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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      July 13, 2016 
 
 
Charles M. Palmer, Director 
Department of Human Services 
Hoover State Office Building 
1305 East Walnut Street, 5th Floor 
Des Moines, IA  50319-0114 
 
Dear Mr. Palmer: 
  
The Centers for Medicare & Medicaid Services (CMS), Kansas City Regional Office, has completed 
its review of Iowa State Plan Amendment (SPA) Transmittal Number #16-013.  This SPA was 
submitted on April 19, 2016 to revise the delivery system and payment methodology for serious and 
persistent mental illness (SPMI) health home services to reflect the move to statewide managed care.  
 
Based upon the information received, we approved SPA# 16-013 on July 12, 2016, with an effective 
date of April 1, 2016 as requested by the state.  Enclosed is a copy of the CMS 179 form, as well 
as, the approved pages for incorporation into the Iowa State plan.   
 
If you have any questions regarding this state plan amendment, please contact Sandra Levels at 
Sandra.Levels@cms.hhs.gov or (816) 426-5925.  

     

7/13/2016

X

Signed by: Leticia Barraza -S  
Enclosure 
 
cc:     
Mikki Stier, IME 
Jennifer Steenblock 
Marni Bussell  
Alisa Horn 
 
  
 

Leticia Barraza 
Acting Associate Regional Administrator 
for Medicaid and Children’s Health Operations 

Sincerely, 
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Health Home State Plan Amendment 

0MB Control Number: 0938-1148 
Expiration date: 10/31/2014 

Page 1 of 52 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 1-50 

Submission Summary 

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

submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered. 

!IA-16-013 I 

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

digits of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered. 

I iA-14-009 I 

� The State elects to implement the Health Homes State Plan option under Section 1945 of the Social 

Security Act. 

Name of Health Homes Program: 

!IA-16-013 IA SPMI Health Home - Managed Care Implementation

State Information 

State/Territory name: 

Medicaid agency: 

Authorized Submitter and Key Contacts 

Iowa 

!Iowa Medicaid Enterprise

The authorized submitter contact for this submission package. 

Name: 

Title: 

Telephone number: 

Email: 

!Alisa Hom

!AA II - Medicaid Director's Office

!(515) 256-4647 

!ahom@dhs.state.ia.us
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The primarycontactforthissubmissionpackage. 

Name: MarniBussell

Title: ProjectManger

Telephonenumber: 515) 2564659

Email: mbussel@dhs.state.ia.us

The secondarycontactforthissubmissionpackage. 

Name: JenniferSteenblock

Title: FederalComplianceOfficer

Telephonenumber: 515) 2564636

Email: JSTEENB@dhs.state.ia.us

The tertiarycontactforthissubmissionpackage. 

Name: 

Title: 

Telephone number: 

Email: 

ProposedEffectiveDate

04/01/2016 mm/dd/yyyy) 

ExecutiveSummary

Summarydescriptionincludinggoalsand objectives: 
Ahealthhomefocusedon adultsandchildrenwithSPMI.  Designatedprovidersareenrolledto integratemedical,  
social, andbehavioralhealthcareneedsforindividuals withaseriousmentalillnessorseriousemotional
disturbance.   
Serviceswillbeawholepersontreatmentapproachcoordinatedbetween multipledeliverysystems. MCOsserveas
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Transmittal Number:  IA-16-0013 
Supersedes Transmittal Number:  IA-14-0009

Approval Date:  July 12, 2016 Effective Date:  April 1, 2016



ApplicationprintHHSIA.0158.R00.03 Apr01, 2016Page of 52

theleadentityand (i)identify providersforparticipation; (ii)assesstheIHHandphysicalhealthprovider capacity; (iii) 
educateandsupportproviders; (iv)provideoversightand technicalsupportforIHHproviderstocoordinatewith
primarycareproviders; (v)provideinfrastructureandtoolstoIHHprovidersandprimarycarephysical providers (vi) 
performdataanalytics; (vii)provideoutcomestoolsand measurementprotocolstoassesseffectiveness; (viii)provide
clinical guidelinesandotherdecisionsupporttools; (ix)providearepositoryfor memberdata; (x)supportprovidersto
sharedata; (xi)developandoffer learningactivities; (xii)reimburseproviders; and (xiii)attribute/enroll members.  
HITwilllinkservices, providefeedbackandfacilitate communicationamongteammembers. Electronicsharingof
healthdataamong behavioralandphysicalhealthprovidersinaHIPAAcompliantmannerenables tightcoordination
withthebroaderphysicalhealthdeliverysystem. Online profilesareabletoincludemedical, behavioraland
pharmacyhistory. 

AnticipatedOutcomes:  
Improvedqualityofcare.  
Improved healthstatus.  
Increasedcommunitytenureandreductioninhospital readmissions.  
Increasedaccesstoprimarycare, withareductionin inappropriateuseofemergencyroomandurgentcare.  
Reductionin preventablehospitalizations.  
Improvedmeasuredfunctional status.   
Improvedevidencebasedprescribingandmedication adherence.  
Improvementinidentifyingsubstanceuse/abuseandengagement intreatment.  
Reductioninlifestylerelatedriskfactors.  
Improved experienceofcare. 

FederalBudget Impact

FederalFiscalYearAmount

FirstYear 2016 0.00

SecondYear 2017 0.00

FederalStatute/RegulationCitation
Section2703ofthePPACA

Governor'sOfficeReview

Nocomment. 

Commentsreceived. 
Describe: 

Noresponsewithin45 days. 

