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DEPARTMENT OF HEALTH & HUMAN SERVICES
Cer(ers fo¡ Medirare & N4edic¿id Seryices
150 S. Indepenclence Mall West
Suite 2lo, f'lìe Public Ledger Buildil|g
Philadelphia, Pennsylvania 19106-3499

Regiqn Ill{Division of Medicaid and Children's Heâlth Operations

crvrs
cfNl[[s [oR MIDIC^RI & MtDtc^tD STRV|C¡S

swtFT #t 11720164007

February 7,2017

Claudia Schlosberg, J.D.
Senior Deputy Director/Med icaid Director
Department of Health Care Finance
441 411' Street, N.W.,9tl'floor, South
Washington, D.C. 20001

Re: Approval of Health Home State Plan Amendment DC SPA 16-0012

Dear Ms. Schlosberg:

The Centers fot'Medicare & Medicaid Services (CMS), has completed its review of the District
of Columbia State Plan Amendment (SPA) Transmittal Number 16-0012, My Health GPS. This
SPA implements Health Homes as authorized under Section 2703 of the Patient Protection and
Affordable Care Act (1945 ofthe Social Security Act). Individuals eligible to receive Health
Home services include beneficiaries with rnultiple chronic cond¡tions.

We approve District of Columbia State Plan Amendment (SPA) Transmittal No. l6-0012 on
February 6,2017 with an effective date ofJuly l, 2017. Enclosed is a copy ofthe approved
pages fol incorporation into the District of Columbia State plan.

ln accordance with the statutory provisions at Section I 945 (c)'(1 ) of the Social Secur.ity Act, for
payments l¡ade to health horne providers undel this amendment, during the first eight fiscal
quarters that the SPA is in effect, July l, 2017 through June 31, 2019, 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 June 30,2019. The Form CMS-64 has a designated category of service Line 43 for.
states to repoÍ health home services expenditures for enrollees with chronic conditions.

Please share with your staff my appreciation for their time and effoft throughout this process. If
you have any questions regarding this Health Home State Plan Amendment, please contact
please contact LCDR Frankeena Wright at 215-861-4754 or by enail at
Flankeena. Wli {¡htlZr,tcrns. lihs. gov.

Sincerely,
      

    

Francis McCullough
Associate Regional Adl¡ inistrator

Enclosures
cc: Alice Weiss, DHCF
Sabrina TiÌlman Boyd, CMS
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Records / Submission Packages

DG - Submission Package - DC2016MH0001O - (DC-16-0012). 1\
ReqLrest Sysler$ ljclp

. All Reviewable ljnits Vì(Jw Co¡rt)âra Ooc

Submission - Summary
lùlEDlCAlD - Heâlth Homes - lvly lleallh GPS - DC - 2016

cMs-10434 ot\¡B 0938¡188

No( Stãded ln Prcgless CompletÈ

Package Header

Package lD DC2016[4H0001O

Submission TypG Official - Rêview 1

Apptoval Dale 21612017

Superseded SPA N/A
ID

State lnformat¡on

State/Terr¡tory District of Columbia
Namè

Submission Çomponent

Suþm¡ssion Type

,' Official Submission Pâckage
Draft Submission Package

sPA rD DC-16-0012

lnit¡al Subrnission 11/10/2016
Date

Effêctive Ðäte July 1,2017

Vr€v,/ l¡rplcme¡lâho¡ì Guidc

}YT:"'f11

Key Contacts

Name T¡tle

V\biss, Alce Di¡ector/HCPRA

SPA lD ancl Effective Date
DC 16-0012
Supersoded SPA N/A

Medicaid Agency Oepadment of Health Câre Finànce
Nañe

CHIP

Allow th¡s ofl¡cial package to be viewable by other state3?

.No

Phone Number

(202)442-91O7

Effeclive Dâle: July 1,2017
CI\¡S Approvâl: Feburary 6, 2017

EmâilAddress

alice.weiss@dc-gov
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sPA tD DC-16-0012

Executive Summary

DC - Submiss¡on Package - DC2016I/ H0001O - (DC-1G0012)

Proposed Effective DateReviewable Un¡t

Health Homes lntro

Health Homes Population and Enrollmenl Cnlerìa

Health Homes Geographic Lrmrlal,ons

Heâlth Homes Servicos

Health Homes Paoviders

Health Homes SeNice Delivery Syslems

Health Homes Payment l\¡ethodologies

Health Homes Monitoring, Olallty IVleasurement ãnd Evalualion

7t1t2017

71112017

7t1t2417

7t1t2017

7t1t2017

7t1t2017

7t1t2017

71112017

Summáry The District of Columbia's (DC) Department of Health Câre Finance (DHCF) developed DC's Heâllh Home (HH) state plsn benefil lor
Descript¡on benelcisries w¡lh chronic conditions. The goals of DHCF's HH program for benefrciaries with chronic condit¡ons âre lo improve the

lnctud¡ng Goals integGlþn of medrcal and behavioÊl heálth, community suppofts and social servicos; to lower rales of avoidable emergency department

and Obiectives (ED) use, to reduce prevontablo hospital admissions and ¡e-âdmissions; to reduce heålthcãre costs; to improve the expeñeñce of ca.e,' quality of life and beneficiary satisfaction; and to improve heâllh outcomes. lJnde. DHCF'S ãpproãch, the HH will be lhe central point for
coordiñêti¡g palien{-cent6red and population{ocused care for beneficiaies wilh multiple chronic conditions. HH providers will bo
embedded in the primary care selting to effeclively mânåge the full breâdth of beneficiâry needs A beneficiary can only be enrolled ând
receive HH seNices from one HH al a time. DHCF will ensure payments lo HH providers do not duplicatê paymenls for comparable
sêNices financed by IVlediôaid. HH seNicos will be consislenl wilh, but not limited to, those sel forih under 42 C. F.R. S 440.169.

Dependency Description

1t-

Oescription of âny
dependencios

between thìs
sr¡bmission

package anal any
otheÌ submission

package
unciergoing review

D¡saster-Related Submission

This submission ¡s related to a disaster

i4l No

Federal Budget lmpact

Federal Fiscal Year

Fißt 2017

Second 2O1A

$3,589,998.00

$7,229,023.OO

Fedêral Budgét lmpact and Statute/Regulation C¡tat¡on

Federal Statute / Regulat¡on C¡tation 42 USC S 1396w-4

DC 16-0012
Superseded SPA: N/A

Efleclive Dater July 1 2017
Cl\,4S Approval: Feburary 6, 2017

Page 2
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Governor's Office Review

DC - Submission Package- DC2016MH0001O - (DC-1G0012)

Desc¡ibê D.C. Act. 21-463

: ' No response w¡1hin 45 dâys
*, Olher

Authorized Submitter

The follow¡ng ¡nformation w¡l¡ be provided by the 6ystem once the package is subm¡tted to CIVS.

Name of Claire de Jong
Autho¡izecl

Subm ¡tter

li{le None

Phone number 20247 ø9293

Enìa¡l address claire.dejong@dc.gov

Authorized Claire de Jong
Suhmittêr's

Signalure

,r I hereby cedify that ¡ am authorized to submit lhís package on behalf of the N4edicâid Agency.

âverage 40 hoL!rs per rêspônse, includrrrg lhe time lo ¡eview inst¡uclions, search exrsiing dala reso(lrces, galher lhe dala needed. aùd conrplele and r€v ew ihe

Boulevard Altn:PRA Reporrs Cfeârance Offcer, lllail Stop C4-26'05, Ballinrore,lvlaryland 21244-1850.

DC 16-0012
Superseded SPA: N/A

Efiective Dale: July 1, 2017
C[¡S Approvâl: Feburary 6,2017

Page 3



z6!2017 DC - Submiss¡on Package - DC2016L'1H0001O - (DC-1G0012)

Records / SuLr¡issiôn Packages

DC - SubmÍssion Package - DC2016MH0001O - (DC-16-0012) r.*.' 
'

ReqLresl Systorn Help

V¡ew Compare Doc

Submission - Medicaid State Plan
IVEDICAID - Heâilh Hornes - Nly Health GPS - DC - 2016

cl\,1s-1 0434 0l\¡B 0938-11 88

Nol Staded

Package Header

PackagelD DC2016N¡H0001O

Subm¡ssion Type Officìal- Review 1

Apptoval Dafe 21612017

Superseded SPA N/A
ID

Subm¡ss¡on - Med¡caid State Plan

sPA tD DCl6-0012

lnitial Submiss¡on 11/10/2016
Date

Effêct¡ve Date July 1,2017

ln Progress ComÞlete

VÌew lmplerìentalÌon Guide

lhe submission inclLrdes the followìng

Benefits

Health Homes Program

" Create new Health Homes progtam

Amend existing Health Homes p¡ogram

Term¡nâte existing Heâlth Homes program

Copy from exist ng Health Homes program
ß Create n€w program from blank form

Name of Health [4y Heâllh GPS
Homes Program

PRA Dlsclossre Staternent Accord¡ng to ihe Pâpefwork Reduction Aclol1995, no persons are requ¡red to respond to a colleclion of¡nformallon unless xdìsplays a vålid

averase 40 ho!rs per respoñse. i¡cltlding the lime 1o review instrucfons, sesr¿h exisling dâla resources galher the dalâ needed, and complete ând rcview lhe

Boulevârd Attñ:PRA Repods Cfearance Ofllcer, [¡arlStop C4-26-05, Ballinrcrc, [¡âry¡ând 21244-1850.

DC 16-0012
Superseded SPA: N/A

Effective Dateì July 1,2017
CIVS Approval: Feburary 6, 2017 1t1



2J6t2017 Dc - submission Package - DC20161v1H0001O - (DC-1G0012)

Records / Subrnissio¡ Packaíes

DC - Submission Package - DC2016MH0001O - (DC-16-0012)j'"",..

ReqLrest Sysïer¡ i-Jalp

Vìew Cornpåre Doc. All Rev¡ewâble Units

Submission - Public Gomment
IMEDICAID - Heallh Homes -[4yHeâllh GPS - DC -2016

Cl\,1S-1 0434 Olì¡B 0938-11 88

Package Header

Package lD DC2016[¡H0001O

Submission Type Official- Review 1

Apprcval Date 21612017

Superseded SPA N/A
ID

Name of Health Nly Heallh GPS

sPA ID DC-16-0012

lnitial Submission 11l10/2016
DátE

Effective Date July 1,2017

Corrlplele

Viev,, lmplenìe¡tati{rn Gurde

Nol Slarled ¡rì Progress

lndic¿to whether public comment was solic¡ted w¡th respect to th¡s submiss¡on.

Public notice was ñot required and comment was not solicited
e Public notice wEs not tequired, bul comment was solicited

Public notice was requ¡red and comment wâs solicited

Nêws pêp6r Annou ncêmenl

Publication in stateb adminislrative record, in accordance w¡th the
admiñislrative procedures requiremênls

Email to Eleclronic f\¡ailing Lisl or Similar Mechanism

Website NotÌce

Public Hea ng or lÍseling

Dâte of Publicât¡on Sep 30, 2016

Other rnethod

Upload cop¡es of publ¡c not¡ces and other documents used

Name

DC...Reg rs le r_Vol_63-No-4'l-Septefir be r_30.-.201 G-P aqes-0 11 73 g-ihru-01 2283

Upload w¡th this application a writt€n summary of public comments roce¡ved (optlonal)

Nalne Date created

Date Caeated

1012A12016 4:12 PM EDf

Type

ffi

DC 16,0012
Supersedêd SPA: N/A

Eí€ctive Dâte: July 1, 20'17

CIMS Approvâli Feburåry 6,20'17
Page 5

1t2



21612017 DC - Submiss¡on Package - DC2016l\l H0001O - (DC-1G0012)

No items availâble

lnd¡cate the key ¡99ues raised dur¡ng lhe public comment period (opt¡onal)

I Quality

, Cosl

Payrnenl methodology

Elisibilily

Benefils

SerVice delivery

: Other issue

PRA Disctosure Shtement Accordrng to ihe PapeMork Reduclion Aclof 1S95, no persons are requircd lo respond to å collectiôn of ¡nformation unless il displays a vâfjd

averâge 40 hours pefresponse, incfuding rhe time lo review insrfucûons, search exisling dâta fesoufces, gather lhe data needed, and compleie and revrew {he

Bôulevard. Atln: PR,A Repoß clearance Ofiicer. l¡ail Stop C4-26-05, Ballimore Marylaîd21244-1850.

