DEPARTMENT OE HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services e S
150 S. Independence Mall West

Suite 216, The Public Ledger Building
Philadelphia, Pennsylvania 19106-3499

CMNMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region Il/Division of Medicaid and Children’s Health Operations

SWIFT #042820144009

JAN 27 2015

Cynthia Beane, MSW, LCSW

Acting Commissioner

Bureau for Medical Services

350 Capitol Street, Room 251
Charleston, West Virginia 25301-3706

Dear Acting Commissioner Beane:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of West Virginia
State Plan Amendment (SPA) Transmittal Number 14-0009. This SPA implements Health Homes as
authorized under Section 2703 of the Patient Protection and Affordable Care Act.

This SPA transmitted a proposed amendment to your approved Title XIX State Plan to seek
reimbursement for health home services to enrollees with one chronic condition, Bipolar Disorder,
and being “at risk” for developing another, Hepatitis B and/or C, in the counties of Wayne, Cabell,
Putnam, Kanawha, Raleigh, and Mercer.

We are approving this SPA with an effective date of July 1, 2014, and have included the approved
State Plan pages with this letter. In accordance with the statutory provisions at Section §1945(c)(1) of
the Social Security Act, for payments made to health home providers under this amendment, during
the first eight fiscal quarters that the SPA is in effect — July 1, 2014 through June 30, 2016, the Federal
medical assistance percentage (FMAP) rate applicable to such payments shall be equal to 90 percent.
The FMAP rate for payments made to health home providers will return to the State’s published
FMAP rate on July 1, 2016. The Form CMS-64 has a designated category of service Line 43 for
States to report health home services expenditures for enrollees with chronic conditions.

This approval is based on the State’s agreement to collect and report information required for the
evaluation of the health home model. States are also encouraged to report on the CMS’ recommended
core set of quality measures.

If you have further questions about this SPA, please contact Margaret Kosherzenko of my staff at
215-861-4288. -

Enclosure
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Submission Summary

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the
submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered,

WV-14-0009

Supersedes Transmittal Number:
Please enter the Supersedes Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last iwo

:: The State elects to implement the Health Homes State Plan option under Section 1945 of the Social
Security Act.

Name of Health Homes Program:
WV Health Homes for Individuals with Blpolar Disorder at Risk for Hepatms Type B and C

State Information

State/Territory name: West Virginia

WV Department of Health and Human Resources Bureau for Medica

Medicaid agency:

Authorized Submitter and Key Contacts

The authorized submitter contact for this submission package.

Name:

Title:,

Telephone number:

Email: Sarahkyoung@wvgov
The primary contact for this submission package.

Name: Cynthia Beane

Title: Acting Commissioner

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015
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Telephone number: (304) 558-1700

Cynthia.E.Beane@wv.gov

Email:

The secondary contact for this submission package.

Name:

Dr James Becker

Title:

Telephone number:

Email:

Name:

Betsy Thornton
Title: ngram Manager e
Telephone number: (30 4) 558—1700 o
Email: ﬁéfé“y.D.Thomton@wv.gov
Proposed Effective Date
violaois .(m/dd/yyyy;

Executive Summary

Summary description including goals and objectives:

West Virginia's State Plan Amendment (SPA) is health delivery model targeted for the treatment of members with
bipolar disorder who are at risk for Hepatitis B and/or Type C (HH-BD/H). The Health Home model is person-
centered, primary care-based, behavioral health integrated, and case-managed by an interdisciplinary team.

Goals of this Health Home SPA include improving the health care experience, improving the health of populations,
reducing per capita costs of health care, and promoting the integration of behavioral health into primary care.
Objectives include a reduction in emergency department use, hospital admissions and re-admissions, health care
costs, reliance on long-term care facilities, and improving the health care experience, quality and outcomes for the
individual and providers.

Federal Budget Impact

Federal Fiscal Year Amount
—— 2015 ........................ : oo o
Second Year 2016 N $ » o 342207400

https://wms~mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hO 1... 01/09/2015
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Federal Statute/Regulation Citation
Affordable Care Act, Section 2703,Section 1945

Governor's Office Review

No comment.

" Comments received.
Describe:

. No response within 45 days.

Other.
Describe:
Not Required.

JAN 27 2015

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015
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ealth Home State Plan Amendment

OMB Conirol Number: 0938-1148
Expiration date: 10/31/2014

Transmittal Number: WV-14-0009 Supersedes Transmittal Number: Proposed Effective Date: Jul 1, 2014 Approval Date:
Attachment 3.1-H Page Number: ‘

Submission Summary

Transmittal Number:
Pledse enter the Transmittal Number (TN} in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the
submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

WV-14-0009

Supersedes Transmittal Number:
Please enier the Supersedes Transmittal Number (TN) in the format ST-YY-0000 where $T= the state abbreviation, YY = the last two
digits of the submission year, and 0000 = a four digit number with leading zeros. The dashes rust also be entered.

" The State elects to implement the Health Homes State Plan option under Section 1945 of the Social Security
Act.

Name of Health Homes Program:
WYV Health Homes for Individuals with Bipolar Disorder at Risk for Hepatitis Type B and C

State Information

State/Territory name: West Virginia

Medicaid agency: WYV Department of Health and Human Resources, Bureau for Medical
Authorized Submitter and Key Contacts

The authorized submitter contact for this submission package.

Name: Sarah Young
*Title: Acting Deputy Commissioner
Telephone number: (304) 558-1700

Email:

Sarah.k.young@wv.gov

The primary contact for this submission package.

Name: Cynthia Beane

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 1 :
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Title:
Telephone number:

Email:

Acting Commissioner
(304) 558-1700

Cynthia.F..Becane@wv.gov

~ The secondary contact for this submission package.

Name:
Title:
Telephone number:

Email:

Dr. James Becker
Medical Director
(304) 558-1700

James.B.Becker@wyv.gov

The tertiary contact for this submission package.

Name:
Title:
Telephone number:

Email:

Proposed Effective Date

07/01/2014

Executive Summary

Betsy Thornton

Program Manager

(304) 558-1700
Betsy.D.Thornton@wv.gov

Summary description including goals and objectives:
.West Virginia's State Plan Amendment (SPA) is health delivery model targeted for the treatment of members with
bipolar disorder who are at risk for Hepatitis B and/or Type C (HH-BD/H). The Health Home model is person-
centered, primary care-based, behavioral health integrated. and case-managed by an interdisciplinary team.

Goals of this Health Home SPA include improving the health care experience, improving the health of populations,
reducing per capita costs of health care, and promoting the integration of behavioral health into primary care.
Objectives include a reduction in emergency department use, hospital admissions and re-admissions, health care costs,
reliance on long-term care facilities, and improving the health care experience, quality and outcomes for the individual

and providers.

Federal Budget Impact

Pagé 2 of 42

l Federal Fiscal Year Amount
First Year 2015 3422074.00
Second Year 2016 3422074.00

https://wms~mmdl.cdsvdc.com/MI\/lDL/'taces/protected/hhs/h0 1... 01/09/2015

TN No. 14-0009
West Virginia

Approval Date: 01/27/2015
2

Effective Date: 07/01/2014
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Federal Statute/Regulation Citation
Affordable Care Act, Section 2703,Section 1945

Governor's Office Review

No comment.

Comments received.
Describe:

No response within 45 days.

QOther.
Describe:
Not Required.

Fransyittal Numbee: WV-14-0009 Supersedes Transmittal Number: Proposed Efjective Date: Jul 1, 2614 Appraval Date:

Transmittal Number: WV-14-0009 Supersedes Transmittal Number: Proposed Effective Date: Jul 1, 2014 Approval Date:
Attachment 3.1-H Page Number:

Submission -~ Public Notice

Indicate whether public notice was solicited with respect to this submission.

