
Special Needs BasicCare-MTM 
Integrated Care Systems Partnership
Training for MTM Providers

For Contract Year 2022

Welcome. This training is for MTM providers participating in our Special 
Needs BasicCare (SNBC) Medication Therapy Management (MTM) Integrated Care 
Systems Partnership (ICSP). This training is required for participating providers.
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MTM ICSP Incentive Payment Structure 

Incentive to the 
pharmacist

$50 for each targeted 
engaged member

Incentive to the 
patient

$25 for completing 
the initial visit

• Follow up visits are not 
incentivized, but expected 
when unresolved problems 
exist

Before describing the SNBC population and explaining what an ICSP is, we first want to 
share details about the incentive component of the program. To make this effort 
successful, we need to successfully engage our SNBC members in the MTM program. To
help make that happen, we’re offering incentives to all pharmacists and to targeted 
members. For each targeted member you engage in MTM services, you’ll receive an 
extra $50 bonus payment after completing your visit. The member also receives a $25 
gift card when they complete their first visit with you. Targeted SNBC members are 
listed in your quarterly member list from HealthPartners.

As we continue the presentation, we’ll provide you with more specifics of how this 
program will function. But to start, we’re going provide you with more information 
about what exactly an ICSP is as well as giving you a bit more information about our 
special needs basic care program members.
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Why are we here?

ICSP = Integrated Care System Partnership

An Integrated Care System Partnership, or ICSP, is a Department of Human Services 
name for an innovative provider relationship between a Medicaid Managed Care 
Organization and a provider group serving Medicaid members. These partnerships 
strive to improve health care outcomes and quality through unique payment or 
integrated care relationships.

In our SNBC contract with DHS, HealthPartners is required to have two ICSPs. We 
developed this MTM ICSP to support the complex pharmacy needs of the SNBC 
population.
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Special Needs BasicCare (SNBC)

We will now go over the basics of the SNBC product and provide some historical 
context.
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What is SNBC?

Refer to DHS 
website for more 
information on 

SNBC

About 60,000 enrollees statewide

Voluntary health plan option for enrollees 
with a certified disability ages 18 through 

64 who have Medical Assistance 

Medicaid Managed Care Plan

Special Needs BasicCare, or SNBC, is a Medicaid Managed Care Plan for individuals ages 
18 to 64 who are certified with a disability and eligible for Medical Assistance. There 
are currently around 60,000 enrollees statewide.
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Population Characteristics of SNBC members

HealthPartners has a growing SNBC population, nearing 8,200 members and adding 
new membership every month. All members must be certifiably disabled, meaning they 
may have had a brain injury, physical disability, a congenital disability at birth, or many 
have a mental health disability.

Almost 50% of the SNBC population is over age 50, and 51% have Medicare A, B, D in 
addition to Medical Assistance. Overall, the average age of SNBC membership is 43.58 
years.

Mental health diagnoses are prevalent to the majority of the SNBC population. In 
addition, many have chronic clinical conditions that impact their overall complexity.
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SNBC Benefit Set

Standard 
Medicaid 
Benefits

Comprehensive primary, preventive and acute medical

Hospital

Diagnostic

Therapeutic including rehabilitative

Chemical dependency, behavioral and mental health

Pharmacy

Immunization

Dental

Eye exam

Home care

Care coordination

Transportation to and from medical and dental appointments

Support services

100 days of nursing home care for people residing in the community

County managed: PCA, disability waiver, private duty nursing 

SNBC offers a comprehensive benefit set to members. These benefits include medical, 
dental, and behavioral health services. Members also have access to personal care 
assistants and waivers, but these services are managed through a county waiver 
worker.

About half of SNBC members are also eligible for Medicare benefits. Some SNBC 
managed care plans are integrated and manage both the Medicare and Medicaid 
benefits. The HealthPartners SNBC product is Medicaid only. Since many 
of our members still have Medicare benefits, we do assist with the coordination of 
these benefits.
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HealthPartners 
receives 

DHS enrollment file 
last week 

of the month

Counties with 
HealthPartners SNBC Inspire 

HealthPartners
SNBC Inspire

The HealthPartners SNBC product is called SNBC Inspire. We are currently in 34
counties across the state, as seen in this map of our service area. We have slightly 
under 1000 members living in St. Louis County, 4100 members in the metro counties, 
and 926 in Benton, Stearns, and Sherburne counties.