DC 16-0012
Superseded SPA:N/A

Effective Date: July 1,2017
CMS Approval: Feburary 6, 20'17



26t2017 DC - Suþmission Package - DC2016l\¡H0001O - (DC- 1G0012)

Records / Subìrission Packages

DG - Submission Package - DC2016MH0001O - (DC-16-0012). 'r"r
Reqlest System ilalp

VìÕw Corrìp¡(rc Doû

Submission - Tribal lnput
lvlEDlCAlD - Heal[h Homes - i\.4y Healih GPS " DC - 2016

ct\¡s,10434 0[48 0938-1188

Noi Staie.l ln Progless C.rmplele

Package Header

Package lD DC2016[¡H0001O

Submission Type Offrcial- Review 1

Approval Date 21612017

Superseded SPA N/A
ID

sPA lD DC-'16-0012

lnit¡al Submiss¡on 11/10/2016
Date

Effective Date July 1,2417

Vr€vr' lmplcmentà1 on Gr ¡de

Homes Próqrãm

One or more lndian hGâlth programs or urban lnd¡an Organizat¡ons furnish health care services ¡n this state

Yes

"j No

average 4o hou.s per response. includrng lhe lime lo review r¡structÌons, s€a¡ch exisling d€ta resoürces, gather lhe daÌa needed. ard complele and review the

rnforntation cotlect¡o¡. tl you have commenls concerning lhe accuracy of the lime esiiñate(s) or suggeslions lor ¡mproving thÌs form, please write io:CÀ¡S 7500 Securily

Bo!levard, Attn:PRA Repods Clearance Off¡ce¡, [4ailSiop C4-26-05 Baltiflor€. f\4aryland 21244-1850.

1t1
DC'16-0012
Superseded SPA: N/A

Effective Dale July 1, 2017
CI\,4S Approval: Feburary 6,2017



217t2017 DC - Submission Package - DC2016l!1H0001O - (DC-1G0012)

DG - Submission Package - DC20l6MH0001O - (DC-16-0012) ¡'\
flequest System llelp

Vìew Colnpare ooc

Submission - SAMHSA Gonsultation
IMEDICAID - Heâlth Homes - lvly Heâllh GPS - OC - 2016

Records / Subrnission Packâges

c[,1s10434 ol\¡B 0938,1188

Noi Slad€d

Package Header

Pâckage lD DC2016l\¡H0001O

Submission Type Officiêl- Review l

Apptoval Datè 21612017

Sup¿rsecled SPA N/A
.lD

sPA lD DC-164012

lnit¡al Subln¡ss¡on 11/'10/2016
Date

Effect¡ve Oate July 1,2017

ln Prog ess Complele

V¡ew lnìplementâ1ron Gurd€

Name of Heâlth [¡y Health GPS
Homes Progrâm

The State providos assurance that al has consu¡led
and coordinated wilh the Substance Abuse and fvlenlal
Hoallh Seruices Administralion (SA[4HSA) in

âddressing issues regarding tho prevenlion and
treatment of menlal illness and subslance âbuse
añonq eligible individuals with chronic conditions.

Date of consultat¡oñ

61912016

PRA Dìsctosure Statement According to fhe PåpeMork Reduci¡on Actof1995 no persons are required lo¡espond toa collection ofinformalron unlessitdisplays å valrd

average 40 hours per respoñse, ircl!dÌng lhe time to review inslructions, search €xisling data resources, gâther the dala needed ånd complete ând review lhe
informaton cotlection. lf you have commenls concerning ihe accuracy oflhe lime estimate(s) or suggeslrons for improvinq this form, pleâse wrùe 10: Clls,7500 Securily

Boulevãrd, Aün: PRA Reports Clearance Offcer. lr4aÌlSlop c4-26-05 Baliinrore, [¡arylånd 212441850.

DC 16-0012
Superseded SPA: N/A

Effectivs Date: July 1,2017
Cl\¡S Approval: Feburary 6, 2017

Pâge I
111



27t2017 DC - Submission Package - DC20l6l\¡H0001O - (DC-1G0012)

Recofds / Sullmissiôn Pâckâges

DC - Submission Package - DC20l6MH0001O - (DC-16-0012) r*-
Reqlesl Systefl Halp

View Conìpare Doc

Health Homes Intro
l\¡EDICAID - Heallh Homes - lly Heallh GPS - DC -2016

c[4s¡ 0434 0 ¡B 0938-1188

Not Staied ln Progress Cor¡Þ1e1e

Package lD DC2016l\¡H0001O

Stlbm¡ssion Type Officìal- Review 1

Approval Date 2/6/2017

Suporsodêd SPA N/A
ID

sPA lD DCl6'0012

lnitial Submissíon 11/10/2016
Date

Effêctivê Dato 7/1/2017

Package Header

Program Author¡ty

View lnrplemenLaùon G ide

1945 of the Social Securily Act

The stato elects to implêment lhe Heallh Homes slate plan option undor Seclion 1945 of ihe Social Securily Act.

Name of Health N¡y Health GPS
Hollles Pro0ram

Execut¡ve Summâry

).L

Provide an executive sunmåry of this Health Homes p¡69ram ¡rìcludíng the goals and objéctives of the prograÍì, the populâtion, providers, services
and sewice del¡vely model used

The Districl of Columbia's (DC) Department of Hêallh Care Finance (DHCF) developed DC's Health Home (HH) staie plan benefit for beneficiaries w¡th chronic
conditions. The goals of DHCF's HH program for beneficiarios wilh chronic conditions âre to improve lhe iñtegrâlion of mêdicâl and bohavioÉl health,
comúunity supports and social services; to lower râtes of avoidable emergency dopartment (ED) use; lo reduce preventable hospital admissions and rs-
ådrhissions; to reduce hêallhcare cosls; to improvo the experience of care, quelily of lifê and beneficiary salisfaction; and lo improve health oulcomes. Undêr
DHCF's approach, the HH wil¡ be the central point for coordinaling palient'cenlered ând populationJocused car€ for beneficiarios wilh multiple chronic
conditions. HH providers will be ornbedded in the p¡imá¡y care selting to effeclivêly manâge {he fulÌ breadth of bêneficiary needs. A beneficiary can only be
ênrotled end recêiv€ HH services from one HH at a lime. DHCF will snsure payments to HH providers do not duplicate paymonls for comparable services
financed by [4edicaid. HH seNices will be consislenl wilh, but not limited to, those set forth under 42 C.F.R. S 440.169.

General Assurances

jl. The state provides âssurance that eligible individuals will be given a free choice of Heallh Homes providers.

r The states provides assurânce thãt it will not provenl individuals who are duâlly eligible for MedicaÞ and Nledicaid from rsceiving H6âlth Homes services.

:(, The state provides assurânce that hospilals participating under the state plan or a waiver of such plan will be instructed to establish procedures for refertÌng

eltgible individuals wth chronic condllions who seek or need treatment in a hospital emergency deparlmenl to design8ted Hoalth Homes prov¡ders

DC 16-0012 Effeclive Dâte July 1' 2017 Page I
Superseded SPA: N/A Cl\¡S Approvâlì Feburâry 6' 2017 1t2



z7l2o17 DC - Submission Package - DC2016|\¡H0001O - (DC-1G0012)

", The state provides assurânce thât FIVIAP for Health Homes servicos shall be 90o/o for the first eight fiscâlquÊdors Írom lhe êffêctivê date ofthe SPA. After
lhe frrst eight quârteß, expendilur6s will be claimed ât the regular matching râte.

l{ The state provides assLrrance that il will have the systems ¡n placo so that only one 8-quader period of enhanced Flt¡AP for each health homes enrollee will

be cl6imed.

ir' The state provides assurånce thal there will be no duplication of services and paymenl for s¡milar seNices provided under olher l\4edicaid autho¡ìlies.

PRADisclôsureSlaternenlAccordrngtorhePaperworkReductionActofl99S,nopersonsâferequircdlorespondloacollêêlionofinformationunlessridisplâysâvalid

average 40 hours per response, including the linìe lo review inst¡uctions, search existing data resources, gâlher the dala needed, and cornplele a¡d review the

Boulevârd AtlniPRA Reporls Clearance Offcer NlailSlopC4-26-05.8altirnorc,Màryland21244-1ø50.

DC 16-00'12
Superseded SPAI N/A

Effective Dateì July 1, 2017
CIVS Approvâl: Feburary 6 2017

Page l0
z2



27t2017 DC - Submissìon Package - DC2016l\¡H0001O - (DC-1e0012)

fìêcords / Submission Packages

DC - Submission Package - DC20l6MH0001O - (DC-16-0012). .*a
Reqlesl Systcnr Help

View colnpare ooc-- All Rèv¡ewâble Units

Health Homes Population and Enrollment Criteria
[¡EDICAID - Health Homes - fvly llealih GPS - OC - 2016

c[4s-10434 OfvB 0938-1188

ln Progress

Package Header

Categories of lndiv¡duals and Populat¡ons Prov¡ded Health Homes Services

The state w¡ll mâke Health Honìes services ávailable to the following calegorjes of Medicaid part¡cipants

I categorically Needy (l¡andatory a¡d Options for coverage) Eligibilily Groups

lr, N¡edicaily Needy Eligibility Groups

Nol S1âded Complête

Package lD DC2016MH0001O

Submission Type Official- Review 1

Apprcval Dale 21612417

S¡rpersecled SPA N/A
ID

sPA tD DC-16-0012

lnitiâl Subrn¡sÊion 11l10/2016
Date

Eliectìvê Dâtè 7 I 1 12017

View lnplernenl¿l oñ Guide

3;Á,:f* |

Ilrandalorv l\¡edicallv Nêedv

.r'' Medically Needy Plegnanl Women

:d. Medically Needy Children underAge 18

Ootional Mêdicallv Needv lselect the orouos included in the ooÞulation)

Famìlies and Adolts
.; Medically Needy Children Age 18 thrcugh 20

lr' Medically Needy Parents ând Oiher Caretaker Relâtivos

Aged, Blincl and Disabled

.{. [,ledicslly Needy Aged, Blind or Disabled

.r: [redically Neêdy Blind or Disabled lndividuals Eligibl6 in 1973

Population Criteria

:1. Two or morê chronic condil¡ons

DC 16-0012
Superseded SPA: N/A

Spec¡fy the cond¡tions inclùded

1r. f\Iental Health Condition

ld. subslánc6 Llsê Drsorder

?.1 Asthma

Effeclive Date: July 1, 2017
CÍVS Approval: Feburary 6, 2017

Page 1'1

1t3



27no17 DC - Subm¡ssion Package - DC20l6MH0001O - (DC-1d0012)

t Diâbetes

..{'' Heerl Disees6

' I Bf\ ov6r 25

.4 Other (specify)

Name

Chronic Obstructive Pulmonary Disease

Cerebrovascular Diseâse

Chronic Renal Failure

Hopatitis

Human lmmunodeficiency Vrrus

Hyperlipidemia

HypeÍension

Il¡alignancies

Paralysis

P6nphsrel Athetosclerosis

Sick16 CetlAnemiá

[4orbid Obesity

,4 4 1-12 of 12 t' ,1

Oescr¡ption

On diâlysis

N/A

NiA

BÀrl ov€r 35

' : One chronic condition and lhe risk of developing anolher

ì One serious and pêrsistent montal hoalth condition

Entollment of Partic¡pants

Parlicrpation in a llealth Homes is volunlâry. lndicate the method the
state will use to enroll elrgible l/ledicaid individuals ¡nto a Health Home

:' Opt-ln to Heallh Homes p¡ovider
'n) Reforâl and assignmenl to Health Homes providerwilh opt-out
. Other (descibe)

Describe the process used

DHCF ìs implementing an opt-oui ¡nethod to enroll elig¡ble [¡edicaid
benoficiariês into HHs. Under this melhodology, eligible beneficiaries will be
allo-assigned based on past 6xp6Íence with HH provìders, using up io a lwo
year,ook back of l\4edicãid claims. lf a beneficiary does not heve a pdor
relationship with a HH providêr, lhê beneficiary w¡ll be aulo-assigned based on
geography and/or providêr capacity. Once a benêficiary is âssigñed lo â HH,
DHCF will commun¡catê inforßâlion aboul the HH program to lhe beneficiary,
including the beneficiary's rjghts under the opt-out process. Specificelly,
DHCF will send a letter lo the eligible beneficiary lo notily the beneficiary of
HH oligibilily, prov¡de information on the beneficiary's assigned HH, and
6xplain the benefrciary's dghts to choose ênother HH if desired or to opt-oul of
tho program, as well as the p¡ocesses fhrough which the beneficiary may
exercise these rights. DHCF wifl also communicate information about the HH
program lo HH and non-HH provide¡s w¡th pasl exper¡enco with lhe beneficiary
to help onsure lhe beneficiêry is receiving consrstent i¡formation fiom their
network of providers. Additional information and prolocols for informing
beneficiañes of their eligibilily for HH sorvices and their option of service
providers will be desc¡ibed ¡n the DC Nlunicipal Regulations (DCMR).