Public notice was not required and comment was not solicited
Public notice was not required, but comment was solicited

Public notice was required, and comment was solicited

Indicate how public notice was solicited:

Newspaper Announcement

Publication in State's administrative record, in accordance with the administrative

procedures requirements.
Date of Publication:

01/01/2014 R I

Email to Electronic Mailing List or Similar Mechanism.
Date of Email or other electronic notification:
[SRICEAS PRI

Description:

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 3
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Website Notice
Select the type of website:

" Website of the State Medicaid Agency or Responsible Agency
Date of Posting:
01/01/2014 srpns ke ey
Website URL:
http://www.dhhr.wv.gov/bms/Pages/default.aspx

Website for State Regulations
Date of Posting:
01/01/2014 v e gy
Website URL:

Other

Public Hearing or Meeting

Date Time Location
Jan 24, 2014 }1:30 PM {2428 Kast Kanawha Blvd. Charleston, WV 25301
Jan 22,2014 {4:00 Beckley, WV
Jan 21, 2014 {4:00 PM |[Huntington, WV

Other method

Other

Name:

Webinar

Date:

03/06/2014 EFERN CRRCTIOES

Description:
The Bureau hosted a webinar to present the SPA information and solicit

questions/comments. Interested parties were notified of the date/time by email.

~ Indicate the key issues raised during the public notice period:(This information is optional)

Access
Summarize Comments

Summarize Response

https://wms-mmdl.cdsvdc.com/MMDIL /faces/protected/hhs/h01... 01/09/2015

Approval Date: 01/27/2015 Effective Date: 07/01/2014

TN No. 14-0009
4

West Virginia
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Quality
Summarize Comments

Summarize Response

Cost
Summarize Comments

Summarize Response

Payment methodology
Summarize Comments

Summarize Response

Eligibility
Summarize Comments

Summarize Response

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 5
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Benefits
Summarize Comments

Summarize Response

Service Delivery
Summarize Comments

Summarize Response

QOther Issue

Transmittal Number: WV-14-0009 Supetsedes Transmilteal Namber: Proposed Effective Date: ful 1, 2044 Appraval Date:

Transmittal Number: W' 14-0009 Supersedes Transmittal Number: Proposed Effective Date: Jul 1, 2014 Approval Date:
Attachment 3.1-H Page Number: .

Submission - Tribal Input

Y

One or more ndian health programs or Urban Indian Qrganizations furnish health care services in this State.

This State Plan Amendment is likely to have a direct effect on Indians, Indian health programs or Urban
Indian Organizations.

The State has solicited advice from Tribal governments prior to submission of this State Plan Amendment.

Complete the following information regarding any tribal consultation conducted with respect to this submission:

Tribai consultation was conducted in the following manner:

https://wms—mnddl.cdsvdc.com/MMDL/ faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 6
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* Indian Tribes
Indian Health Programs
Urban Indian Organization

Indicate the key issues raised in Indian consultative activities:

Access
Summarize Comments

Summarize Response

- Quality
Summarize Comments

Summarize Response

Cost
Summarize Comments

Sumimarize Response

Payment methodology
Summarize Comments

https://wms-mmdl.cdsvdc.com/MMDIL/faces/protected/hhs/hO1... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 7
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Summarize Response

Eligibility
Summarize Comments

Summarize Response

Beuefits
Summarize Comments

Summarize Response

" Service delivery
Summarize Comments

Summarize Respense

Other Issue

Transmittal Number: WV-14-8009 Supersedes Transmittet Nurber: Proposed Fffective Date: Ful 1, 2014 Approval Date:

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 - Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 8
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Transmittal Number: WV-14-0009 Supersedes Transmittal Number: Proposed Effective Date: Jul 1, 2014 Approval Date
Attachment 3.1-f1 Page Number:

submission - SAMHSA Consuleagion

Page 9 of 42

The State provides assurance that it has consulted and coordinated with the Substance Abuse and Mental Health
Services Administration (SAMHSA) in addressing issues regarding the prevention and treatment of mental illness

and substance abuse among eligible individuals with chronic conditions.

Date of Consultation

Date of consultation:

02/23/2012 S e V)
Date of consultation:
09/06/2012 e vy ey
Date of consultation:
06/13/2013 T eds vy
Transmitral Number: WV-14-0009 Sug des Fr { Nurther: Proposed Effective Date: Jut 1, 2014 Approval Date:

Transmittal Number: WV-14-0009 Supersedes Transmittal Number: Proposed Effective Date: Jul 1. 2014 Approval Date:

Attachment 3.1-H Page Number:

Health Homes Population Criteria and Enrollment

Population Criteria

The State elects to offer Health Homes services to individuals with:

Two or more chronic conditions

Specify the conditions included:

Mental Health Condition
Substance Abuse Disorder
Asthma
Diabetes
Heart Disease

"BM1 over 25

l Other Chronic Conditions

L]

One chronic condition and the risk of developing another

Specify the conditions included:

Mental Health Condition
Substance Abuse Disorder

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01...

TN No. 14-0009 Approval Date: 01/27/2015
West Virginia 9

01/09/2015

Effective Date: 07/01/2014
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Asthma
Diabetes
Heart Disease
BMI over 25

Other Chronic Conditions

Specify the criteria for at risk of developing another chronic condition:

Evidence published indicates that individuals with Bipolar Disorder represent a patient population at high risk

for: statistically high mortality rates compared to the general medical population; developing comorbid medical
diseases because of lifestyle; substance abuse; having Hepatitis Type B and/or C. These individuals have a pattern
of poor treatment compliance.

Prescription psychotropic medication costs for individuals with Bipolar Disorder in West Virginia average over
$30,000 per year, per individual. 1f the individual concurrently suffers from Hepatitis Type C and is receiving the
most current treatment, yearly prescription medical costs can easily exceed $100,000 per individual before other
medications or other health care costs are considered. For the reasons noted, targeted treatment of this population
meets the needs of West Virginians and is highly aligned with the three main goals to: improve the experience of
care, improve the health of our population, and to reduce per capita health care costs.

One or more serious and persistent mental health condition

Specify the criteria for a serious and persistent mental health condition:

Geographic Limitations

" Health Homes services will be available statewide

Describe statewide geographical phase in/expansion. This should include dates and corresponding geographical
areas that bring the program statewide.

f no, specify the geographic limitations:
By county
Specify which counties:
Wayne, Cabell, Putnam, Kanawha. Raleigh. and Mercer
By region

Specify which regions and the make-up of each region:

https://wms—mfndl.cdsvdc.com/MMDL/ faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia - 10
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By city/municipality

Specify which cities/municipalities:

Other geographic area

Describe the area(s):

Enrollment of Participants

Participation in a Health Homes is voluntary. Indicate the method the State will use to enroll eligible Medicaid
individuals into a Health Home:

Opt-In to Health Homes provider

Describe the process used:

* Automatic Assignment with Opt-Out of Health Homes provider
Describe the process used:
Claims based information for automatic assignment based on prior relationship with Health Home provider

or, in the absence of relationship, Health Home that is geographically closest to patient. Patient notification
completed by mail and by health home for options including opting out.

The State provides assurance that it will clearly communicate the opt-out option to all individuals

assigned to a Health Home under an opt-out process and submit to CMS a copy of any letter or
other communication used to inform such individuals of their right to choose.

Gther

Describe:

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 11
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The State provides assurance that eligible individuals will be given a free choice of Health Homes providers.
The State provides assurance that it will not prevent individuals who are dually eligible for Medicare and

Medicaid from receiving Health Homes services.

" The State provides assurance that hospitals participating under the State Plan or a waiver of such plan will
e instructed to establish procedures for referring eligible individuals with chronic conditions who seek or
need treatment in a hospital emergency department to designated Health Homes providers.

The State provides assurance that it will have the systems in place so that only one 8-quarter period of
enhanced FMAP for each Health Homes enrollee will be claimed. Enhanced FMAP may only be claimed
for the first eight quarters after the effective date of a Health Homes State Plan Amendment that makes
Health Home Services available to a new population, such as people in a particular geographic area or
people with a particular chronic condition.

The State assures that there will be no duplication of services and payment for similar services provided

under other Medicaid authorities.

