LIFE Program. I understand I will no longer be entitled

to services under the LIFE Program as of , the first day of the month
following the date I sign this form or tell the LIFE Provider I want to disenroll.

Appendix H Rev 20240101



If I have Medicare benefits, I understand that I will need to select a Medicare Part D plan
for my prescription coverage even if I am transferring to another Medical Assistance
program. I understand that the Independent Enrollment Broker (IEB) at 1.877.550.4227
can give me information on and assist with enrollment into other Medical Assistance
programs to meet my needs.

My LIFE Provider has made me aware that there may be a delay in the start of
services in another program if I choose to disenroll late in the month. I have
been educated on the timing for disenrollment that will best ensure there are
no gaps in my service coverage.

I consent to being contacted by the Department of Human Services, Office of Long-Term
Living to follow-up on this disenrollment. Please initial your preference. Yes No

I may be contacted at the following phone number

Participant: Date:
Caregiver/POA: Date:
LIFE Staff and Title: Date:

The PO must enter the PO Name and Center at the top of the form, have a PO
representative sign above, and complete this section of the form prior to
submitting the form within two business days to the Department.

Date of Referral to IEB:

Date Care Plan provided to IEB:
Date Physician’s Certification (PC / MA 570) provided to IEB:

Continuity of Care Actions taken by the PO:

Appendix H Rev 20240101

CLEAR FORM




C{# Trinity Health | Mercy LIFE

PACE West Philadelphia

MLWP Provider List as of January 1, 2023, Thru December 2024

Provider Service Provider Name
Audiology Comprehensive Mobile Care Inc.
Behavioral Health Belmont Behavioral Hospital
Cardiology Main Line Hospital Inc
Dental Penn Dental
Dialysis DaVita
DME Main Line Medical Services
Endocrinology Main Line Hospital Inc
Endocrinology David M Finkel MD
Gynecology/Oncology Lankenau Medical Center
Homecare Aging and Diverse Home Health Care
Homecare Always Best Care
Homecare Bayada
Homecare Home Care Association of Philadelphia
Homecare Total Health Home Care
Hospice Visiting Nurse Association
Hospice Homecare Kindred Hospice at Home
Hospitals/Specialist University of Pennsylvania Health System
Hospitals/Specialist Penn Presbyterian Medical Center
Hospitals/Specialist Trinity Health Mid Atlantic

(Mercy Fitzgerald Hospital, Nazareth Hospital)
Laboratory Quest Diagnostics
Mobile Radiology Symphony Diagnostic Services/Mobilex
Neurology Lankenau Medical Center
Skilled Nursing Facility Care Pavilion of Walnut Park

4508 Chestnut Street, Philadelphia, PA 19139 ¢ 267-787-8300 « mercylife-westphila.org



Skilled Nursing Facility
Skilled Nursing Facility
Skilled Nursing Facility
Speech Pathology
Sleep Medicine
Optometry
Ophthalmology
Pharmacy

Physical Therapy
Physical Therapy

Pain Management
Podiatry

Podiatry

Podiatry

Psychiatry

Pulmonary Disease
Radiology

Radiology
Transportation/Ambulance
Urology

Vascular Surgery
Vascular Surgery
Vascular Medicine

Providence Rehabilitation and Healthcare Center
Renaissance Healthcare and Rehabilitation Center
St. Ignatius Nursing and Rehabilitation Center
Care Pavilion Speech Therapy

Main Line Hospital Inc

D.B.A. Wills Eye Hospital

Comprehensive Mobile Care Inc

Care Kinesis, Inc.

Good Shepard Penn Partners

Magee Rehabilitation Hospital

Koenigsberg & Associates Pain Management
Center for Foot and Ankle Excellence

Lifecare Podiatry

Keystone Foot and Ankle Associates PC
Horizon House Inc

Main Line Hospital Inc

Jefferson University Radiology Associates LLC
Mobilex

Keystone Quality Transport

Jefferson Physicians

Ali S Ahmadinejad MD Facility

American Access Care of SP LLC

Jefferson university Physicians



N

Trinity Health | Mercy LIFE
U ot

PACE West Philadelphia

Managers List

Executive Director

Medical Director

Center Director

Regional Director of Quality & Compliance
Dietician Manager

Sales & Enrollment Manager
Transportation Manager

RN, PCA & Homecare Manager
Center Chaplain

Clinical Manager

Finance Manager

Recreation Therapy Manager

Dir. Health Plan Mgt

4508 Chestnut Street, Philadelphia, PA 19139 ¢ 267-787-8300 « mercylife-westphila.org

267-787-8292
267-787-8225
267-787-8156
267-787-8338
267-787-8289
267-787-8154
267-787-8210
267-787-8272
267-787-8238
267-787-8265
267-787-8300
267-787-8221
267-787-8300
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