'd Thê stete provides assurance that il will clearly communicato tho
indivÍduâl's righi lo opl out of lhe Hêalth Hor¡es benefit or to change Heafth
Homes provideß at any time ând âgÍees lo submil to CIVIS a copy of any
letlor or comÍìunicalion used lo inform the individuals of the Health Homes
benefit and thek rights lo choose or change Health Homes prcvideß or lo
elect not to receive the benefil

Name Date Created Type

Hl-{2 Bere Nol lcationLtt (2)Jts 2016
.09.07

1ot2812o16 4146 PM Ë

PRA Disclosurê Stâtemenl According lo the PapeMork RedLrction Act of 1995, no persons are required to respond lo a collection of 
'nfornìaiion 

unless it displays a vâlid

averâge 4o hÕuß per respo¡sê, ¡ncluding lhe lime io review ißstructions, search exisling daþ reso!rcès. gathêr thê dalâ nêèdêd, ãnd compl€iè and review the
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Rêcords / Subìlìission Packages

DC - Submission Package - DC2016MH0001O - (DC-16-0012) r'':
Iic.!ricsl lìtsicIl ]1clì.i

VieÌv ConÌpare Doc- All Revìêwable Unifs

Health Homes Geographic Limitations
MEDICAID - Heâllh Hofiìes - [¡y lleahh GPS' DC - 2016

c[¡s-1 0434 0À¡B 0938-1188

Nol Stârled Complete

View lnlplemenlâhon GLldc

Package Header

Package lD DC2016N¡H0001O

Sulrmisiion Typê Official- Review 1

Approvãl Date 2/6/2017

Supersecled SPA N/A
ID

SPA ID

ln¡tial Subm¡ss¡on
Date

Effectivc Dâtè

DC-16-0012

1111012016

7t1t2417

rt Heallh Hor¡es services will be availâble slatewide
Heallh Hornes services will be limíled to the fol¡owing geographic êreês

: Heallh Homes services will be provided in a geographic phâsedjn âpproâch

PRADrsclos!reSlalemerllAcørdrnglolhePapelworkReductionAclofl99S,nopersonsarer€quiredtorespondloåcollectionofinformâlionunlessildisplaysâvalrd

êverâge 40 hours per response, includiñg the lime to review inslruclions, seãrch existing daia ¡esources, gãlher lhe dala needed, and conìpleie and rcvlEW lhe

Boufevard, Attn: PRA Repoñs Cfearance Oflcer, I\4ail Stop C4-2ô-05, Ballimore, lvlaryland 21244-1850.

DC 16'0012
Superseded SPA' N/A

Effective Date: July 1, 2017
Cl'rs Approvål: F€burary 6, 2017
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Records / Submission Packages

DC - Submission Package - DC2016MH0001O - (DC-16-001211:''* :

Rôqlrest Syslem Help

V¡ow Cornpare Doc- Áll Reviewable Units

Health Homes Services
MEDICAID-Heållh Homes-NrlyHeallhGPS-DC-2016

cÀrìs-104 34 0lìlB 0938-1188

Nol Stâded l¡ Prog€ss Complelê

Packãge Header

Package lD DC2016MH0001O

Submission Type Oficial" Review I

Apptoval Date 21612017

Suparsecled SPA N/A
ID

sPA lD DCr6-0012

lnitial Subrnission 11/10/20'16
Date

Effect¡ve Date 7/1/2017

Serv¡cé Definit¡ons

Provide the state's def¡nit¡ons of the follow¡ng Health Hornes serv¡ces and the spec¡fic activit¡es performed under eech service

Comprehens¡ve Care Management

Oefinition
Comprehensive care mânagemenl (CC[¡) is the creation, documentation, execulìon, and updating of a person-centered plan of care. CCNI services address
stãges of health and disease to mãxlmize current funclionâl¡ty and prevent beneficia es from developing additional ch¡onic conditions and complicalions.
These se¡vices include, but are not limited to conducling a comprehens¡ve biopsychosocial needs assessmenl to detemine ihe risks and whole-pelson

View lnrpfemenlat on Ouide

t4* Ail R*"

+l-

plan. l¡any activities of lhis HH componenl msy be provided by any HH team member, bul are ddven by protocoìs and guidelines developed by the Nurse Care

lvlanager or comparable health care professional,

Describe how Health lnfornation lechnology will IJe írsed to link this service in a comprehènsivè approach across thè care continuum

All HH providers wi¡l be required to utilize a certified EHR technology which will allow providers to repod and review ân HH beneficiary's intake, assessmenl
¡esults, assigned HH team, inlegraled HH câre plans clinicalbaselines and data related lo chronic condilions, aswellas HHseryices provided, suchâs
rofeÍels made and health promotion activities completed. HHs will bo responsible for establishing an informed consent process, including â process for
oblaining consenl to share pâli6nt datâ across tho HH provider continuum. Addil¡onâlly;
- HHs will bo requi¡ed to utilize CRISe or other HIE sorvices ás dirocled by DHCF, to receive hospital evenl aleds (e.9. emergency deparlment visits;

hospital admissions, kansfers and discharges) that will help HHs creêle a person'centered HH caro plan
- HHs may heve eccess to a Dynamic Palient Care Profile iool curenlly being developed through C[4S lmplementation Advanced Plânning Document
(lApD) fundinó support. The tool wìil be an 'onlemând' document msdo aveilable to l\4eaningful Use Eligible Provideß (EP) and Eligible Hospitals (EH), in

ådditión lo members of their câre team, that would display Bn âggregalíon of crjlicai dala (both clinical ând ãdministralive) for a selected patient.

- HHs may have access lo Eleckonic Clinical Quálity Mêasurement Tool and Dashboard, añ electronic clinical quãl¡ly meãsurement (êCQI\¡) tool to roulo

inbound Conti;uity of Care documents (CCD) (as oullined in 2015 Edilion Health lnfo¡mation Technology Cedification Criteda, 2015 Edition Base Electronic

Health Record Deiiniiion, and ONC Health lT Cerlificalion Program Modifications or subsequent releases) from eligible I\Iedicaid hospitals and praclices lo
support required quality calculâtions and repoÍíngi dovelop a populalionlevel dashboard accessible by EPs end EHs for pâtient panel mânagemenl

- Htls may träve aicêss lo an Analylical Palient Population Dashboard, also beiñg doveloped wilh supporÌ from IAPD funds to enãble EPs and EHs to

Dc 16-0012 Effoclive Daler July l, 2017 Page 15

Superseded SPA N/A CI\¡S Approval: Feburary 6' 2017 1t-7



Z7l2O17 DC - Submissioñ Package - DC2016Iil H0001O - (DC-1G0012)

pedorm panel]evel ânalysis on lheir associated palient populations
- HHs are expected lo share struclured data utilizing Consolidated Clinical Documenl Archiloclure (C-CDA) (âs oritlined in 2015 Editioñ Health lnformation
Technoiogy Cedificãtion C teriê, 2015 Edition Base Electronic Health Record Defìnilion, and ONC Health lT Certificatjon Progrâm [4odifcations or slbsequenl
reìeases) or other certified data exchange slandards lo a designated HIE enlity(ies) in the District.

Scope of service

The service can be prov¡ded by the following provider types

: I Behâvioral Heallh Professionals or Spec¡alists

r , Nuße Practitioner

. Nuße Câre Coodinators

, . Nuees

' , [redical Specialisls

' . Physicians

Physician's Assistanls

: . Pharmacisls

: , social wofters

: , Doctors of Chiropraclic

' I Licgnsed Comp¡ementary and altemallve lì¡edicin6 Practitìone¡s

' ì DieticÌans

i : Nulritionists

ìd Other (specify)

Provider Type

FOHCs;
Clinicãl

Clinical Practices and
Group Practices

Descript¡on

lvlany êctivities of lhis HH component may be provided by any HH team member, but ar€ driven by protocols and
guidelines dèveloped by the Nurse Care l\¡anager or compârable hêâlth câro plofessional

Care Çoordination

Def¡nition
Care coordinalion is the implementation of the HH care pian through appropriâte linkages, referrals, coordination and follow-up lo n€6ded services ånd supporl.
Care coordinalion includes, but is not liñited to:
- ãppointment scheduling and providing telephoñic remindêrs of appointments;
- âssisting thÊ b6n6ficiary in navigating health, behaviorâl hoalth, and social services syslems, ¡ncluding housing as noededl
- commlnity-based oulreach and follow-up, including fâceìoJace conlacl with benefrciaries in settings ¡n which they reside, which may include she'le¡s,
streets or olher locations for unsholtered persons;
- telephonic outreâch and follow-up to beneficiã es who do not rêquir€ fâc6lo-face contactl
- ensudng that all regular screeñings ere conducted lhrcugh coordination wlth the primary caro or other appropriale providers;

' assisting with medication reconciliationl
- assisting with arangements such as transporlation, directions ând coñplelion of durable rnedical equipment requests
' obtâining missing records and consullâtion r€ports;
- encouraging lhe benefìciary's decision-mêking ând conlinued participâtion in HH care ptan:

- pa¡ticipating in hospilal and emergency depaÍtment transihon care;

' documentalion iñ tho cerlified EHR technology; and
' Ensuring that beneficiary is conñected lo ând maintains eligibility for any public benefits to which the beneficiary may be enlitled, including llredicâid
HHs will havg partnorships with DC N¡edicaid MCOS, primary care providers, spscialisls, and behavioral health providerc, as well as communily basod
organizations. W¡thin these partneßhips, the rclês ând responsibilitiês for each pârly will be cleârly defined, and guided by the DCI\¡R, in order to âvoid
duplicalive effods, and to ensure timely communication, uso of ovidence-based refeÍals, and follow-r]p consultêlions. HHs will ensure lhat screenings
appropriate for specific chronic condilions arê conducted through coordinalìon wilh the approp alo providers.

Ca¡e coord¡nation services may be provided by any member of the Health Home team, bul are driven by protocols and guidelines developed by the Nurse Câre

lvlanager or comparâble heallh care professional, in collaboration with any olher approp¡iate health care professional (e.9. lho beneliciary's menial health and
subslance use disoder (SUO) practilioneß).

Doscribo how Health lnformation Technology will be usod to Iink th¡s serv¡co in a compreheng¡ve approach across thê cârc continuum

HHs witl use thei¡ certified EHR technology 1o repoÍ and rev¡ew referrals made to oulside providers, social and communily resources and individual and family
supports. Through this system, HHs will have access lo èâch boneficiary's historicâl sorvice utilization which will allow better trâcking of the beneficiary's
needs, seNices received, ând the identification of opportunities lor improved care coordinâlion
lo Ênable critical informatlon exchange, alt HHs will utilize CRISq or olher HIE se¡vices as dirÊcted by DHCF, 10 receive hospital event alorts (e.9. emergency

depañmenl visits; hospital ãdmissions, tÉnsfers and discharges) ând both generate and receive conlinuily of care information. Additionêlly, HHs may be âble

to benefit from the historical infonîâtion (updated in near r€al-time) th¡ough the Dynar¡jc Pât¡ent Care Profile ênd the capabìlities in the Analylical Patieni

Population Dashboard to lnform the care coordination services delivered

DÇ 'lO-0012 Effective Date: July 1,2017 Page 16

Superseded SPA: N/A CÀ¡S Approval Feburary 6 2017 217



2J712017 DC - Submission Package - DC2016lvlH0001O - (DC-1ô0012)

The service can bo prov¡ded by the following prov¡der types

ì Nuße Practilioner

I . Nulse Care Coordinators

i Nurses

: I Medicâl Specialrsts

. Physicians

: . Physician's Assistants

'Pharmacists

I r SocialVl/orkers

: Doctors of Chiropractic

1.ì Licensed Complemenlâry and allemative Medicine Praciitioners

, Dieticians

,. Nukitionists

r.1. Other (specify)

ProvidorTypê Oescript¡on

FQHCs; Clinicâl
Pråctices and
Clinical Group

Care coordination soNices may be provided by any member of lh€ Health Home team, but arê driven by prolocols and guidelines
developed by the Nurse Care Manager or comparable health c8re pmfessionsl, in collêborêtio'l with âny other âppropriêto h6ahh care
professional (e.g. the beneficiary's menlal heallh and substance use diso¡der (SUD) prêctitioners).