Transtittal Naber: WY-14-0009 Supecsedes Transmittel Number: Proposed Effective Date: Jul 1, 2014 Appruval Date:

Transmittal Number: WV-14-0009 Supersedes Transmittal Number: Proposed Effective Date: Jul I, 2014 Approval Date:
Attachment 3.1-H Page Number:

Health Homes Providers

Types of Health Homes Providers

" Designated Providers

Indicate the Health Homes Designated Providers the State includes in its program and the provider
qualifications and standards:

Physicians

Describe the Provider Qualifications and Standards:
WYV Medicaid enrolled licensed health care practitioner

Clinical Practices or Clinical Group Practices

Describe the Provider Qualifications and Standards:
WYV Medicaid enrolied licensed health care practitioner or group

Rural Health Clinics

Describe the Provider Qualifications and Standards:
WV Medicaid enrolled licensed rural health clinic

Community Health Centers

Describe the Provider Qualifications and Standards:
WV Medicaid enrolled licensed community health center

Community Mental Health Centers

Describe the Provider Qualifications and Standards:
WYV Medicaid enrolled licensed community mental health center

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 12 -
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Home Health Agencies
Describe the Provider Qualifications and Standards:

Page 13 of 42

" Other providers that have been determined by the State and approved by the Secretary to be

qualified as a health home provider:

Case Management Agencies
Describe the Provider Qualifications and Standards:

 Community/Behavioral Health Agencies

Describe the Provider Qualifications and Standards:
WYV Medicaid enrolled licensed community or behavioral health agency

Federally Qualified Health Centers (FQHC)

Describe the Provider Qualifications and Standards:
WYV Medicaid enrolled licensed federally qualified health centers

Other (Specify)

Teams of Health Care Professionals

Indicate the composition of the Health Homes Teams of Health Care Professionals the State includes in its

program. For each type of provider indicate the required qualifications and standards:

Physicians
Describe the Provider Qualifications and Standards:

Nurse Care Coordinators
Describe the Provider Qualifications and Standards:

Nutritionists
Describe the Provider Qualifications and Standards:

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hO1...

TN No. 14-0009 Approval Date: 01/27/2015
West Virginia 13
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Social Workers
Describe the Provider Qualifications and Standards:

Behavioral Health Professionals
Describe the Provider Qualifications and Standards:

Other (Specify)

Health Teams
Indicate the composition of the Health Homes Health Team providers the State includes in its program,

pursuant to Section 3502 of the Affordable Care Act, and provider qualifications and standards:

" Medical Specialists
Describe the Provider Qualifications and Standards:

Nurses
Describe the Provider Qualifications and Standards:

Pharmacists
Describe the Provider Qualifications and Standards:

Nutritionists
Describe the Provider Qualifications and Standards:

Pieticians
Describe the Provider Qualifications and Standards:

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/7015

TN No. 14-0009 - Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 14
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~ Social Workers
Describe the Provider Qualifications and Standards:

Behavioral Health Specialists
Describe the Provider Qualifications and Standards:

Doctors of Chiropractic
Describe the Provider Qualifications and Standards:

Licensed Complementary and Alternative Medicine Practitioners
Describe the Provider Qualifications and Standards:

Physicians' Assistants
Describe the Provider Qualifications and Standards:

Supports for Health Homes Providers
Describe the methods by which the State will support providers of Health Homes services in addressing the following
components:
1. Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered Health
Homes services,
2. Coordinate and provide access to high-quality health care services informed by evidence-based clinical
practice guidelines,
3. Coordinate and provide access to preventive and heaith promotion services, including prevention of
mentat illness and substance use disorders,
4. Coordinate and provide access to mental health and substance abuse services,

https://wms-mmd}.cdsvdc.com/MMDL/faces/protected/hhs/hO1... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2016 Effective Date: 07/01/2014
West Virginia 15
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5. Coordinate and provide access to comprehensive care management, care coordination, and transitional
care across settings. Transitional care includes appropriate follow-up from inpatient to other settings,
such as participation in discharge planning and facilitating transfer from a pediatric to an adult system
of health care,

6. Coordinate and provide access to chronic disease management, including self-management support to
individuals and their families,

7. Coordinate and provide access to individual and family supports, including referral to community, social
support, and recovery services, )

8. Coordinate and provide access to long-term care supports and services,

9. Develop a person-centered care plan for each individual that coordinates and integrates all of his or her
clinical and non-clinical health-care related needs and services:

10. Demonstrate a capacity to use health information technology to link services, facilitate communication
among team members and between the health team and individual and family caregivers, and provide
feedback to practices, as feasible and appropriate:

11. Establish a continuous quality improvement program, and collect and report on data that permits an
evaluation of increased coordination of care and chronic disease management on individual-level cinical
outcomes, experience of care outcomes, and quality of care outcomes at the population level.

Description:

The State will provide support to providers using a variety of media. Specific programs will be developed and
determined based on feedback from providers and identification of needs. This will include face to face training
on the requirements and expectations of the SPA, including outreach, assessment, documentation, invoicing, and
reporting. Scenarios will be used to illustrate the expectations for care coordination and other health home
services.

A website has been set up to provide additional information about the SPA and will include access to recorded
training webcasts as well as provider manual and FAQ's.Providers will have a specific APS Healthcare trainer
consultant assigned to their agency in which they may request training and/or technical assistance. The APS
Healthcare trainer consultant will be on the provider’s site at least one time every twelve months providing
training based upon the findings of a record review and certification audit. The findings of these reviews will be
analyzed to determine a training plan for ail Health Home Providers.

The State will provide support to providers using a variety of media. This will include face to face training on
health home requirements and expectations for all providers prior to the effective date of the SPA, including
outreach, assessment, documentation, invoicing and reporting.

A learning community of health home participants will be set up to allow for regular sharing of experiences
among health homes providers and teams. Qualitative information about program implementation will be
collected through this community. and Lessons learned will be harvested through the health home learning
community. ’

Provider Infrastructure
Describe the infrastructure of provider arrangements for Health Homes Services.
West Virginia's provider infrastructure will include a designated primary care physician or advanced practice
nurse practitioner, working with multidisciplinary teams in a variety of possible settings: primary care and solo
medical practices; comprehensive community behavioral health centers with a primary care service base;
providers who serve special populations; academic medical centers; other entities meeting established
qualifications.

Provider Standards B
The State's minimum requirements and expectations for Health Homes providers are as follows:

, 1. Health home providers must enroll or be enrolled in the WV Medicaid program and agree to comply with all
Medicaid program requirements.
2. Care coordination and the other five health home services, as identified by CMS, will be provided to all health
home enrollees by an interdisciplinary team of providers. As described in the Provider Infrastructure section
above, each health home will define its muitidisciplinary tcam in a manner that assures capacity to provide or
arrange for the six defined health home services. However, at minimum, cach team shall include a primary care
provider (physician or advanced practice nurse), a licensed behavioral health specialist, a registered nurse, and a
care manager (who could be the nurse or the behavioral health specialist for persons with SMI). Each tcam shall
include an individual who is designated as a care coordinator but who may also fill other roles. The care manager
leads the health home team and is accountable for assuring that paticnt needs are identified and that an integrated
care plan is developed and coordinated for cach enrollee and is carried out by assuring access to medical and
behavioral health care services and community social supports as defined in the care plan. Additional members of
the health home team may include physicians, physicians’ assistants, nurscs, nurse practitioners, pharmacists,