As mentioned, we are a non-integrated (Medicaid only) product. 
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Historical Context 

Institutional De-Institutionalized

Medical Model

Historically, people with disabilities have experienced trauma with health care and other 
governmental systems. 

In the early 20th century, persons with disabilities were “hidden away” in an institutional setting 
and not allowed to be in an integrated community setting. People were denied education and 
subject to discrimination in employment, housing, transportation and many other aspects of 
daily life.

Starting in the 1950’s, Then there was a movement to deinstitutionalize, however there were 
not proper safety-nets due to the lack of public policy and funds to provide community 
supports.

And finally, the Medical Model focuses on medical outcomes rather than goals of the individual. 

These experiences, which some of our older members may have experienced, have led to a 
dislike of managed care and the medical system. 
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Important Concepts for SNBC

MN Olmstead Plan:  

The Olmstead Plan is a broad 
series of key activities our state 

must accomplish to ensure 
people with disabilities are living, 
learning, working, and enjoying 

life in the most integrated 
setting. 

Person-centered: 

A term for healthcare and social 
services where the primary focus 

is on an individual’s unique 
preferences, values and needs 

when planning services and 
strategies to address healthcare 

needs.

Self-Directed:  

Means that participants, or their 
representatives, have decision-
making authority over certain 

services and take direct 
responsibility to manage their 

services with the assistance of a 
system of available supports.  

Self direction promotes personal 
choice and control and allows 

people to choose the level of risk 
they wish to take.

In response to these experiences, the disability community and advocates have worked to 
reshape systems to improve services and supports for people with disabilities.  

In MN, much of this work is driven by the MN Olmstead Plan - a broad series of key activities 
our state must accomplish to ensure people with disabilities are living, learning, working, and 
enjoying life in the most integrated setting. 

Two key tenets of this plan are person-centered services and self-directed care. 

Person-centered is a term for healthcare and social services where the primary focus is on an 
individual’s unique preferences, values and needs when planning services and strategies to 
address healthcare needs.

Self-Directed means that participants, or their representatives, have decision-making authority 
over certain services and take direct responsibility to manage their services with the assistance 
of a system of available supports.  Self direction promotes personal choice and control and 
allows people to choose the level of risk they wish to take.

When the SNBC product was developed in partnership with stakeholders in the disability 
community, these concepts were incorporated in the design. A key part of this is providing Care 
Coordination services.
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SNBC Care Coordination
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Health Risk Assessments

To find out if a 
HealthPartners member 
has a Care Coordinator, 
please contact Member 

Services at 952-967-7998 
or 1-866-885-8880

Member Health 
Risk Assessment

County, State, 
Federal and Health 

Plan Resources

Health Care and 
Social Services

HealthPartners encourages members to complete Health risk assessments either face 
to face, telephonically, or by mail with their assigned care coordinator. SNBC members 
have access to county, federal, state, and health plan resources. Relationship-building is 
a key initiative with every care coordinator and their assigned SNBC member. 
Developing trust is very important for this population, and it helps build relationships 
with their communities and primary care team.
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Role of Care Coordinator

Every member 
has an 

assigned Care 
Coordinator

Initial HRA 
completed 

within 30 days 
of enrollment

Reassessment  
completed 
within 365 

days of 
previous 

assessment

Person 
Centered Care 

Plans 
developed 

within 30 days 
of HRA

The role of the care coordinator is key. All of our care Coordinators are either Social 
Workers or Registered Nurses.

HealthPartners has a team of 5 internal care coordinators providing care coordination 
to SNBC members. In addition, HealthPartners works closely with 14 different 
contracted delegates to provide care coordination. These care coordinators are 
represented by 8 different counties and 6 different care systems. 