Health Promot¡on

Definition
Health promotion ìs the provision of health education lo lhe beneficiary (êñd family momb6r/significanl olher whon appropriât€) specilic lo his/her chronic
conditions or needs as identified in his/her HH care plan. lhis service includes, bul is nol limited to, assistance w¡th ñedication reconciliation and provides
assistance for the beneficiâry 10 dev€lop e self-managemenl plan, solf-monitoring and management skills and promotion of a healthy lifestyle and wellness
(e.9. substance abuse prevention; smoking prevenlion ånd cessãlion; nutn{ion counseling; increâsing physicalactivity; elc.)- Heallh promoiìon máy álso
involve connecting tho benefrciary with peer/recovêry supporls including self-help/self-management and advocacy groups, providing support for improvìng a
beneftciary's social nelwork, and educâting lhe beñelciary aboul accessing care in appropriale settings. Health promolion mây also involve lhe âssessment of
the bêneficiary's underctanding of their heallh condrtions and motivatioñ to engage in self-managemenl and using coaching and evidence-based praclices
such as motivational inlerviewing io enhånce underslanding and motivalion to achievo heallh and social goals. HH team members will document lhe results of
health promotion activities (e.g. benefjciary ¡equestìng addilional nutdlion counseling; beneficiary selecting a date to quit smoking; successful linkage with a
community-based suppod group) in the benefic¡ary's care plân, and ensu.e health promotion aclivities alÌgn with the beñefic¡ary's slaled health and social
goals.
Each HH w¡ll use data to identify and prioritize particular aress of need with regard to health promotion; reseârch best-practice intervenl¡ons: implemenl the
activilies in group and indÌvidual settingst êveluale lhe effectivenoss of lhe interuentions, and modify them accordingly.
Health prcmolion services may be provided by any member of the Heâlth Home team, but ale ddven by protocols and gu¡delines developed by lhe Nurse Ca¡e

l,lanager or comparable health ca¡e profess¡onal in collaboration with tho boneficiary's mental heålth and subslance usê disordor (SL,D) prâctitioneß.

Descr¡be how Health ltìfornation Tèchnology w¡ll be used to link this s€rvice in a comprehensivè approach across the care continuunì

All HHs will usè theìr certifiod EHR technology lo docum6nt, review ând reporl health promotion seryices delívered lo each beneficiãry. Addilionally, clinical
data such âs height, weight and Blr4l will be recoded and roporled in the cedified EHR technology. Additionally, structured data shared through C-CDAS or C'
CDA equivalent approaches and the capabilities of the Analylical Palient Population Dashboard holds lhe polential to support heallh promotion âclivities of HH

providers.

Scope of serv¡ce

The serv¡ce can lre provided by the follow¡ng Prov¡der types

i.. Behavioral Health Professionels or Specialìsts

r..., Nurse Prectition€r

I . Nurse Care Coordinators

ì Nurses

i, [,]êdical Specialisls

I : Physicians

DC 16-0012
S!persedod SPA: N/A

Effective Dâle: July 1, 2017
CMS Approvali Feburary 6, 2017
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. Physician'sAssistants

ì Phármacists

i. Social V\brkers

ì Docloß of Chiroprâctic

' ì Licensed Complementary and Êltemalive Ivediciñe Practitioners

' Dlelicians

I : Nutriiionisls

:r. Other (specify)

Provider Type Descriptìon

FQHC5: Clinrcal He¿lth promotiol seryices may be provrd6d by any me¡.berof the Health Home leam. bul âre dr'ven by protocols ênd guidellnes
Prâcticés and Ctìnicat develoóed by the Nurse Care í,lanàger or coniparáble health care professional in collaborâlion with the beneficiâry s menlãl health
Group Praclices and subslance uso disorder (SUD) praclitþnêrs.

:.. Dieticians

I Nulritionists

DC 16-0012

Comprelrensivc TrarìsitioIal Care frorn lnpatient to Other Setthgs (including appropriate follow-up)

Def¡nition
Comprehensive lrânsilional câre is the planned coordinalion of lrânsitions between health câre providers and settings in oader to reduce hospital emergency
department and inpatient ådmissions, readmissions añd lenglh of slay. An aim of comprehensive lransitional care is lo increase the beneficiary's and lamily
members'ability to manage care and live safely in lhe community, shifting the use of reactive or emergency care and fealmont to proactive health promolion

and setf-menagemênt. HHs will automaticâlly recoive notificalions of emergency room visits, âdmissions, dischårges and lransfors (ADT) from hospitals ås
pad of HHs'enroltment in CRISP, and wjll contact hospitâls from which notificãtions aro received lo ensLrre appropriaie follow-up care after I ransilions. HHs will
conduct in-peßon outreach pnor lo discharge or up to twenly-four (24) hours after dischârgo lo supporl transilion lrom inpaiient to other care settings. They will
schedu¡e visits for benêficiades with a prìmary care provider and/or sp€ciâlisl within one (1) week of dÌscharge. HHs will have a clear protoco¡ for respondi¡g to
ADI alerts from hospilals or any other inpatient facilrly lo facìlitate collaborallon in treatment, discharge, and safê trånsitional caro. S€rvices as part of
beneficiary conlåcts during trênsltions include but are not limited lo: a) reviewing lhe discha.gê summary and instruclions; b) pedorming medicalion
reconciliation; c) ensuring thal follow-up appoinlmenls ând l6sls are scheduled and coordinated; d) assessing the patient's risk slatus tor reâdmission lo the
hospital or otherfailure to obta¡n âppropriate, community-based care; e) arranging for follow-up câre management, if indicated in the dischârge planl and f)
planniñg âppropriate care/place to stay postdischarge, including fâcilitaling linkages to teñporary or permansnl housing and ananging transporiation as
needed fortrânsilional care and foilow'up medical appointments. This HH component is provided prjmarjly by the Nurse Care l\¡anâger and Cãre Coordinator or
compalable prcvider,

Describe how Health lnformation Technology will be used to link this seruico in a comprehens¡ve approach across the care conl¡nuum

To enable critical information exchange, êll HHs will enroll with CRISP, or other HIE services âs dirocled by DHCF, to receive hospital event alens (e.g.

eme¡gency depãrlment visits; hospìlal admissions, kansfers and dischargês) and both generâte and receive conlinuity of care informalion. lvlCOs âlso recoivo
hospital alerts through CRISP. To the exlent thal hospitals and other inpâtient sotlings have care transilion programs, HHs are êxpected lo coordinate with
hospital discharge plannerc to prevont dupllcation of señices and lo ensure thâl all €ss€ntial functions of an effective carc transition have been pedomed.
Addilionâlly, HHs may benefit from the histor¡cal informåtion (updaled in neâr real-timo) through lhe Dynamic Patient Care Profile, slructured dala sha.ed
through C-CDAS or C-CDA equivalent app¡oêches, and the capabilities in the Analytical Patient Populãtion Dsshboard lo infom lrensilionel cale efforts.

The serv¡ce can be provid€d by the follow¡ng prov¡der types

I r Behavioral Health Professionals or spociâlisls

I Nurse Praclrtioner

i Nurse Câre Coordinato¡s

: Nurses

:. NledicalSpecialisls

' Physicians

i : Physician's Assislants

. : Phamâcists

: , Sociai Vvorkers

' : Doctors of chìropractic

, Licensed Complemontary and allenative [¡edicin€ Prâctitionors

SLrperseded SPA] N/A

Effeclive Date: July 1, 2017
Cf\¡S Approval: Febürâry 6, 2017
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3, Othêr (spêc¡fy)

Provìder Type

FOHCSi Clinical Practices and Cl¡nical Grcup
Practices

Description

This HH componênt is provided pdmarily by the Nurse Care Manager and Care Coordinalor or
comparable provider

I Nurce Care Coordinators

i Nurses

f . Ivledical Specialists

: Physicians

ì Physician'sAssistanls

i Phârmacists

: Social Workers

: : Doctors of Chiropraclic

: r Licensed Complementary and altemative l\,4edicine Practilioners

i , Dielicians

I r Nutrìtioñists

.r' Other (specify)

Provider Type Ðescript¡on

FOHCS; Clinical This HH componenl is provided by ãny member of the HH team, but will bs primâily fâcjlitaled by ihe Carc Coordinator or
practicès and Clinical comparable provider, iñ line with the bôñeficiary's care plan, and driven by prolocols ând guideliiìês developed by the Nurse Care
Gfoup Precticss Manager or comparable provider

Referral to Commun¡ty and Soc¡alS(lpport Services

Dèfinit¡on

RefeÍal to community and social suppoft services is lhe prccess of connecling HH beneficiar¡es to a wide array of support services that will help them

ove¡come acces s or ¡ervice bariers, increas e s elf-ñanagement s k ills, and achieve overall health. These señices incllde, bul are not lirniled lo, facililatìng

access lo suppod and assistance for beneficiades to address medical, bêhavioß|, educátional, economic, social and community issues that may lmpacl

ovolall health. For persons experiencing homeìessness, this support may include individual housing transition seNices, as described in the J!ne 26, 2015

Centêr for lvledicaià & CHtP S;vices (CMCS) lnfomational Eulletin. Thê lypes of community and social supporl services to which beneficiãriês will be

referred may jnclude, but sre not timited toì a) wellness progrêms, including smoking cessãtion, fitness, weight loss prog.amsi b) specialized support groups

(e.g. cancei; diâb€t€; support groups; etc.); ò) substanòe tiealment supporl groups, recovery coaches and 12-step programs; d) housing resources, including

oÇ 16-0012 Effeciive Dãte: Julv 1, 2017 Page ts
Superseded SPA: N/A clMs Approvâl: Feburary 6' 2017
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Indiv¡dual and Family Support (which includes autlror¡zcd ref¡rescntatives)

Definitiorl
lndividual and family suppod services are aclivities that help lho beneficìary and their support team (includiñg family ând âuthodzed represeñtâtives) in
ideñtifyi¡9 and ßeeting theia ra¡ge of biopsychosocial needs and accessing resourcos. These services include, but are nol limited to, medical lranspodation,
language interpretatìon, appropdate literacy matorials, housìng assislance, and âny olher needed señices. lhe señices provide for continuity in relationships
between the beneficiary/family with their physiciån and othor hoalth service providers and can ¡nclude communicaling on the beneficiary and family's behalf.
These services may also educât€ lhe beneficiary in self-manâgemeñt of their chronic condltions, provide opporlunities for the family to partrcipate in

assessment and development of lhe person{entered plan of care, and eñsure that HH êervices arê delivered in ê mânner lhât is culturâlly ánd linguislically
appropriale. Additionally, these services may include referals lo suppol services and to facilitate linkages that are available in the bêneficiary's com¡nunity
and assist with ìhe eslablishmenl of and conneclion lo "nalural supports.'These seruices may promote personal independonce, assist and support ihe
beneficiary in stressor situations, empower lhe boneficiary to ¡mprove theÍr own environhent, include the beneficiary's family in lhe quality improvemenl
process including suNeys io caplure their expeiencê wilh HH services, and allow beneficiaries/families access to electronic health rGcord information or other
clìnicai infoma{ion. \ /hêrê appropriaie, the HH will develop family suppo¡t matedals and services, including creating fâm¡ly support groups.
This HH comÞonent is provided by any member of the HH team, but will be primêrily facilitâted by the Câre Coordinalor or comparable provide[ in li¡e wth lhe
beneficiary's care plan, and driven by protocol6 and guidelines developed by the Nuße Câre l\¡ânager or comparable provider.

Descflbe how Heâlth lnformat¡on Technolo(ty w¡ll be used to link this service in a comprehens¡ve approach across the care corìt¡nuum
All H Hs will us e their cedified E HR technology to documenl, review and report fam ily s upporl services del¡vered lo eac h beneficiary. Additionally, HHs may
benefit from the hislorical infomation (updated in neâr real-time) lhrough the Dynamic Patient Care Profile and the câpabilili6s in lhe Analylical Patienl
Populalion Dashboard to inform individuâl ând family support etforls.