https://wms-mmdl.cdsvde.com/MMDL/faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
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social workers, mental health workers, health educators, community health workers, and others, dependent on the
delivery model of the health home.
Specific qualifications for the required team member roles are as foliows:
= Provider---MD, DO, or Advanced Practice Nurse licensed in the state of WV
» Behavioral Health Specialist ---Masters prepared individual licensed in the state of WV in counseling,
psychology, or social work;
= Nurse---Registered Nurse licensed in the state of WV;
« Care Manager---Registered Nurse or licensed Behavioral Health Specialist, Certification as a Case Manager is
desirable and required within 18 months of provider designation as a health home;
« Care Coordinator-—Licensed Registered Nurse or Bachelor’s Degree in a social science with some applicable
patient care or counseling experience. Completion of a care coordination training program is required within 12
months of provider designation as a health home.
The health home provider must identify the means for care plan documentation, communication, and integration
across the various service delivery components of the heaith home.
Health home providers can either directly provide or subcontract for the provision of health home services. The
health home provider remains responsible for all health home program requirements, including services performed
by the subcontractor. The health home provider is required to describe the methods and processes for providing
the health home services. Where contractual relationships are to be used, the health home provider must
demonstrate that formal written agreements are in place at the time health home services are initiated.
3. Health home providers are expected to establish a medical neighborhood of local community providers that will
serve as referral providers for various medical, behavioral health, and facility services, and as applicable to
managed care, the medical neighborhood must include providers that are part of the contracted network of the
managed care entity. At minimum, each health home must either include provision of behavioral health services
or must establish a formal partnership with a behavioral heaith entity in order to assure appropriate access to a
range of behavioral health services for all of its health home enrollees. Services will be available 24 hours a day/7
days a week. Hospitals that are part of a health home neighborhood must have procedures in place for referring
any eligible individual with chronic conditions who seek or need treatment in a hospital emergency department to
a health home or other facility based settings to ensure coordination of all aspects of transitional care for current
and eligible recipients. Documentation describing the medical neighborhood and hospitals’ referral commitment
must be provided. :
4. Health home providers must demonstrate their ability to perform each of the following functional requlrements
This includes documentation of the processes used to perform these functions and the methods used to assure
service delivery takes place in the described manner.
» Provide quality-driven, cost-effective, culturally appropriate, and person and family-centered heaith home
services.
= Coordinate and provide access to high-quality health care services informed by evidence-based clinical practice
guidelines.
» Coordinate and provide access to preventive and health promotion services, including the promotion of mental
and emotional well-being and the prevention of substance abuse.
= Coordinate and provide access to mental health and substance abuse services.
» Coordinate and provide access to comprehensive care management, care coordination, and transitional care
across settings.
« Coordinate and provide access to chronic disease management, including self-management support to
individuals and their families.
» Coordinate and provide access to individual and family supports, including referral to community, social
support, and recovery services.
» Coordinate and provide access to long-term care supports and services.

* = Develop a person-centered care plan for each individual that coordinates and integrates all of his or her clinical
and non-clinical health-care related needs and services.
« Demonstrate a capacity to use health information technology to link services, facilitate communication among
team members and between the health team and individual and family caregivers, and provide feedback to
practices, as feasible and appropriate.
- Establish a continuous quality improvement program, and collect and report on data that permits an evaluation of
increased coordination of care and chronic disease management on individual-level clinical outcomes, experience
of care outcomes, and quality of care outcomes at the population level.

5. The health home provider must use an electronic health record system that qualifies under the Meaningful Use
provisions of the HITECH Act, and which ailows the patient’s health information and plan of care to be accessible
to the interdisciplinary team of providers. Providers may also access the The West Virginia Health Information
Network (WVHIN), which is an interactive network.

https://wms-mmdl.cdsvdc.com/MMDIL /faces/protected/hhs/h01... 01/09/2015

TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014
West Virginia 17



Application print HHS WV.0938.R00.00 - Jul 01, 2014 Page 18 of 42

fi. As g condition of being a designated provider, the health home must agree sot to refise enroliment of eiigibﬁe
potential health home enrolles referred by Buresu for Medical Services (BMS)

7. As a condition of being & desigaated provider, the health home is subject o all audit and mommrme, 5}’3.&6?2'44
cuerently in place for Burean for Medical Services programs, Decumensation of bealth home services for
enrotlzes is subject to audit by a Bureau for Medical Services contraetor. In addition, the provider understands thal
BMS will monitor sutcome measures and the provider is subject to discontinuation of designatiod as 1 health
home if measures are pot reporied as reguived, o if anticipated outonmes are not achieved.

8. Health Home provider qualifications will initially be assessed and approved by the DHHR Bursao for Medical
Services. Cnce a provider gaing Health Home provider stadus, the provider record in the State’s MMIS will
inchude this desigoation. Subsequent Health Home provider recertification, conducted by APS Healtheare, will
ocowr within hivteen months of the Health Home desipnetion anniversaries. APS Healtheare is an approved
Quality Improvement Organization (QH) under contract with the Bursas for Medical Rervices to provide
utifization management for certain Medicaid-coverad services, inchuding prior approval for inpatient hospital
admission,

BN S S e

Tromsemitied Number: WV-18-000% Bupervedes Transmisted Number: Propused Effecstve Date: Jui 1, 2014 dpproval Date:
daachment 3.1 -H Page Kumber:

Health Homes Service Delivery Byatems

Ydentify the service delivery system(s} that will be used for individuals recsiving Health Homes services:

“ Fee for Servics
CUPOCM

PLPCCHs will mot be a designated provider or part of s feams of health care professionais. The Btate
provides assursnce that it will aot doplicaie payment between ifts Health Hemes payments sad POCH

naynIEnts,

The PCCMs will be 2 designated provider or part of @ feam of heaith care prefessionsis.

The PCCHM/Heaslth Homes providers will be paid based on the following payment methodology
outlined in the payment methods section:

¢ Fge for Service

{7 Alternative Mudel of Payment {deseribe fn Peyment Methodelogy section)

7 Dther
Dosoription:

: Reguirements for the PCLUM participaiing in s Heelth Homss as 3 designated provider or purt
of 2 feam of hesith care professionals will be different from those of 2 reguiar POCM.

I ves, describe how reguitements will be different:
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Risk Based Managed Care

The Health Plans will not be a Desigrated Provider or part of a Team of Health Care Professionals.
Indicate how duplication of payment for care coordination in the Health Plans' current capitation rate
will be affected: ’

- The current capitation rate will be reduced.

The State will impose additional contract requirements on the plans for Health Homes
enrollees.

Provide a summary of the contract language for the additional requirements:

Other

Describe:

The Health Plans will be a Designated Provider or part of a Team of Health Care Professionals.
Provide a summary of the contract language that you intend to impose on the Health Plans in order to
deliver the Health Homes services.

The State provides assurance that any contract requirements specified in this section will
be included in any new or the next contract amendment submitted to CMS for review.

The State intends to include the Health Homes payments in the Health Plan capitation rate.

Yes
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" The State provides an assurance that at ieast annually, it will submit to the

regional office as part of their capitated rate Actuarial certification a separate
Health Homes section which outlines the following:

* Any program changes based on the inclusion of Health Homes services in the

heaith plan benefits :

Estimates of, or actual (base) costs to provide Health Homes services (incfuding

detailed a description of the data used for the cost estimates)

« Assumptions on the expected utilization of Health Homes services and number
of eligible beneficiaries (including detailed description of the data used for
utilization estimates)

» Any risk adjustments made by plan that may be different than overall risk
adjustments

° How the final capitation amount is determined in either a percent of the total
capitation or an actual PMPM

The State provides assurance that it will design a reporting system/mechanism to

monitor the use of Health Homes services by the plan ensuring appropriate
documentation of use of services.

The State provides assurance that it will complete an annual assessment to
determine if the payments delivered were sufficient to cover the costs to deliver

the Health Homes services and provide for adjustments in the rates to
com pensate for any differences found.
No
Indicate which payment methodology the State will use to pay its plans:
Fee for Service

Alternative Model of Payment (describe in Payment Methodology section)

Other
Description:

Other Service Delivery System:

Describe if the providers in this other delivery system will be a designated provider or part of the team of health
care professionals and how payment will be delivered to these providers:
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“The State provides msurance thet any contract requirements specified in this section will be included in
any new or the next contract amendment submitted to CMS for review.

Transmittal Number: W¥-14-0008 Superseder Transoittnl Number: Propoved Fffective Date: Jul 1, 2614 Approvad Date:
Sitechment 318 Fogs Kumber:

Health Homes Pavinent Methodologies

The Siate's Health Homes peyment mathodslogy will contain the following festures:

I, Fee for Service
[ Fee for Service Rates based om
", Severity of cach individusi's chronic conditions

Deseribe any varintions in peyment bassd on provider gnelifications, mdmemai cars nepds,
or the inlensity of the services provided:

. Capabiiitics of the team of bealth care professinnaly, designated provider, or health team.