Health Risk Assessments (HRAs) are completed with the member or their
representative. Information from the HRA is used in development of Care Plans, which 
are also completed in conjunction with the member or their representative. Care Plans 
are shared with their primary care team.
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Care Coordination Barriers

?

One of the barriers to providing care coordination to SNBC members is finding them 
and staying connected with them. The SNBC population is very dynamic, meaning they 
tend to change their living situation and contact information frequently. Being able to 
reach them and keep up with their current addresses and phone numbers can be a 
challenge. SNBC members also tend to have limited cell phone minutes, so the care 
coordinators always try to connect with them as early in the month as possible. 
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Importance of Primary Care

Care Coordinators work hard to ensure members have a primary care physician and 
receive a yearly preventive health exam. This includes dental as well.

The HealthPartners SNBC population has high utilization trends, both Emergency Room 
and Inpatient. Because of these trends, along with complex polypharmacy, we feel it is 
very important for them to have close relationships with their primary care team.
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MTM ICSP
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Why are we focusing on MTM?

One reason we're focusing on MTM for this population is because they use a lot of 
medication – more than we typically see in our other populations. The SNBC population 
uses four times as much medicine as our non-SNBC Medicaid population. We know 
MTM works to optimize medication use. And we know MTM is most successful when it 
is provided integrated with the rest of a patient’s care.
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Expectations of MTM provider

Focus on engaging SNBC members 

Make care coordination a high priority

•Share care plans with HealthPartners/care coordinator

•Facilitate establishment of primary care with care coordinator for 
those patients without an established primary care provider

Submit all required billing information 

• Incentives will be triggered by claims

We're asking you to do a little more work with these patients to make sure we get 
them involved in care, and that care is integrated. That is why we're offering a financial 
incentive to you.

We'd like you to focus on engaging SNBC members. When you download your registries 
quarterly, we are asking you to look at members who have the SNBC program name 
and make it a high priority to outreach to those patients.

When your visit is completed, share the care plans you're creating with HealthPartners 
who will coordinate with the patient’s Care Coordinator. You can email your visit notes 
and care plans to our SNBC Care Coordinators at HPSNBC_CC@HealthPartners.com

We know many of these patients do not have stable primary care, so we're also asking 
you to facilitate getting members engaged in primary care: someone in your health 
system or a local primary care provider. Focus on getting them into primary care, not 
just specialty care.

Lastly, bill for the care you're providing and send us CCD documentation as per your 
usual processes. We use these sources to identify each time that you’ve earned a $50 
incentive payment.
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Engage 
member in 

MTM services

Email visit 
summary (either 
letter to provider 

OR a copy of 
documentation) 

to 
HealthPartners

via 
HPSNBC_CC@ 
HealthPartners 

.com

HealthPartners 
will send 

summaries to 
DCM who will 

send the 
information to 

the Care 
Coordinator

Care 
Coordinator 

works with the 
pharmacist and 

patient to 
execute plan

SNBC ICSP Process Flow

When you've completed the visit, email a copy of the visit documentation to 
HealthPartners. When we receive that, our Disease & Case Management area will work 
with the patient's assigned care coordinator. Ongoing, the care coordinator will work 
with you and the rest of the care team to ensure that plan is getting executed.
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Incentive Payment Structure 

Incentive to the 
pharmacist

$50 for each targeted 
engaged member

Incentive to the 
patient

$25 for completing 
the initial visit

• Follow up visits are not 
incentivized, but expected 
when unresolved problems 
exist

To reiterate, we will provide you with $50 for each targeted SNBC member on your 
registry list that you have engaged. And as a recruitment tool, you can let patients know 
that they will be getting a $25 gift card for their first MTM visit of the calendar year.
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Key Contacts

Nancy Jorgenson

• Nancy.J.Jorgenson@HealthPartners.com

• 952-883-6838

Laura Fortuna

• Laura.A.Fortuna@HealthPartners.com

• 952-967-7216

Additional info on HealthPartners Provider Portal 

If you have any questions at all about the program or are having any issues, please 
contact Nancy or Laura. Or visit the HealthPartners Provider Portal for more 
information.
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THANK YOU!

Thank you, and we're looking forward to working with you on this project!
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