The seru¡ce can b€ provided by the follow¡ng provider Vpes

I I Behavioral Health Professionals or Specialists

517
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addil¡onal housing and tenancy sustÊinìng s€rvices; e) social integralroni f) financial assistance such as Temporary Câsh Assislânce for Needy Fâmìlies
(TANF) or Social Securìly; g) Supplemental Nutrition Assistânce Program; h) empìoyrnenl and educalional program or lrainingi i) legâl âssislanco resources; j)

faith-bâsed organrzalionst and k) child carc. HHs will êssist in coodinating the services lisled above, facilitaling linkages and helping address bârriers to
áccessing services, añd following up with bèñefrciaries to ensurc that needed soñices have been receìved. The HH will develop ând monitor cooporative
agreements with community and social support agencies in ordor lo establish collaboration, follow-up, and reporting standards and provide training and
lechnicâl assislance âs needed regarding lhê speciål nêeds of lho population.

This HH componÊnt is provided by âny member of the HH leam but will bo primerily fâcililated by the Care Coordinator, in line with the beneliciary's care plan,

and driven by protocols and guidelines developed by the Nurse Care Manager or comparable provider

Descr¡be how Health Information Technology w¡ll be used to link this sêru¡ce in a colllprehensive approach across the care continuum

Atl HHs will use certified EHR technoìogy to document, reporl and roviow refen-als to commun¡ly-based resources. Addilionally, HHs may bonofit from the

historicãl informalion (updatêd in near real-time) through lhe Dynamic Patíent Care Profilo.

Scopè ofs€rvice

The seryice can be prov¡ded by the following prov¡dêr types

' Behavioral Heallh Prof€ssionals or Specialists

'. Nurse Praclilioner

' Nurse Care Coordinalors

. Nußes

ì i Medical Specialisls

i Physicians

Physician's Assistanls

1. Pharmacists

r. . Social Workers

l. , Doctors of Chiropraclic

, I Licensed Complementary ând êltemative lvledicine Practil¡oners

.. Dieìiciañs

. Nutritionists

l/ Othor (specify)

Descr¡ption

FQHCS; Clinical This HH componenl is provided by any member of lhe HH leam, but will be p marily facilitated by the Care Coordinator, in ljne
Prâcticès and Clinicâl with the beneiiciâry's càro plan, and driven by protocols and guidolines developed by the Nurse Care Manager or comparable
Group PÉclices provìder

Health Homes Patient Flow

+/-

D€scribe tho pat¡ent flow through the state's Health Homos system. Submit with the state plan amenciment flow-charts ôf the typ¡cãl process a Health
Hôlnês ind¡vidr,âl would encounter

An eliglble HH beneliclary will receive wrjtten notace from DHCF aboul being auto-assigned to a HH. This nolice will include information aboui lhe HH program,

including the beneficiary's rights under the opt<ll process (i.e. assignmenl to a HH lêam, HH se¡vicês are free, enrollmenl is optional, nol onroll¡ng does not

impact cunent services) This ¡otice will be supplemented by HH provider oltroach, which will be inilìated once DHCF communicates informaliôn ãboul the HH

pógram to HH and non:HH providers wi{h pasi exFer¡êncê wlth the benoficiary. This noiice is to hêlp ensurê thê beneficiary is receiving consìstent infori¡allon
from their network of provide¡s. Subsequenlly, lhe beneficiary can anticipate oulreach from the HH p¡ovider thât will includo an infomed consent process.

The provider must document the benefciâry'Ê written informed consenl to padicipate in tho HH program, which the beneficiary may provide during a planned or

newli scheduled visit. At th6t v¡sit, the beneficisry should expect to parlicipate in an assessmenl to inform the developrnent of a comprehensive care plan. As
pad of ihis process, lhe beneficiary should also añticlpale that the HH providerwill gather health informal¡on from lhe beneflciâry's other healthca¡e provìdors

G.g. [¡COs; spêciâlists; etc.) and¡onduct health risk screøns (e.9. depression; substance abuso; êtc.). The benelciary should afso anlicipale lhat the Nursê

òaie wlanager (NClVl) or comparâble prcvjder and wìll reviewdiscuss assessrnenl resulls, health goals and heallh care priodties wilh the benoficiary during the

visit. Tho b;neiiciary and mull!disciplinary HH team will agree upon and documont a comprehensivê HH carê plan that addresses wellñess and self'
management goals ior any assesse¿ neeàs. Subsequently, lhe benoficiary can expect the HH leam to deliver HH services thêt enable the bensficiary to meet

fhe g;âls oulli;ed in the cãre plân. Moving fo¡lvard, the beneficiâry should expect the HH leam to work with thei primary care provider and othêr providers ês

nec;ssary; and to bo ìinked with any âdd¡ional ptuvidsrs ¡f necessar]. The benefcisry will be monitored dâily by the HH team lhrough reviews of hospilal ADT

feeds to áetermine if the beneficìary us6d the ER or was admitted to lhe hospital. The boneliciary wìll be moñitorod wêekly by ihe HH teám through case

rounds to track progress and plan âccordingly for ¡ñteñ€ntions/interâctions based on patiênl acuity and need. Tho bêneficiary will be r¡onitored quartedy

through reviêws of 
-updated 

regisldes and cãre plan stâtuses conducted by the NCM. lf lhe NCI¡ identifies emerging iss!ês warlanting chânges, lhe

beneficiary should a;ticipate f;llow-up {e.g. ro-assessmenl, rovised/¡ñcroased levels of êctivity). Beneficiary issues that may tdgger âddilional levels of

activ¡ly in;lude, but are;ot li¡¡ited lo, meãication management, care complianco, outlier lâb vâlues, ancl progress conkolling BMI levels, tobacco use and

motabâlic screåning values. The bensficiary should anti¿ipate lh€ir HH care plan being updated al teast every thrèe hundred sixty-five (365) days orwhen there

is â significant change in their conditioñ.
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lnd¡cate tho Health Homes Des¡gneted Prov¡dels the ståte ¡ncludes ¡n ¡ts
program and the prov¡der qual¡f¡cations and standards

. .. Physicians

J Clinical Practices orClinical Group Practices

Descr¡be thè Prov¡dêr Qualilicat¡ons ancl Standards
The HH leãm of health care prcfessionals will be embedded in the primary
carc setting to effectively manage the full breadlh of bêneficiâry ñeeds.
Eåch HH benefìc¡ary w¡ll be attribuled lo a designated clinical practice or
cliñ¡cal group practice lhat wÍll serve as his/her HH. ln eddition to the scope of
services normally deìivered by the clinical practice or clinical group practice,
ihis entily will construct an inlêrdjsciplinary leem to deliver HH 6eruices.
Spocific HH services will include; assessÍng the HH beneficiary to develop a
compreheñsivo care plañl r¡anaging chronic iflnesses; coordinaling specialty
câte and refeÍals to social, community, and long-term care suppo¡tsi
providing compEhensive care managemenl; ând twentyjour (24) hou¡, seven
(7) day a week access lo clinical advice. HH providers will be paíd a per
member per month (PMPfvl) fee for HH servicos- A risk adjustment lool will
stretify the population inlo lwo acuity cohortsr Group 1 (lower rìsk) and Group
2 (high6r nsk), with a hrgher PlvlPl\¡ fee for HH serv¡ces delivered to
beneficiaries in Group 2.

Eâch HH leam must b€ ad6quelely stêffed by heallh care professionals that,
at a minimum, are capable of providing specifc funciions lo meet Federal and
Dislricl HH slandards, and must be comp¡ised of practitioners (or comparablo
practitioners approved by DHCF) who fll the following roles for each ecuity
group of HH beneficiaies: Group 1, Lowe¡Acuity: '1) HH Director- lvaôtor's
level education in a health-

related fieldi 2) Nurso Câro lì/lânagoÊ nurse with ân advanced p¡actic e liôense
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or Bâchelor of Nuasing with approprlate câre management expenonco and 3)
Peer Navigator- a lrained hoalth educâtor capâble of linking beneficiafies
with th6 hoalth and soc¡al señices they need to achieve wellness; and

Group 2, HigherAcuily: 1) HH DirectoF Maslor's level education in a hoalth-
related field; 2) Nurse Care Manager- nurse with ên ãdvanced practice licensê
or a Bachelor of Nursing with appropdete care managemeni expedence; 3)
Peer Navigator - a lrain6d heâllh educator capable of linking beneflciaries
with the health and social services lhey need to âchieve wellness, 4) Care
Coordiñâtor- a Bachelor-level social wo*or or an ind¡vidual with â Bâchelor's
degree ¡n a heaìth-relãted fjeld wilh lreining in a health carc, human services
field or equivalonl experience; ând 5) Clinical Pharmaclst - a Doclor ol
Phârmacy with educalion and llaining in direct patient care environments,
including medicâl cenle¡s, clinics, and other health care settings.

HH team members must meel all applicabl€ licensure and cediftcation
requirements of the District of Columbia Health Occupat¡ons Revisions Acl of
1985, effective March 25, 1986 (D.C. Láw 6-9S; D.C. Otficial Codo SS 3-
1201.01 et seq. (2012 Repl. & 2015 Supp.)) and âttendant regutations
contâined in Itle 17 of lhe DCI\¡R-

Thê minimum ratio for eâch required HH staff member lo HH beneficiary will
be listed in the DCI\4R. DHCF wllt eslâblish a process to allow HHs to request
approval to utilize an altemalive compelable slaffing model. Finelly HHs are
encourâged lo add âdditional roles to HH teams that reflecl thê noeds of their
empanelod members (e.g. dietician).

:..i Rural Health clinics

: Community Hêalth Centers

. i Community Menlal Health Centers

.. Home Hêatth Agencie

1... Case fulanagement Agencies

..-l Community/Behavioral Health Agencies

:{: Federally Qualifiêd Health Centers (FQHC)

oescribe the Provider Quâlifications and Standards
Tho HH teêm of heãlth care professionals will bo embedded iñ the primary
care setting to effectively manage thê flll breâdth of beneficiary needs_
Each HH beneficiary will be alt¡ibuted to a designated FQHC lhat wlll s€rve âs
his/her HH. ln addilion lo the 6cope of services detiverod as a pnmary care
provider (e.9. âcute and prevenlive câre), lhe FQHC will conskucl an
interdlsciplinary team to deliver HH services. Specifc HH services will
includei assessing the HH bêneficiâry lo develop â comprehensive care plan;
managing chronic illnossesi coordinaiing specialty cere and refêrals to
sociâ|, communrly, ând long-lem care supporis; provlding comprohensive
care managemeñt; and twentylour (24) hour, seven (7) day I week access to
clinicâl adv¡ce. HH providers will be paid a PIVIPÀ, fee for HH services. A risk
âdjustment toolwill stlatify the populâlion into two acuity cohorts: croup'1
(lower risk) and Group 2 (higher risk), with a higher PI\4PM fee for HH seryices
dolivered lo beñeficiaries in Group 2.
Each HH team musi be adequately slatfed by health care professionals that,
at â mìñimum, åre capable of providing spec¡fic functions lo meel Federal and
Districl HH slanda¡ds, and musl bg comp¡ìsed of practitioners (or comparable
practitioners approved by DHCF) who fill the following roles for eâch acuity
group of HH beneficiariesl
Group 1, LowerAcuity: 1) HH DiiectoF l\IEsler's level educalion in a health-
related field; 2) Nurse Care f\¡anageÊ nurse wilh ân advanced p¡aclice license
or a Bachelor of Nursing with ãpptopiale care management experience; and
3) Peer Nãvigator- a lrained hoallh educáto¡ capable of linking beneflciaries
with lhe health and social setuices they need lo achieve wellnesst and

Group 2, HigherAcuily; 1) HH Oirector- l\¡asler's level educalion in a heallh-
related fieldt 2) Nurse Care l\rânager- nu¡se with an advanced practico license
or a Baêhêlor of Nlrsing with appropriate care managemenl experience; 3)
Peer Navigãlor- a kained health educaior capable of linking bêneficiâñes
with tho health ênd social services they need lo achievo wellness, 4) Care
Coodinator- a Bachelor-level social worker or ên individual wilh a Bechelois
degree in a heallh-related field wilh training in a health câre, human services
field or equivalent expsrionce ând 5) ClinicEl Pharmacisl - a Doclor of
Phamacy with education and training in direct patient care enviroñments,
including medical centers, clin¡cs, and other health cåre settings .