Describe any varistions in payment based on provider guskifications, individual care nesds,
or the intensity of the services provided:

7 Gethery Deseribe helow.

Provide a comprebensive deseription of the rate-seiting policies the State will use b establish Health
Homxs provider reimbursement fee-for-service rates. Explatn how the methodology is consistent
with the goals of efficiency, coonomy and gaality of care. Within your deseription, please cxplain:
the velmbursable unif(s} of service, the cost assumiptions and other relpvant factors used to
determine the payment amounty, the mintmuom lovel of selivities thel the State agency reguires for

providers to vecsive payment per the defined unit, and the State’s standards and process reguired
for servive documentadion.
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Per Member, Per Month Rates

Provide a comprehensive description of the rate-setting policies the State will use to establish Health
Homes provider reimbursement fee for service or PMPM rates. Explain how the methodology is
consistent with the goals of efficiency, economy and quality of care. Within your description, please
explain: the reimbursable unit(s) of service, the cost assumptions and other relevant factors used to
determine the payment amounts, the minimum level of activities that the State agency requires for
providers to receive payment per the defined unit, and the State's standards and process required
for service documentation.

Reimbursement will only be made for health home services not covered by any other available Medicaid
reimbursement options. The criteria required for receiving a monthiy PMPM reimbursement is:

a) The member meets health home eligibility criteria and is so flagged in the MMIS;

b) The member is enrolled as a health home member with the health home provider billing for the service
reimbursement;

¢) At least one of the core heaith home services has been provided during the previous month and
documented in the member’s medical record.

By submitting the basic or intense health home service code for reimbursement, the provider is attesting to
the fact that at least one of the six health home services has been provided during the month.

The following steps are used to determine the rates:

I. The State will use West Virginia wage specific data obtained from the Bureau for L.abor Statistics
(BLS) for each Health Home designated multidisciplinary team professional.

2. Salary will be adjusted for fringe benefits and assigned at a rate of 40 percent of the average BLS
annualized salary for each wage classification.

3. The fringe adjusted annual salary is converted to an hourly rate per wage classification assuming 2,080
work hours.

4. The hourly rate for each wage classification is adjusted for each multidisciplinary team member's level
of participation in the health home team for each payment tier by dividing the team members assigned
level of participation by the total assigned monthly participation for the health home team for each
payment tier.

5. The monthly health home team level of participation assigned to Tier One services is two hours PMPM
and eight hours PMPM for Tier Two services for individuals with Bipolar disorder and at risk for Hepatitis
C. Health home participation levels will vary based on each targeted health home condition.

6. The tiered PMPM rate will equal the sum of hourly rates for each health home multidisciplinary team
member that has been adjusted for fringe benefits and participation level.

As part of review of rates and potential adjustments, the composition of the health home team, as well as,
estimated levels of participation of each team memeber wil! be revisited with appropriate bureau clinical
and administrative staff to ensure appropriate changes are taken into consideration in calculating any rate
revisions. :

Payment for Health Home services under the State Plan will not duplicate payments made to public
agencies or private entities under other program authorities for the same purpose. Medicaid will be the
payer of last resort. Unless specifically notes otherwise in the plan, the state developed rate is the same for
both governmental and private providers. Providers will be reimbursed at the lesser of the provider's usual
and customary billed charge or the Bureau for Medical Services (Bureau) fee schedule. Rates will be-
published on the Bureau's website at: www.dhhr.wv.gov/bms

Two Level System: Payment will be made on a per member per month (PMPM) basis for each health
home enrollce. Basic and Intensive Health Home Services comprise the two-level system.

Health Home Service Level I: The basic Level I health home service code is intended to cover the
provision of all of the six health home services, as determined to be appropriate to meet the member needs.
At the time of enrollment, the Health Homes requests prior authorization of the Level | service for each
enrollee through a web-based prior authorization system managed by APS Healthcare. Both at initial
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enrollment and at the time of each service request, APS Healthcare verifies the person’s Medicaid
eligibility. Payment will be made based on the presence of the Health Home aitribute in the member’s
MMIS record, the member’s Medicaid eligibility during the service month, a prior authorization in the
MMIS including the service month and the submission for payment through the MMIS of the service code
for Health Home Services: Level 1. The benefit package for all Health Home enrollees includes eligibility
for services covered by the basic health home code.

Health Home Service Level I1: A second health home level of service, Level 11, is available for those
health home enrollees determined to require more intense service for a period. Health Homes request prior
authorization of the Level II intensive service through the same web-based prior authorization system
managed by APS Healthcare. At the time of a request for Level 11 service, APS Healthcare will conduct
verification of the HH member’s Medicaid eligibility. Each Medicaid member whom qualifies for Level II
Health Home service will receive a one-month authorization. Authorization is based on clinical
information presented by the Health Home provider, including hospitalizations, ER utilization, assessment
scores, and clinical judgment documenting a deterioration of the enrollee’s condition and crisis situation
requiring stabilization. Payment will be made based on the presence of the Health Home attribute in the
member’s MMIS record, the member’s Medicaid eligibility during the service month, a prior authorization
in the MMIS including the service month and the submission for payment through the MMIS of the
service code for Health Home Services: Level I1.

Incentive payment reimbursement

Provide a comprehensive description of incentive payment policies that the State will use to
reimburse in addition to the unit base rates. Explain how the methodology is consistent with the
goals of efficiency, economy and quality of care. Within your description, please explain: the
incentives that will be reimbursed through the methodology, how the supplemental incentive
payments are tied to the base rate activities, the criteria used to determine a provider's eligibility to
receive the payment, the methodology used to determine the incentive payment amounts, and the
frequency and timing through which the Medicaid agency will distribute the payments to providers.

PCCM Managed Care (description included in Service Delivery section)

Risk Based Managed Care (description included in Service Delivery section)

Alternative models of payment, other than Fee for Service or PM/PM payments (describe below)

Tiered Rates based on:
Severity of each individual's chronic conditions
Capabilities of the team of health care professionals, designated provider, or heaith team.

Describe any variations in payment based on provider qualifications, individual care needs, or the
intensity of the services provided:

Rate only reimbursement
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Provide g comprehensive deseription of the policies the Siate will use to estoblish Health Homes
alternative models of payment. Explals how the methodelogy Is consistent with the gouds of efficiency,
ecpnomy aud guakity of care. Within your deseription, please explsin the nature of the payment, the
activities and associated costs or other refevant factors used to determine the payment amount, zay
timiting criteria used o determine if » provider is olgible to receive the payment, and the freguency and
tmying through which the Medicaid ageney will distribute the payments fo providers,

Explaln how the State will ensure zon-duplication of peyment for similar services thet are offered through
another methad, such as 1915{c} waivers or targeted case management,

There will be a contractual agresment with Health Home Providers and other providers, such as waiver services
providers and targeted case mansgement providers, regarding non-duplication of similar besefits. in addition, Bursay
for Medical Services doss perfodic refraspective roviews for these services,

"y The State provides assurance that all governmenisl aud private providers ave reimbursed aceording to the
sams rate sehedule

"+ The State provides assurance that it shall relmburse Henlth Homes providers divectly, except when there
ave sipioyment or contractusl srvangements,

Framsmiteal Mumber: BV-L4-0009 Supersedes Transmittal Number: Froposed Effeciive Date: Jul 3, 2014 Approreal Date:
Aivschment 3. {8 Page Number:

Rubmission - {fﬁiﬁgwéw of 1ndividusls and Populations Provided Health Homes Services

The Siate will make Health Heomes services available 1o the bollowing categories of Medicaid partivipants:

£ Categovically Nesdy eligibility groups

Health Homen Services (3 of 2}

Category of Individuak
CM individuals

Service Definitions

Provvide the Siate’s definitions of the following Health Homes services and the specific activities
perfirmed under each servive:

Comprehensive Care Management

Definition:

Comprehensive Cars Management is the development, foplementation, and oogotng reassessment of a
comprehensive individualived pationi-contersd care plan for cach member. The care plan design will be
developed with inpat from the interdisciplinary team of providers on the basis of information obtained
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from a comprehensive risk assessment that identifies the member’s needs in areas including: medical,
mental health, substance abuse/misuse, and social services. The comprehensive risk assessment will
also include mental health and substance abuse screenings using standardized tools. HH Providers will
be required to update the clinical/medical/social data received during an assessment at least every four
months.