HH leam members must meel
of the District of

1201.01 et seq. (2012 Repl. &
contalned in Tjlle 17 of the DCIMR.
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The minimum ratio foreach required HH staff member to HH beneficiåry will
be listed in the DCN¡R. DHCF will eslablish a process to allow HHs to request
approval lo ulilize an alternative comparable slaffing model. Finally, HHs are
encourâged lo add additional roles to HH teams that reflecl the needs of lheir
empaneled members (e.g. dietician).

. Other (Specify)

i Teams of Health Care Professionâls

' Heallh Teams

Provider lnfrastructure

) t-

Descr¡be the infraskucture of provider arrangemenþ for Heâlth Home Services
Designated providers of HH sorviceô for boneficiaries with chronic conditions will be Clinicâl Practices, Clinical Group Practices or FQHCS identified by DHCF
to meet the standards of a HH. The Clinical Praclices, Clinical Group Prâctices or FQHCs will leâd s leam of hêaìth care professionals who deliver HH
s6Nices to HH beneficiaries. Additionally, lh6 Clinical Practices, Clinical Group PÉctices or FQHCs are responsible for developing working relationships and
padnership agreements, as appropriate, wilh rnanâged câre organizalions (l\¡COs), other communily-based señice providers, hospitals and other heallh-related
entilies that del'ver services to lheir enrolled beneficiaries in oder io âdequâtely deliver HH services. HHs will use thei cerlified EHR technology lo facililale
the delivêry of the six (6) corê HH services, ând will use their EHRs lo caplure ánd lrack services provided to enrolled HH bêneficiaries.

Supports for Health Homes Providers

The HH

Descrihe the methods by which the state will support prov¡ders of Health Homes serv¡ces in address¡ng the following componênts
1. Provide qualily¡ñven, cost€ffective, culturâlly appropriato, and person- and family- centered Hoalth Homes señices

2. Coordinate ând provide access to high quality health care señices informed by evidence-based clinical practice guidel¡nes

3. Coordinate and provide access lo prevenlave and health promolion services, including provention of menlal illness ând substance use disorders

4, Coordinate and provide access lo mental health and substânce abLrse servic€s

5, Coordinate and provide âccess lo comprehensive caro management, care coordinâtion, and transitional caro across settiñgs, Transitionalcare includes
appropriate follow-up from inpâlionl to olh6r seltings, such as participation in discharge planning and facilltating lransfêr from â pediatric to an adult
syslem of heallh care

6. Coordinal6 and provide access lo chronic disease management, including sellmanagemeñt supporl to individuals and their farniliês

7. Coordinalo and provide âccess to individual ãnd fam¡ly supports, including refeÍal {o community, social support, and recov€ry serurces

L Coordinâle and provide access to long-term car€) supports and señicee

9. Develop a person{entered care plan for each individual that coodinâtes and integrâtes all of h¡s or her clinical and non-clinical heallh-care relaled needs
and services

10. Demonslrale a capacity to use heâlth informâtion lechnology to link services, facilitatê communicalion among team mêmbers and between the health
teâm ãnd individual and fâmily caregivers, and provide f€êdback to practices, as feasible and appropriate

11. Establish a continuous quality improvement prcgrem, and collect and repoñ on data thal pêrmils an evalualion of incÊêsed coordination of cáre ând
chronic disease management on individual-levol clinical outcomes, experience of care oulcomes, and qualily of care outcomes at the populalion levêl

Description
overseen by DHCF. DHCF is commilted to, directly or indi¡ectly, provido t6chn¡cal assistance with, but not limiled

E) ãnd care manãgement to aide in lhe suêcoss of the HHs. The types of assislance may include: a) training to support

engâgement
their enrolled beneficiâdes through

lo olher agencies, health care providers, and
HHs as lhey coordinate the delivery of heslth
CRISP, añd furlher support via á coordinaled

DHCF will communicate externally to facilitate HH refenals and lhe collaborative
those entilies with

HH caro plan embêdded in their cêrtifi€d electronic hoallh record technology.
The HH care plan includes primary, acuto and long lerm health care informalion to achiêve an individualized, comprehênsive epproach for h6allh care
treatment and self-management. lt wiÌl also serve as a source of information for moniloring and evaluation purposês. DHCF will work collaboratively wth HHs
to monilor program jmplementâtion, respond to loaming needs that emeqe, âñd eslablish HH pêrformancê monitoring âchvities lo €nsurê HHs' services meet
District añd federal iñdividuâlized and population{ocused stsndards.

Other Health Homès Provider Standards

The state s rêquírements and expectations for Heâlth Homes p¡oviders are as follows

HHs will operate under a 'whole'person' approêch to care within a culture of continuous quality improvemênl that looks at a HH beneficiary's full aray of
clinical and non4tinical hêalth cârc needs ând señices and social needs ând services. HHs will deliberately organize cullurally appropriate, person-cenlered

care activities and share information among all practitioners directly invoived with a person's cêre to âchieve sâfêi mo.e effective care and improved health
outcomes. The below stendards were devoìoped with input f¡om a variety of stakeholdors inclilding primâry care phys¡cians, FQHCS, hospitals, cliñics, and

housing providers. Representalives from DC's Deparlmênls of Health, Bohavioral Heallh, and Humân Servìces, DC's Heelth lnformation Exchange Policy
Board, ãnd DC's lnteragency Council for Homelossness also parlicipaled in the development of lhese slandards. The standârds set the foundalion for âssuring

thal HH beneficiaries receive appropnate, and lirfìely access to medical, behavioral, and social setuicês ln a coordinaled and integEted mannel
A. Eligibility Standadsi lñ ord6r to be eligible to serve as a HH providêr in the DC Medìcaid program, entii¡es must atminimum;
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1. Be enrolled as a DC l\¡edicaid provider,

2, Not hâve cunenl or pêndi¡g exclusions, suspensions, or debârment f.om any Drstricl or federal health câle plogrâm; and

3. IVIâìñtâiñ compliance with the Enrollment and l\¡âintenânce Standards in Seclions B and C, as outlinod bêlow

B. Enroltment Standards: ln order to be enrolled ãs a HH provider in the DC Modicaid program, eniities must apply lo becomo a HH provider DHCF will
review the applicâtion based on the folìowing enrollmenl standárdsl

1. Having NCOA Patienfoentered lúedicâl Home (PC[4H) Level 2 rocognition (or future corrcsponding NCQA PC[4H equivaleni level recognition) or proof of
beginning the NCQA PCI\¡H application p¡ocess.

2. Using cedified EHR lechnology to create end execute â person{enlered câre plan for each beneficiary basod on HH assessments, hospitâl data and

infomalion gathered from olhor extemal heâlth care providers.

3. Pto\/iding2417 access to clinicâl âdvico, including culturally appropriate translêtion and intePt€tation services for beneficiaries with limited English
profìciency;

4. Domonslrating sufficient core team mombercapacity to soNô eligible beneficiâdes including, al a minimum, qualified praclitionerc to frll the following
roles for each acuity group of HH beneficiaries: Group 1, Lower Acuity: HH Directot Nurse Caro Manager, and Peer Nâvrgâtor, añd Group 2, Higher AcuÌty: HH

Diroctor, Nurse Care Managêr, Peer Navigalo[ Care Coordinaloi ãnd Clinical Pharmacisl. DHCF will eslablish protocols fo¡ HH providers to report program

changes in order to mainlain compliance wiìh Seclìon A, B, and C.

5. DemonstEting ábility to deliver core HH seNices, es well as document lho processes used to perform the following functions;
a. Providing qualitydiven, cosl-effeclivo cullurally app¡opriâte, and person-and family-ceñtered HH servicesl
b. Coordinatiñg ênd providing access to high-quality heallh care services informed by evidence-bâsed clinical praclice guidolinesl

c. Coordinaiing ând providing access lo preventive and hoalth promotion seNices, including p¡evention of mental illness and substance use disolders;
d. Coo¡dinal¡ng and providing accoss lo mental health ând substance abuse sêrvices;
e. Coordinaling and providing access to comprohensive carc managemonl, care coordinâtion, and transitional care across settings. Transitional care
includes appropriâte follow-up and inpalient lo other settings, such as pa¡ticipations in discharge planning and facilitat¡on transferfrom a pediatric to an adult
syslem of health care;
f. Coordinaling and providing access to long-term care suppods and se¡vices;
g. Developing a person-centered care plan for each beneficiâry that coordinates and integrates all of his or hér cllñical and non{linical healthcare related

needs and seNices; and
h. Establishing a continuous qualily improvement program.

6. Demonstraling that lh6 HH will be âble to diroctly provide or subcontracl for lhe provision of, HH services. lhe HH remains responsible for all HH
program requirements, including servìces provided by th6 subcontractol:

7. DÊveloping a plan to estâblish and maintain communicâtion prolocols with exlernal health ca¡e partners, including legally compliant dala shâring
âg|eemeñts, to âssuro effective coofdinalioñ ând monitodng of beñeficianes' health care services and for efficienl transitional care; and

8. Enrolling or demonstrâting enrollmeni an CRISP to recerv€ hospital and ER alorls lor onrolled beneficianes.

C. Maintenance standards: ln order to mainlain enrollment as a HH provider in the DC l\4odicaid program, eniities must:

1. Particìpate in activities suÞpo¡ting the successfrll imp'emeniation and slstainabillty of HH seryices. Activities may incl!do, bul are nol limited to:

trainings to losler profêssional competency and best practice dgv€lopment related to person-centered planning, chronic disease self-managemenl, and other
topicsì continuous qualily improvemeñt lasks, monìtoring and porfo¡mance reportiñg; and CMS and DHCF-requìred evalualions.

2. [¡aintain complianco with the Eligibility and Enrollment Standârds idontified in Sections A and B, âs oullined above. DHCF will establish protocols for HH
providers lo report program chângês in orderlo r¡ainlain compliance with Seclions A and B, as outlined ãbove.

Name Dâte Created TYP"

No ilemô availâble

pRA Disclosur€ Statement According to the PapeMork Reduclion Aclof 1995, no persons âre r€quired lo respond lo a coìleclion ofinfornralion unless itdisPlâys â valld

average 4o houß per.esponse, inctudi¡g the timê to rev¡ew instruêlions, search existìng daia resources galherihê dâta nêeded. ¿nd complele ãnd @view ìhe

Bo!levard Arin:PRA Reports Cleara.ìce Offc€r, l¡allStop C4-26'05, Ballir¡ore Marylaîd 21244'1a50
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¡dentify the service delivery sy6tem (s) that will b€ used for individuâls receiving Health Homes serv¡ces

? Fee for Service
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r' Risk Bêsed Managed Care

The Health Plans w¡ll be a Oes¡gnâted Prov¡der or
part ol ¿ Team of Health Gare Profess¡onals

lnd¡cate how duplìcation of payment tor care coordination in the Health
Plans'current capilâtioñ rate will be avo¡ded

. : The cunent capitalion rate will be reduced

{ The Stale will impos€ additional conkact requiremenls on the plans for
Heâlth Homes enrollees

l¡odifcations to the curent Medicaid Iì¡CO conlracts
will be execuled to ensure MCOs and the downslr6am
HHs included wilhin thei¡ I\¡CO provider netwo*s
implemeni functional collaboration in primary, acute,
behavioral health, and longle¡m services and suppotts
int6gration. l\¡COs will be expeclod to leverage
rêlalionships b6twê6n thÊ HH and their lvloo-enrolled
beneficiaries in meeling lholr contractuâl population-
basêd 6eruice coordination mandâtos, For benefrciades
enrolled in both a HH and an N4CO, the HH and MCO
will esteblish a lì/lemorendum of Agreomenl (ll,4OA) that
sêts lhe communication f¡equency and protocol fori l)
idenlifying beneficiaries recoiving s6rvicês from bolh
entilres. 2) devoloping a joinl caro plân or aligning
individual care plans for each shared beneliciary, and
clear division of lâborfor the provision of care
coordination and case managemenl services, reflecled
in each entity's respective care pìan for eâch shared
beneficiary; 3) outlines types of HH seNices deliv€rêd
or thal will bê delivered to the shared beneficiaryi 4)
flagging each other on new informalion necessary for
coordÍnating services, such as fâilure to pick up
mèdication, rocenl housing status, new community-
based supports and others; and 5) establishing aud¡t
and program moniloring arrangements. This N¡OA will
specify the point of contact for each entity. MCOS are
expected to follow DHCF's established process to link
eligible beneficraries to an âppropriâle HH.
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.. i Other

' Olher Sorvice Delivery Syslem

PRA Disctosure Stateme¡r According to the Papefwork Reducrion Actof 1995, ño persons are req!ired lo respond lo a collection of ¡nformation unle6s Ìt drsplays â vâl¡d

âverage 40 hours per ¡esponse, i¡cluding the lime lo review inÉtruclions, search existing dâla resources, gatherihe dala needed, and complele and rev¡ew lhe

Boulevârd. Atlrì: PRA Repôds Cle¿¡ânce Offrcer, [4ail Stop C4-26-05, Bâltimore Maryland21244-1a5o.

DC 16-0012
Superseded SPA N/A

Effectivo Date: July 1,2017
CMS App¡oval: Feburâry 6 2017
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Health Homes Payment Methodologies
lvlÊDlCAlD - Healt\ Honìes - ftlly Heallh GPS " DC - 2016
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Nol Starled

Package Header

Payment Methodology

DC 16-0012

ln Progr€ss Conrplele

Package lD DC2016[,1H0001O

Suhmission Type Official - Review 1

Apptoval Dale 21612017

Supersedad SPA N/A
ID

sPA lD DC-16-0012

ln¡t¡al Submission 11110/2016
Oate

Éfia|tivè Dàlè 71112A17

VJew lnlplementåì on Guide

\4ew All Responses

The State's Hoalth Homes payment methodology w¡ll conta¡n the follow¡ng features

{ Fee tor sefvrce

' lndividual Rates Per Seryice

d. Per IVIembet Per l\4onth Rales

! r Comprehensive lì¡ethodology lnc¡uded in the Plan

:./ì Incentive Pâymenl Reimbursement

.4 Fee for Señice Rates based on

,4 Severity of each iñdividuâl's chronic conditions

:4 Capabilities of the teãm of health care
professionals, designaled provider, or hoallh teâm

l l orher

.{. Fee for Service Rates based on

I Severity of each individual's chronic conditions

. I Cãpâbilities of thê team of health care
professionals, designated provider, or heallh têam

l¿ other

Dêscr¡be below

DHCF plans lo implement a pay-foÊperfo¡mance
component ihat provides incentive paymenls to HH
prov¡ders f or achÌeving quãlity/performance
benchmarks. DHCF wrll onsure the melhodoloqv used

Page 2A-'

Superseded SPA: N/A
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The aoencv râtes are set as of tho lollowinq date and are etfeclive for seturces provided on or aíter that dêlo- -ð¿iê-o-(jìã ' - Eflective Dâte Julv 1,2017

to calculale and disburse incentive payments is
consislenl with lho HH program goals of efflciency,
economy end quâlily.
ln only the flrsl quarter of the frrst year of the program,
HH providerc will be eìigible for a one time incentive
payment lo supporl the dêvelopmênl of care plans (as
doscribed in the definitioñ of Comprchensive Caro
Management) for HH beneficiaries. Further guidânce on
lhe incentive paymenl will be outlinod in lhe DCÀrR.
HH providors will also be elig¡ble to receive an annual
payJoÊpelomance bonus payment, ño sooner than
lhe last quarter ol the sêcond flll Fiscâl Yêar aft6r the
effective dale of the proqram HH provider porformance
will be evaluated by process, efficiency, ãnd oulcome
câlegories. DHCF will inform HH providers prior to the
start of each Fiscal Year lhe larget porformance for
each measur€ calegory, based on ân anâlysis of prior
performance. HH providers will be subject to a
percentage withhold of their PlvlPfvl, no sooner than the
frrsl quarter of the second full FiscãlYear after the
effective dale of the progrâm. The HH provider mlst
achieve the târgel peformânce fo¡ each meâsure in lhe
calegory to achleve the incentive payment for that
calegory. HH providors may earn ân incentivo paymenl
highêr than lhê amouñt wilhheld. Furiher guidance oñ
the pay-for'pedormance componenl will be oullined in
the DCMR, âvailablo ati wwwdcregs.dc.gov, with an
effective date of July 1, 2017.

DHCF will use two (2) pe¡ member per monlh (PMPM) raies to reirnburse for HH services lha{ differ based on the assêssed acuity of the
I\¡edicãid benefrciary. DHCF developed these rålos by analyz¡ng FY 2014 ând 2015 l\¡edicaid claims data to idenlify thê most common
chronlc conditions associâted with more frequent ER use and/or hospital âdmissions. Through lhe anafysis, DHCF identified the top
sixteen (16) chronic conditíons, which include; mental health conditions (depress¡on, personalily disorders)t substanco usê disorders;

Descr¡bê âny
va¡iatìons irr

payment based on
prov¡der

ôuât¡fi¿ãriôns. asthma (+COPD); diebelÊs; hêarl drsease (CHF, conduction dìsordeß/cardiac dysrhyihmies, myocardiâl infârction, pulmoñary heârl

inOiv¡¿ual ca¡e disease), Blvll over 25 (morbid obêsily only); cerebrovascular disease; ch¡onic renalfailure fon dialysisl; hêpatitis; HIV; hypedipidemiai
hypertension; malignanciesì paralysis; peipherâlãlhsrosclêrosist âñd sickle cellanemia. DHCF will utilize a risk adjustment loolto

,-l:--::l :; ::l: deternrine the risk for future hospital utilizãtioñ, ând târget and strâtify the populâtion inlo two acuity cohod6: Group 1 (lower ¡ìsk) and

- "ll'-"ÏlY,::-'l: croup 2 (higher risk). The melhodology wjll be used to ¡lâce lhe high;r risi b;noficiarios in croup à and the remai;der of eligible
beneficiarìes in Group 1.

The two (2) resulting rates are based on the DHCF HH stâfiing model and reflect the average expecled sorvice intensity for those
receiving HH services, and will beset in accordance wilh Section 1902(aX30XA) of the Social Security Act (42 U.S.C S r396a(ax30)
(A)). DHCF will pay a higher PMPM aale for bgneficiarios in Group 2 (higher acuity) due to a higher expecled need for HH seryices and
requisite slaff. The base PMPIVI rates for both Group 1 (lowor êcuily) âñd Group 2 (higher acuity) account for the regionally adjusled
salades for the required HH slatf (including fringe costs) and is adjusted based on staffing râtios pêrâcuily group. lwo (2) paymenl
enhancements âre added on top of both base rates: 1) to reflecl overhead or administrative cosls; and 2) to support HH providers in
meeting the heålth informalion technology r6quirements. The payment methodology and rates will be further outlined iñ the DCMR.
DHCF will review the HH rates ânnually ånd re-baso as necessary.

¡n ord6r lo receive the fìrst PI\¡PM payment for an eligible HH bonoficiâry, a HH provider must inform the HH beneficiary about available
HH sorvices, receive the beneficiary's consent lo receive HH servicos, ând begin the deve,opment of a care plan. The development of
the care plan will follow standards for Comprehens¡ve Care lvlanagemenl descdbed below HH prcviders rnusl doliver at least on6 (1) HH
seruice within the calendêr rnonth to tho elig¡ble HH beneficiary in order to receive a PMPIVI that month. For beneficlaries in Group 1, the
HH se¡vice does nol need to be dêtiv€¡ed in-person for the provider to be eligible for lhe PMPM peymênt. For benefrciãriês in Group 2, âl
least one (1) HH service needs to be delivered in-person for the provider lo bê oligible lor the PMP[¡ payment. Providers will subrnit
claims via MIVIIS using a specific procedLÍe code for health home services. Additionally, providers will be required lo utilize ê modiiiêr
on lhê procedure code that ilemizes which of lhe health homê seruices was dolivored.

lnformalion on the PMPM rates will be made available lhrough the DCI¡R, available al: w\¡rwdcregs.dc.gov wilh an etfective dale of
JulY 1,2017

HH râtes will be made available on the DHCF fee schedule ai hltps://w\rwdc-medicaid.com/dcwebpodal/home.

L PCCI¡ (description included in Señice Delivery section)

. , Risk Based À4ânaged Care (desc¡jption included in Service Delivery section)

l : Aliernative models of paymenl, other than Fee fo¡ Service or PlVlPl\I payments (desc be below)

Agency Rãtês

Any claim for progrâm services shall be supported by writlen documenlalion in the EHR and the DCMR will prcvide cleâr instructions on
minimum documentation requirer¡ênls. All claims for heêlth home services will be subject to regular audits to ensure ihal l\4edicaid
paymenls rnade to hoãllh home providers are cons¡slenl wilh efficiency, êcoñomy ând quality of care, and made in accordance with
federal ând District conditions of paymenl.

Describs the rates usêd

l-l-s Rãt6s rñcluded rn dan
G, comprehensive metho¿ology included in plÊñ

Superseded SPAi N/A Cl\lS Approvâlì Feburary 6, 20'i7
Page 29
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Rate Development

comprehensive DHCF wll use two (2) per momber por month (Plì¡PM) rates to reimbuße for HH services lhal diffor basod on the ass6ssed acuity oJ lhe
DescriptÌon Medicaid beneficiary. DHCF developod lhese rates by analyzìng FY 2014 and 2015 lì¡edicaid claims dâtâ to identify the most common

chronic conditions associated with mo€ frequent ER use and/or hospital admissions. Through lhe analysis, DHCF identrled the top
slxteen (16) chronic conditions, which include: menlal health conditions (depression, personality disordors)t substanco uso disorders;
âsthmâ (+COPD); diâbêlesi hoart diseasê (CHF, conduction d¡sorders/cardiac dysñythmies, myocardial infârclion, pulmonâry heart
d¡seâse); BIì/ll over 25 (moùid obesity only)i cerebrovascular disease; chronic reñal failure lon dialysis]; hepatitis; HIV; hyperlipidemia;
hypertensiont malignancies; paralysis; pedpheral atherosc¡erosis; and sickle cell anemia. DHCF will ulfizo a risk adjuslrnont tool to
determine the dsk for futuro hospilal !tilizalion, and target and stralily {he population into two acuily cohodsr Group 1 (lower risk) and
Group 2 (higher risk). lhe methodology wfl be used to placo tho higher risk beneficiades in G¡oup 2 and the rcmainder of eligible
beneficiaries in Group 1.

The two (2) resulting rates aro based on thê DHCF HH slaffrng model and reflect the avorago expected seNice inlensity fo¡ those
receiving HH services, ând will be set in accodance with Section 1s02(aX30XA) of the Social Securily Act (42 U.S.C. S 1396a(a)(30)
(A)). DHCF will pay â higher PI\¡PIl¡ rate for benef¡ciaries in Group 2 (higher âcuity) due to a higher oxpected need for HH servìces and
requisite staff. The base PIt PM rates for bolh Group 1 (lower acuity) and Group 2 (higher âcuity) account for the regionally adjusted
salades for the required HH staff (including fringe cosls) and is adju6lod based oñ slêffing ratios pe¡ âcuily group. Two (2) paymenl
enhâncements are added on lop of both base rates: 1) to reflect overhead or administrat¡ve costst and 2) to suppon HH providers in
meeting the health ìnfomation lechnology requirements. The payment methodology and r¿les will bo furlhor oullined in thê DCMR.
DHCF will review the HH rales annually ând re-bâse âs necessâry.

ln order to receive lho first Pf\¡Pl\¡ payment lor an eligible HH beneficiary, a HH provider m!sl infom the HH benelciary about available
HH seNices, receíve the beneficiary's consent to receive HH seNices, and begin the development of a cero plan. The devolopment of
the care plan will follow slandards for Comprehensive Care Management described below HH providers must deliver at least one (1) HH
service within the c6lendâr monlh lo lho oligible HH ben€ficiary in ordêr lo roceive a P[rPl\¡ lhal month. For beneficia¡ies in Grcup 1, the
HH selvice does not need to be delivered in-person for tho provider to be eligible for the PMP¡/l payment. For bonêficiaries in Group 2, at
leasl one (1) HH service needs 10 be delivered in-person for the provider to be eligible for the P[¡PM payment. Providers will submit
claims vi6 [4MlS r]sing a specific procedur6 code for health home seNices. Additionally, providers will be required to utilize a modifier
on the procedure code thal ilemizes which of the health home services was delivered.