The individualized care plan will include integrated services to meet the member’s behavioral heaith,
rehabilitative, long term care, and social service needs, as indicated. The care plan will be developed
with input from the interdisciplinary team of providers; identify the primary care physician, other
health and behavioral health care providers, Care Manager, and other health team providers directly
involved in the individual’s care; and also identify community networks and supports needed for
comprehensive quality health care. The Care Manager is a member of the team and responsible for the
maintenance of the care plan document and ensures the client receives a copy of the initial care plan
and any time that changes are made. Goals and timeframes for improving the member’s health, overall
health care status and identified interventions will be included in the care plan, as well as schedules for
plan assessment and update. Comprehensive care management will assure that the member or legal
health representative is an active team member in the care plan’s development, implementation and
assessment and is informed and in agreement with plan components. Member’s family and other
recognized supports wiil be involved in the member’s care as requested by the member.

Describe how health information technology will be used to link this service in a comprehensive
approach across the care continuum:

Penetration of HIT adoption in WV is variable at the current time, although a growing number of
providers are adopting EHR’s in response to the federal incentive program and BMS has partnered with
the WV Regional Extension Center to further promote the use of HiT within the Medicaid provider
community. Providers will be expected to demonstrate a commitment to the use of HIT by all members
of the Health Home team, as part of the application to serve as a Health Home. At minimum, a certified
EHR is required at the primary care site; the EHR is expected to document the elements of an
individual care plan for each Health Home member. The use of HIT is also encouraged in the
identification of individuals who are at highest risk and in need of more intense care management
services; this will be done through analysis of population level reports of member characteristics and
atilization patterns. This may also be done through electronic responses to a health risk assessment tool.
To facilitate communication about care coordination and care management activities, various systems
are being explored; however, none is expected to be in place prior to SPA implementation.

As the use of HIT and the implementation of a statewide health information exchange evolve, it is
anticipated that the use of HIT to support all of the health homes services will also evolve.

Scope of benefit/service

The benefit/service can only be provided by certain provider types.
Behavioral Health Professionals or Specialists

Description
Initial assessment and care plan development will be conducted in a face to face encounter.
Follow up services may be conducted via telephone or telehealth modalities.

Nurse Care Coordinators

Description

Under the supervision of the primary care physician or advanced nurse practitioner, the
nurse care coordinator supervises and facilitates the coordination of health care to the
member. Initial assessment and care plan development will be conducted in a face to face
encounter. Follow up services may be conducted via telephone or telehealth modalities.

Nurses

Description
Under the supervision of the primary care physician or advanced nurse practitioner, the
nurse care coordinator supervises and facilitates the coordination of health care to the
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member. Initial assessment and care plan development will be conducted in a face to face
encounter. Follow up services may be conducted via telephone or teleheaith modalities.

Medical Specialists

Description

Physicians
Description

Initial assessment and care plan development will be conducted in a face to face encounter.
Follow up services may be conducted via telephone or telehealth modalities.

Physicians' Assistants

Description

Pharmacists

Description

Social Workers
Description
Eligible as behavioral health specialist.

Initial assessment and care plan development will be conducted in a face to face encounter.
Follow up services may be conducted via telephone or telehealth modalities.

Doctors of Chiropractic

Description

Licensed Complementary and Alternative Medicine Practitioners

Description
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" Dieticians

Bescription

Nutritionists

Description

Other (specify):

Name

Description

Care Coordination

Definition:
Care Coordination is the delivery of comprehensive, multidisciplinary care to a member that links all
involved resources by maintaining and disseminating current, relevant health and care plan data.

Care coordination manages resource linkages, referrals, coordination and follow-up to plan-identified
resources. Activities include, but are not limited to: appointment scheduling, conducting referrals and
follow-up monitoring, participating in facility discharge processes and communicating with other

: providers and members/family members.

Describe how health information technology will be used to link this service in a2 comprehensive
approach across the care continuum:

Each Health Home provider will be encouraged to use the HIT resources they have available through
their internal EHRs to track referrals and generate reminders for follow up. Where there are available
electronic linkages with partner hospitals and their EHRs, the Health Home providers will be
encouraged to maximize the use of these linkages to share bi-directional information. West Virginia is
just starting its gradual roll-out of a state-wide HIE. As the state HIE is implemented, all Health Home
providers will be encouraged to fully participate, as is feasible, to utilize the HIE to share information
with members of their referral network. Health Home providers will also be encouraged to implement a
patient portal to communicate with patients/ family members.

Health Home providers will be encouraged to utilize their EHRSs and/ or patient portals to link to health
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information and resources applicable to the member’s condition. Member educational materials will be
generated electronically to allow for customization and appropriateness to the member’s condition,
literacy level, and cultural preferences, where feasible.

Scope of benefit/service

The benefit/service can only be provided by certain provider types.
Bcehavioral Health Professionals or Specialists

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Nurse Care Coordinators
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Nurses
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Medical Specialists

Description

Physicians
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Physicians' Assistants

Description

Pharmacists

Deseription
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Social Workers

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Doctors of Chiropractic

Deseription

_ Licensed Complementary and Alternative Medicine Practitioners

Description

Dieticians

Description

Nutritionists

Description

Other (specify):

Name

Description

Health Promotion
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Definition:
Health Promotion includes the provision of: heaith education specific to a member’s health and
behavioral heaith; development of self-management plans effectively emphasizing the importance of
immunizations and preventive screenings; understanding and management of prescribed medications;
supporting improvement of social networks; and providing healthy lifestyle interventions. Areas of
focus include but are not limited to, substance use and smoking prevention and cessation, nutritional
counseling, weight management, and increasing physical activity.

Health promotion services assist members to participate in the development and implementation of
their care plan and emphasize person-centered empowerment to facilitate self-management of chronic
health conditions through informed awareness.

Describe how health information technology will be used to link this service in a comprehensive
approach across the care continuum:

Each Health Home provider will be encouraged to use the HIT resources they have available through
their internal EHRs to track referrals and generate reminders for follow up. Where there are available
electronic linkages with partner hospitals and their EHRs, the Health Home providers will be
encouraged to maximize the use of these linkages to share bi-directional information. West Virginia is
just starting its gradual roll-out of a state-wide HIE. As the state HIE is implemented, all Health Home
providers will be encouraged to fully participate, as is feasible, to utilize the HIE to share information
with members of their referral network. Health Home providers will also be encouraged to implement a
patient portal to communicate with patients/ family members.

Health Home providers will be encouraged to utilize their EHRs and/ or patient portals to link to health
information and resources applicable to the member’s condition. Member educational materials will be
generated electronically to allow for customization and appropriateness to the member’s condition,
literacy level, and cultural preferences, where feasible.

Scope of benefit/service

The benefit/service can only be provided by certain provider types.
Behavioral Health Professionals or Specialists

Description
Services may be provided in either a face to face encounter, telephonicaily, or via
telehealth modalities.

Nurse Care Coordinators

Description
Services may be provided in cither a face to face encounter, telephonically, or via
telehealth modalities.

Nurses

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Medical Specialists

Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalitics.

Physicians

Description
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Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Physicians' Assistants

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Pharmacists

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Social Workers

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Doctors of Chiropractic

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Licensed Complementary and Alternative Medicine Practitioners

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Dieticians
Description
Services may be provided in either a face to face encounter, telephonically, or via

telehealth modalities.

Nutritionists

Description
Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Other (specify):

Name
Care Coordinator; Others

Description :

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Fleahih Haomes Services (2 of 1y

Category of Individuals
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CN individuals
Service Definitions

Provide the State's definitions of the following Health Homes services and the specific activities
performed under each service:

Comprehensive transitional care from inpatient to other settings, including appropriate foilow-
up

Definition:

Comprehensive Transitional Care is care coordination services designed to prevent avoidable
emergency department visits, admissions, and readmission after discharge from an inpatient facility.
For each enrollee transferred from one caregiver or site of care to another, the health home team
ensures proper and timely follow-up care and safe, coordinated transitions, including reconciliation of
medications. The transition could include any inpatient care to home and community based services
and supports. This is accomplished through formal relationships and communication systems with
health facilities including emergency departments, hospitals, long-term care facilities,
residential/rehabilitation settings, as well as with other providers and community-based services.

Deseribe how health information technology will be used to link this service in a comprehensive
approach across the care continnum:

Health Home providers will be encouraged to develop partnerships that maximize the use of HIT across
various caregivers and care settings. The provider will be encouraged to use HIT when available to
communicate with health facilities and to facilitate interdisciplinary collaboration among all care team
members. Providers will be encouraged to share information through the statewide HIE once that
capability becomes available. Providers will also be encouraged to provide enrollees with web-based
access to their records that can follow the enroliees as they transition to different care settings.