Any claim fo¡ program servac€s shall be supportêd by w¡itten documentati0ñ in the EHR and the DCI¡R will provide cloar inslruct]ons on
minimum documenlalion requirements. All claims for heallh home seNicos will be subject to regular audits lo ensure that Nledicaid
payments mâde to heallh home providers sre coñsislênl úlh gfficiency, economy ând quality of câre, and made in accordance with
fedorâl and Districl conditions of paymeñt.

lnformation on the PMPI\,,1 râles will b6 made available through the DCMR, available al: www.dcregs.dc.gov, with ân effoêlive dalê of
Jþly 1, 2017.

HH ratês will bs made âvailable on the DHCF fee schedulo al hltps://ww!v.dc-medicaid.com/dcwebportal/home.

Assurances

Provide a comprehensive descript¡on ¡n the SPA of the mônner in which rates were set
1. ln lho SPA pleaso provide lho cost datâ and assumplions thal were used to develop each of lhe rates

2. Pleâse identify the reimbußable unit(s) of seruice

3. Please desc¡ibe the minimum level of activitles that lho state agency requircs for providers lo receive pâyment per tho defined unit

4. Please desc¡ibe the slale's standards ând ptocess roquired for service documentation, and

5. Please dÊscribê in lhê SPA the procedures for reviewing and rebasing tho Íales, including

" lhe freqlency with which the stale will reviewlhe råles, and

o lhs factoß lhat will bê reviowed by the state ìn order to undersland if lhe rales are economic and efficient and suffrcienl to ensure quålity seruices.

'{. The State provides assurance that it will ensure non-duplication of paymenl for services similar to Heallh Homes services thal are offered/covored !ndor a
different statutory authority, such as '1915(c) waivers or largeted câse menâgement.

Describe below

duÞlicát¡on of
pâyment will lre

DHCF will ensuro that HH selvice payments will not dupljcâte payment for lìredicaid-funded services offered through ãnother melhod
(i.e. managed care, '1915(c) waiveß, any future HH st€te plan bonefits, and olher slate plan serurc€s). DHCF will ulilize thê DCIMR,
provider guidance mater¡âls, and l\¡OAs lo clarify roles of providers offering similar seNices lo promolê a complomentary syslem of
seruices lhat advances whole-pefson care and ensures non¡uplicalion of payment or señices. ln instâñces of known duplicalion,
DHCF will leverage ìls MedicÉid [,4ênagement lnformation System (MMIS) to syslomalically reôtricl duplicative provider paymenis.
Progrâms wilh seNìces similar lo HH and DHCF's slrategy lo eddrsss lhem are outlined below.
DC hâs two 1915(c) waivers, the Eldedy end P€rsons with Physicål Disåbilities (EPD) Waiver and tho lndividuals wrth lntellectual and
Developmenlâl Oisabilities (lDD)\ bivor. Both wâivers provide lìredicaidreimbußâllle cêse manâgemenl señicês. Currêntly, EPD case
managers receive reiÂrbursement lo develop ênd execute a person-centered cate plan fot beneficiaties eñrclled in the EPD \'Vaiver
program, Functions providod by EPD case managers also include assessmenls to determiñe unmel needs telêtod to waiver services,
planning of seryices provided undêrthe waive[ submission of requests for the suthorization of waiver services, and moniloring ol
señico provision. Similarly, IDD service coordinators currenlly receive Íeimbursement to coordinate ând facilitate the provìsìon ol quality

señices end supports, reviêw th6 implementation ând dêlivery of se¡vices and supports identified irì the lndividuãl Supporl Plân (lSP),
take coîective aclaon as necessary âssist with problem solvrng and advocate for lhe person and his/her family. To prevenl duplicâlion
of services, DHCF wlll establish a process to ensure beneficigries recoiving case management services frcm the EPD or IDD waiverwill
not concunently receive HH services,
HH soñlces will add to, and not duplicate, tho clinical care coordinålion Êervicês provlded under the Adult Substance Abuse
RehabitÌtative S€ryices (ASARS) Medicard State Plan ben6fit, where clinical coordinato¡s focus on wâys to ensure care plans include
services thât address a beneficiary's substance use disorder To prevent dupl¡cation of servicos, DHCF will establlsh a process to
ênsure HH providers coordinâte and collaborâte with lhe ASARS providers ând ìeverago lhoirwork in o¡der to âdvance the "whole-
person" approach to care and supports lho beneficiâry's full anay of clinical and non-clinicêl h6âlth care needs

DC 16-0012
Superseded SPA: N/A

Effective Dâte: July 1, 2017
CI¡S Approvâl Febutary 6, 2917
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HHswill partnerwith DC lt edlcaid [.4COs lhrough MOAs containing cloarly defined rotes and responsibilities foreach party Addilionel
guidanco will bê supplied to HHs âñd [4COs in the DC[¡R and IVICO conlracts in o¡dêr lo avoid duplicalive offorts and to ensure timely
communication, care lransition plañning, lse of evidence-based referals, and follow-up consultâtions with appropriale heallh seNice
providêrs. HHs will inciude the MCO, as appropriate, when creating or updating lhe HH care plan. The HHs añd [rCOs will be expected
to develop protocols for shanng infonnalion on câre planning and pa{rent care. HHs will identify any gaps in seNice needs for HH

enrolled beneficiaries regardloss of the programs from wlìrch tho boneficiaries receive sorvices.
l /hen applicable lo a particular HH providor that is othelwise reimbursed for providing care management or coordination soNices, DHCF
will prevent duplicalive pâymenls by fumishing a ditferenlial payment to that provider, reducing pâyment by lhe âmount of the
duplicâtive seruice. Additioôally, a bêneliciary may not bê enrolled ln more than ono HH in a givon month.
DHCF does not cover targeted caso managomenl seNices under 1915(g). As such, there is no dsk of dLrplicalìon of payment for
targeted case management seryices,

,r: The Stal€ meets lhe rêquirements of42 CFR Pêrt 447, Subpart A, and sectioñs 1902(aX4) 1902(aX6), 1902(a)(30XA), and 1903 with r€spect to non-
paymenl for provider-preventable condilions.

k The Sta{e provides assurance that all governmental and privaie providers âre reimbursed according to lho same rato schedule, unless othe¡wise described
above.

.'' lhe Stête provid€s assùrance that it shall reimburse provide¡s directly, excepl when there a¡e employment or conkactuâl arrangeñents consistent wilh
section l902(aX32).

PRA Disclosure Stalement According lo lhe Pâpen/r/ork Reduclion Actof 1995, no persons âre required to ¡êspond lo â colleclìon oiinformêlion unless il displays a vålid

âverãge 40 hours perrespoñse ìncludtng the limeto review instruclion s, se¿ rch exìslin g data resources. gatherthe data needed, ând complele ând revLelv lhe

Boulevârd AttnrPRA Reports Clearanc€ Offcer,l\ilailSlop C4-26-05, Bâltimore,Maryland 21244-1850.

DC 16-0012
Superseded SPA: N/A

Etfective Date: July 1,2017
C[4S Approvâli Feburary 6, 2017
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View lnlplementairon Guide
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Mon¡tor¡ng

tt-

Descr¡be the state's methodology for câlculeting cost saving (and roport cost savings annually in Quality Meâsure Report). lnclude savings that
tesult from ¡mproved coordinat¡on of care and chton¡c disêase menagement achieved lhrough the Heãlth Homes ProgÍan, ¡ncluding data sources
and measurement spec¡fícations, as well as any savings associated w¡th duâl eligibles, and if lr4ed¡care data wãs âvaìlable to the state to utilize in
arriving at its cost€avings est¡mateg

DHCF will use historicel claims ând encounter datê from Fiscal Years 20'14 through 20'16 to establish a baseline and expecled lrend on mêdical spending for
the eligible HH population. DHCF w¡ll then compare expecled spending with actuâl speñding The difference between expected spending and aclual spendìng
will represenl cost savings. DHCF may afso compare a cohort of beneficiaries who have enrolled rn lhe HH program with a cohorl of similar beneficiarìes who
are el,gible for the program but not enrolled.
DHCF will also compare costs related to services or utihzation including, but not limiled lo, emergency room ulilizãtion, hospitalizâlions, nursing facilily
admissions, and pharmacy utilizâtion. This will enâble DHCF to undorstand the overall impaci of lhe program, nol just on lotal spending, but on [hether
utilizalion reflects the types of services expected for á given paliont (pharmacy, primary care, subslânce abusê lreâlmÊnt, elc.) or is found in åreâs that could
slill indicate poor cere coordinêtion (liko ÊR and hospilal inpalient). DHCF will analyze each HH for its overâll impâcl on total cost of care and health care
ulilizalion, and theñ compare their performanco to other HHs in DC lo inform future policy decisions ãnd ways lo promole conlinuous quality improvement.

Oescr¡he how the state w¡ll use health information technology irì providing Health Homes services and to ¡mprove serv¡ce delivery and coordination
across the care cont¡nuum (including the use of w¡reless pat¡ent technology to ¡mprove coord¡rìat¡on ând rnanagement of câre and patient
adher€ncê to recommendations made by their provialer)

All HH providers will be required to ulilize cerlified EHR technology whlch wll âllow providers to report and reviow a beneficiary's intako, assêssment rêsults,
ãssigned HH team, integrated HH c€re plans, cliñical baselines and dâta related to chronic conditions, as well as HH services prcvided, such as refenals
made and hêalth promotion activities compleled. Additionally, HHs âre expecled to use dâta from CRISP, orolherHlE services as diÍected by DHCF, to
receive hospital event alerls (e.9. emergency depadment visitst hospital admissions, tÊnsfers and discha¡ges) that will help HHs create a peßon-cenlered HH

care plan. lhe HHs may also heve access to Dynamic Pêtienl Care Profile tool cunenlly being developed thrcugh CMS IAPD funding support. The toolwill be

an "ondemand" documênt made availâble to lvleaningful Use EPs ând EHs, in addition to members of their care team, that would dìsplay an aggregátion of
critical daia (bolh clinical and administrative) for a selecled patient. The HHs may have access to Electronic Clinical Quality ll¡easuremenl Tool and
Dashboard, an electronic clinicâl quality measu¡ement (eCQM) toollo roufe inbound CCDs from eligible l¡edicaìd hospitals and practices to support ¡equired
quality calculations and ¡eporting; develop a populalionlevel dashboard âccessible by EPs and EHs for patient panel managemenl. The HHs may also have
accoss to an Analytical Palìenl Population Dashboard, also being developed wlh supporl from IAPD funds to enable EPs and EHs to perform panel-level
analysis on their associaled patient populations. Finally, all HHs will be requÌred lo share C-CDA or C-CDA equivalênt structured dalâ lo one of the designated
HIE entities in the Dislrict.

Superseded SPA N/A
Effeclive Dâte: July 1, 2017

CI\¡S Approval Feburary 6, 2017
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..r', The state provides assurance thal âll Health Homes providers report to the state on all appticâble quâlity measures as â condition of recervrng pay;ont
from thê stel€

:{ The state p¡ovides assurance thal it will ideniify measureâble goals for its Heâllh Homes modol and inteñention and also ¡dontily quality meâsures related
to each goal to meâsure its success in achieving the goals

la Tho slate provides âssurâncê thât il will report to CMS info¡mation submitted by Heallh Homes providers to inform evalual'ons, as well as Reports to
Congress as doscrìbed in Section 2703(b) of lhe Affordable Care Act and as descdbed by CIl¡S

I The state provides âssurance that il will lrack avoidâblo hospital readmissions and aepod ânnually in the Quality fuìeasures report

Go Ìo llHQlv,l Repons

PRA Disclosure Slaienrent According to the PapeMo.k Reduclion Act of 1995 no
OÀ,'lB control number The valid Oì\48 conlrol numþer fo¡ th¡s informalion collection
âverâgê 40 hours per responsè including the limè to review instructio¡s, search existing dal€ resources,

r€spond 10 a colleclio¡ ofinfonrìation unless itdisplays a valid
to complete thìs informâtìon côlleclíon is estimåted lo l

Boulevard. At1n: PRA Reports Cleârânce Ofllcer. f\¡ail Stop C4-26-05, Ballimore . Marylatd 21244-1A50.

DC 1ô-0012
Superseded SPA: N/A

Ef€ctive Datei Jqly 1, 2017
Cl\¡S Approval: Feburary 6,2017
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