To facilitate post-hospital follow-up, BMS will be exploring a means of communication to health
homes about enroilees who have been admitted to a hospital.

APS Healthcare will provide via its web-based system a notification to the assigned Health Home when
a non-MCO member has had a request for medical or psychiatric hospitalization made/authorized. The
MCOs will be encouraged to provide like information to the Health Homes for their members served by
a Health Home.

Scope of benefit/service

The benefit/service can only be provided by certain provider types.
Behavioral Health Professionals or Specialists
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Nurse Care Coordinators

Description

Nurses

httns://wms-mmdl cdsvde com/MMDI /facec/nratected/hhe/hil - N1/0QNATR
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Description ‘

telehealth modalities.

Medical Specialists

Description

Physicians
Description

telehealth modalities.

Physicians' Assistants

Description

Pharmacists

Description

Social Workers

Description

Doctors of Chiropractic

Description

Description

Services may be provided in either a face to face encounter, telephonically, or via

Services may be provided in either a face to face encounter, telephonically, or via

Licensed Complementary and Alternative Medicine Practitioners
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1 Dieticians

BSORRION | o i i o

T Nutritionists

. ther fspecifyh:

Name .

Deseripiion

individual and family support, which includes anthorized representatives

Drefinition:

Individual and Family Support Services include service provision snd resowrce identification that assist
members to attain thely bighest level of health and functioning, Pesr supports, support grougs, and self-
care programs can be utilized by providers to inorease members’ and support members’ knowledge
shout the member’s disenses, promote reember’s sogagement and selfmanapoment capabilities, while
’ gssisting the member to adhere to thelr cars plan.

A primmary focus of individual and fomily supports will be strengthened theough inereased health
Hieracy. This effort will include conmmunicated information that is langeage, literacy, and culturally
appropriste, and designed to Improve the membsr’s ability to self-mansge their bealth and participate in
the ongoing care planning,

Deseribe how health informstion techacdogy will be used to link this service in o comprehengive
spprosch across the care continuum:

Health Homs providers will be encooraged 1o utilize thelr EHRs andfor patient portals to Hink to health
mformation and rescurces spphicable to the mernber’s condition. The use of 8 patient portal or PHR ia
speopraged (o provide for patient! family interaction with the care tvam and for development and
monitoring of shared cane plans.

Member educations! mederial will be generated slecironically to allow for custonddsation and
appropriateness o the member's comdition, literasy lovel, and sultura] preforences, where feasible,

htips:/fwms-mmdl ecdsvde com/MBMTY faces/nenterted/hhe/hitl HOBIHLE
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Scope of benefit/service

The benefit/service can only be provided by certain provider types.
Behavioral Health Professionals or Specialists
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Nurse Care Coordinators

Description

Nurses
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalitics.

Medical Specialists

Description

Physicians
Description

Services may be provided in either a face to face encounter, telephonically, or via
telehealth modalities.

Physicians' Assistants

Description

Pharmacists

Description

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01... 01/09/2015
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[ Sociat Workers

o

| Broctors of Chivepractie

B

7 Livensed Complementary and Alternative Medicine Practitioners

Besoription

I Theticinns

Besertptlen

4 Mutrblionisis

Besorlplion e

T Cther {specifyh

MName

Dexeription

httos://fwms-mmdl edsvde.com/MMI Hfacesfmratected/hhe/hi OO0 S
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Referval to commantly and sockal support services, if relevant

Delintiion:

Referval to Community and Socisl Sapport Services includes the identification of available community
resources, ackive mansgement of refarrals, acoess 1o care, including long torm services and supperts,
engagement with other comumunity and soclal supporis, coordination of services and follow-up, This
raay foctade but not Hnited to, Alcoholics Anonymons andfor Narcotios Anonymons.

The Community and Socisf Support Services network includes development of policies, procedures
and acoountabilities (trongh contractual agreements, where spplicable) which clearly define the roles
and responsibilities of the participants in order 1o support effestive collaboration between the hesith
hoane and community-based resources, and the member.

The member’s cars plan will include community-based snd other social suppert serviges that address
and respomd 1o the reember’s needs and preferences, and contribute o achieving the care plan goals.

Dgseribe how heaith informstion technology will be used to Hink this service in 3 comprehensive
approsch avross (e cars contingum. '

Health Home providers will be encowraged to ntilize HIT as feasible to indtiate, manage and follow up
o cornmmtmnity based and other socizl services seforeals,

Scope of benefivservics

T The benefitfservice can only be provided by certaln provider types.
. Bebavieral Health Frofessionals or Specialists

Bescription
Services way be provided jo either a face o face encounter, ielephonically, or via
tedehoalth modalities.

I Murse Care Coordingtors

Description
fevvices may be provided in either o face to face encounter, telephonically, or viz
telehealth modslities.

T Muraes

Deseription
Serviges may be provided in efther 2 face to face ancounter, telophonically, or via
teleheatth modalitics.

T Medical Specialists
Deseription
Services may be provided in cither g face {0 faoe encounter, telephonically, or via
telzhealth modalities.

 Bhysicians

Description
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Services may be provided in gither a face to face encounter, telephonically, or via
tetehealth modalities,

[E Physiclans Assistants
Degeription
Services ey he provided in sither a face to face encountor, ielephonically, or via
iefehealth modalities,

#, Pharmacists
Desoription
Services may be previded in either a face 1o face encounter, telephonically, or via
telohealth modalities.

i Bovial Weorkers

Bescription
Services may be provided in either 3 face 0 face encounter, tolophonically, or via
teloheaith modatities.

o Daoetnrs of Chivopractic

Description
Services mey be provided in sither a face to face sacounter, telephonically, or via
telehsaith modatities.

2t Licensed Complementary snd Alternstive Medicine Practitioners

Deseription
Rervices may be provided iy sither a face 0 face encounter, tedephonically, or via
ielehealth modalities.

T Dhiegivians
Dresoription
Services may be provided in sither a face o face sncounter, telephonicatly, or via
telehealth modalities.

- Muiritinaists

Pregeription
Bervices may be provided in'either a face to face encounter, telephonically, or via
elehealth modalities.

T Other (specify)
Mame
Care Coordingtor; Cthers
bresevipiion

Servicss may be provided in sither 3 face to face encounter, tolephonically, or via
tclchenlth modalities.

Health Homes Patient Flow

Deseribe the potient flow through the Miste’'s Henlth Homes system. The State must submit o
TS flow-charis of the fypleal process & Health Homes ndivides! would snconnter:

httne Hamma.mmdl edovdr com BARATY] Hareofmrntontad el fadt i £ Iyt o
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The admission continuing stay criteria for Tier 1 will be: Medicaid Eligibility and documented
diggnosis of 3 Bipolar Disorder that¥ve detenmined (o he at risk for becoming infocted with or survently
have Hepatitis B and/or C.

The criteria for Tier 2 will be: 2l least one of the core health home services has been provided during
the previons guarter and documented in the menber’s medical reeord. There bas beso marked
deterioration in behavioral stability dewmonsirated via an appropriste screening teol and or marked
deterioration of medics! stability or a change in the complexity of the medical isaues identified
requiring duily co-ordination.

iy Medically Neody cligibility groups

W Al Medically Nesdy eligibility groups receive the sams beoeflits and services that arve provided fo
Categorically Mesdy elipibility groups.

Different benefits and services than those provided o Categorically Nesdy oligibility groups are
provided to some or all Medically Neody oligibtlity groups.

All Medically Needy recefve the same serviges.

There is more than ens benefis siructure for Medically Meedy eligibility groups.

B it

Framemiread Numcber: W1 4.060¢ Supursedes Trovmmised Number: Propoved Efeesive Daote: Sud i, 2384 dpproval Do
Avsacdmons 3.1-8 Page Number.

Health Howmes Monitoring, Quality Measurement apd Evaluation

Blonitoring

Deseribe the State’s methodology for tracking avoidable hospited readmissions, inclading data sources
and measurenient sperifications:

Data Source: MMIS

WMeasurement Specitications: Total readmissions in the past month for bealth bome envolloes that securred
within 30 days of dischargs following an index admission.

Describe the Btate's methodology for eatonlating cost savings that resull from inproved conrdination of
eare snd chronie disease menagement achieved throegh the Health Homes program, inchuding dats
sources and messurement specifications. ’ '

Ttz Source; MMIR

Measursnent Specifications: Compars tital cost of care for health home membuers to cests of vare for similay
cohorts not enrolled with 8 HH. Calenlations will exclude claims for high cost osutliers more thay tres standard
deviztions from the mean amual cost and will include incremental HH redmbursement.

HH member costs will also be compared pre- and post- HH nplementation,

Describe how the State will uze heslth information fechnology in providiog Health Homes services and to
improve service delivery and coordinative across the care continuum {inchuiing the sse of wireless
patient technology fo improve coerdinstion and management of care and patient adhersnce to

recomm et ations made by their provider).

Weat Virginda corvently has seversl HIT initiatives in place and underway that will suppeat the provision of
health lane services and improvement of vare coordination across the care continuur.

« The state s i the process of implomenting a statewide bealtly nformation exchunge thet will facililate the
sharing of information acress various care delivery settings. Al health home providers will be expecied to
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participate in the HIE as it is implemented across the state. The HIE will be used fo capiirs meaningfid use
massures and several of these are incorporated inte the information that will be used to monitor and evaluats
health home services. Unii the HIE 1s fully in place in the siate, cach health home provider will also be
expected o use thelr BHR to generade & Contimuity of Care Docement (CCD) that oo be shared with other
providers in onder to facilitate transitions in care and cars coordination agross care seitings.

» & pharmacy data warchouse is in place that will provide for monitoring of patient adherence to prescribed
drug regimens as well a3 appropriate use of pharmaceutical agents.

= A data warehouse/ decision suppert system is belng Implemented fo capture MBMIS clxims data as well
chinival data that will flow through the HIE. This data warchouse will be a primary seurce of evaluation
informmation for the health homes initiative,

« & web-based vendor system will be used for documentation of medically necesaary services and anthorization
information.

« Informasion on hepatitis will be shared with Public Heslth. Epidemiclogy mainising 3 data base of information
regarding incidence of hepatitis in the State.

Qunlity Messnrement

#1 The Btate provides assavanee that i6 will regeire that all Heslth Homes providers report to the State
on sl spplicable quality messures 88 o eondition of receiving payment from the Slate.

1 The Btate provides assurance that it will identily measureable goals for its Health Homes model and

infervention and sho identily guality measures related o cach gnal to measure its suecess in
achivving the goals,

Stntes wiilizing 2 health tcam provider arrangement must doseribe bow they will slign the quality messure
reportieg requiresaents within section 3582 of the Affordable Care Act s section 1945{g) of the Social
Seeurity Act. Deseribe bow the State will do this:

Evaiuniions

U3 The Stete provides assurance that it will report i CMS information submitied by Health Homes providers

to inform the evaluation and Reports (o Congress as described in Section 2703(b) of the Afordable Care
Act and as degeribed by CMS,

Deseribe how the Sinte will coliect information from Health Homes providers for purposes of defermining
the effect of the program on reducing the following:

Hospital Admissions
Hospital ademission rate for HH awolless
+ EMsasure Specification, including a description of the numerator and denominator,
Rate of scute care hospital admissions for the Health Home members
Numerator: number of hospital admissions for the HH saredizes
Dienomingtor: mumber of HH enraliess
Compere this mis pre- and post- inplementation of HE initistive, Compare raie i similar
cohort cared for by practices not rocogrized as HHL
Dste Bources:
BMS MMIS clabms data
Frequancy of Data Collection:
Monthiy
{aarteriy
Annaotly

Continuously

hitps:/Hwms-mmdledsvde.com/MMDL/faces/mrotected/hha/hid NEHNGINTS
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% Other o
Monthly, aggregated snnuadly

Page 41 of 42

Emerg&mv Boom Vislds

Measure: .
Health Home enceldlee HR visit ate
Measure Specification, meluding a description of the sumerator and deneyvinator,
Rate of ER visiis for HH envollses
iﬁumemmr: Mumber of ER visits by Health Home enrollees with a discharge disposition of
horne
Drenomingor: MNusaber of HH sarollees
Compare this rate pre- and post- implementation of HH inttistive, Compare rate to shnilar
cohaort cared for by practices not recognized as HHL
Pata Sources:
BMS MMIS
Frequency of Date Collection:
tonthiy
Quarterly
" Anmually
. Continwously
¥ Other o
monthly, saggregated sanually

Skilled Nursing Facility Admissions

Measure: o

Health Home oarollee SNF admission rate

Meanure Specification, including a deseription of the numerator and dennnyinator,
Rate of SNF admissions for HH enrollses

Mumerator: Mumber of 8HF admits for Health Home enrollses

Denonvinator: Numbsr of HE enroliess

Comypare this rate pre- and post- inplementation of HE inithative, Compare e to stmilar
cobort cared for by practices not recognized as HHL

Data Sources:

BMS MMIS

Frequency of Data Collection:

Monthly

Luarterly

Awpnually

Coutinnously

Other

monthly, aggregated annuslly

1

Deseribe how the State will collest information for purpose of informing the evaluations, which will ultimately

determine the nature, extent and use of the program, as it pertains to the following:

Hempital Admission Rates

Consolidate BAMS MIMIS clalms dota 0 assess haspital admission sates by service {medical, surgical, maternity, menal

health & chernical dependency} for panicipating Health Homes compared o a non-participating
1. The experience of members’ with clinical conditions of fovus during the first year, and

control group,

2. All members with 2 or more chronic conditions, or | chronic conslition and at risk for a second, obained from & Hst

of stae-defined chronic conditions,

Chronic Disrase Management
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MMIS will be used 1o caloulate process mosswres velated to evidence-based guidelines for the targeted chronde
conditions. Using the envolles-apecific clintoal, medical, and soctal dats, reported on a periodic basie by zach Health
Home through the APS Healtheare web-based system, additional clinical outcomes will be measurable.

Coardination of Care for Individuals with Chronic Conditinns
Comrdination of care i3 one of the elements sssessed in the Care Connection {APS) survey and data collected through
this source will be used to monitor care coordination from the member perspective

Assessment of Program Implemenation

A learning commanity of bealth bome participants will be set up w allow for regular shaving of experiences among
health hosme providers and teams, Qualitative information about program fmplementation will be collected through this
cornRmity.

Processes and Lessons Leamed
Lessons learned will be horvested througl the health home Jesmning community.

Assessmens of Quality Improvements and Clinics! Outcomes

WMIMIS will be used o caloulate provess mossures related 1o evidence-hased guidetines for the targated chronic
conditions. Using the enrollee-specific clinical, medical, and sociat data, reported on 2 perieidic basis by each Health
Home through the APS Heslthears web-based system, additions] clinical outcomes will be measurabds,

Batimates of Cost Savings
i 'The State will use the same method as that described in the Monitoring section.
Wna, describe how cost-saviags will be estimated.
WMIS data will be used to compare costs of beailth home members o members with similar diagnoses and age.
Anatysis of utilization and cost will be made. Utilisstion parameters will include inpatient admissions by facility
type as well as emergency department (FD) use. Cost paramaters will inchuds total eost as well gs component cost,
including inpatiest, primary care services, specialty care, omergency care, and pharmacy.

PRA Disclosure Statement

Aceording i the Paperwork Reduction Aot of 1995, no pemons wre requized 16 sespond i & onbleciks of information entess it Heplays 3 valid OMB contoot
aumber. The valid OME controf number for this informaginn collection i (938-1 148, The tinw smquimd o oomplete this kfeemstion soliection is estimated to
average {1 per response, incleding the tioe o mview nslrsctions, seasch existing date reseurves, gather the dats neaded, and coraplale wod sovicw the
informution coflection. If you hwve comments concerning e accurvey of the e xtivaateds) or suggedivnug for irapoving this o, pissse write to: CMS,
7300 Security Boudoverd, Al PRA Reports Clearasee Officer, Mali Stog C4-26-65, Baltiraore, bMuryland $1394-1850.
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