Other. 
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Describe: 

V 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016     

Attachment 3.1-H Page Number: 

Submission - Public Notice 

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

0 Public notice was not required and comment was not solicited 

0 Public notice was not required, but comment was solicited 

@ Public notice was required, and comment was solicited 

Indicate how public notice was solicited: 

� Newspaper Announcement 

Name: 
I Cedar Rapids Gazette 
Date of Publication: 
103/09/2016 
Locations Covered: 
East Central Iowa 
Name: 
I council Bluffs Non Pareil 
Date of Publication: 
103/09/2016 
Locations Covered: 

Newspaper 

I (mm/dd/yyyy) 

I (mm/dd/yyyy) 

South West and West Central Iowa 
Name: 
Ines Moines Register 
Date of Publication: 
103/09/2016 I (mm/dd/yyyy) 

Locations Covered: 
Central and South Central Iowa 

Name: 
I Dubuque Telegraph Herald 
Date of Publication: 
103/08/2016 I (mm/dd/yyyy) 

Locations Covered: 

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hOl/print/PrintSelector.jsp 
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NorthEastIowa
Name: 
MasonCityGlobeGazette
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
NorthCentralIowa
Name: 
PressCitizen
Dateof Publication: 
03/09/2016 mm/dd/yyyy) 
Locations Covered: 
EastCentralIowa
Name: 
QuadCityTimes (Davenport/Bettendorf) 
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
EastCentralandSouthEastIowa
Name: 
SiouxCityJournal
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
NorthWestandWestCentralIowa
Name: 
WaterlooCourier
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
NorthEastandEastCentralIowa

PublicationinState's administrativerecord, inaccordancewiththeadministrative
procedures requirements. 

DateofPublication: 

mm/dd/yyyy) 

EmailtoElectronicMailingListorSimilar Mechanism. 
DateofEmailorotherelectronic notification: 

mm/dd/yyyy) 
Description: 

WebsiteNotice
Selectthetypeofwebsite: 
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WebsiteoftheStateMedicaidAgencyorResponsible Agency
DateofPosting: 
03/04/2016 mm/dd/yyyy) 
WebsiteURL: 
https://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/federaldocuments

WebsiteforStateRegulations
DateofPosting: 

mm/dd/yyyy) 
WebsiteURL: 

Other

PublicHearingorMeeting

Othermethod

Indicatethe keyissuesraisedduringthepublicnoticeperiod:(Thisinformationisoptional) 

Access
SummarizeComments

SummarizeResponse

Quality
SummarizeComments

SummarizeResponse

Cost
SummarizeComments
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SummarizeResponse

Payment methodology
SummarizeComments

SummarizeResponse

Eligibility
SummarizeComments

SummarizeResponse

Benefits
SummarizeComments

SummarizeResponse
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D Service Delivery 

Summarize Comments 

Summarize Response 

D Other Issue 

Page 8 of 52 

V 

V 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016 

Attachment 3.1-H Page Number: 

Submission - Tribal Input 

� One or more Indian health programs or Urban Indian Organizations furnish health care services in this State. 

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

Indian Organizations. 

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

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

Tribal consultation was conducted in the following manner: 

� Indian Tribes 

Indian Tribes 

Name oflndian Tribe: 
!Kickapoo Tribe
Date of consultation: 
103/12/2016 I (mrn/dd/yyyy) 

Method/Location of consultation: 
email 
Name oflndian Tribe: 
IMeskwaki Tribe 
Date of consultation: 
103/12/2016 I (mrn/dd/yyyy) 

Method/Location of consultation: 
email 

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hOl/print/PrintSelector.jsp 
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Nameof IndianTribe: 
OmahaTribe
Dateof consultation: 
03/12/2016 mm/dd/yyyy) 
Method/Locationofconsultation: 
email
Nameof IndianTribe: 
Poncatribe
Dateof consultation: 
03/12/2016 mm/dd/yyyy) 
Method/Locationofconsultation: 
email
Nameof IndianTribe: 
PrairieBandPotawatomiNation
Dateof consultation: 
03/12/2016 mm/dd/yyyy) 
Method/Locationofconsultation: 
email
Nameof IndianTribe: 
SanteeSiouxNation
Dateof consultation: 
03/12/2016 mm/dd/yyyy) 
Method/Locationofconsultation: 
email
Nameof IndianTribe: 
WinnebagoTribe
Dateof consultation: 
03/12/2016 mm/dd/yyyy) 
Method/Locationofconsultation: 
email

IndianHealth Programs

UrbanIndian Organization

IndicatethekeyissuesraisedinIndianconsultative activities: 

Access
SummarizeComments

SummarizeResponse
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Quality
SummarizeComments

SummarizeResponse

Cost
SummarizeComments

SummarizeResponse

Payment methodology
SummarizeComments

SummarizeResponse

Eligibility
SummarizeComments

SummarizeResponse
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A 

V 

D Benefits 

Summarize Comments 

A 

V 

Summarize Response 

A 

V 

D Service delivery 

Summarize Comments 

A 

V 

Summarize Response 

A 

V 

� Other Issue 

Issues 

Issue Name: 

No issues were raised, no comments were received. 

Summarize Comments 

A 

V 

Summarize Response 

A 

V 
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Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016     

Attachment 3.1-H Page Number: 

Submission - SAMHSA Consultation 

� The State provides assurance that it has consulted and coordinated with the Substance Abuse and Mental Health 

Services Administration (SAMHSA) in addressing issues regarding the prevention and treatment of mental 
illness and substance abuse among eligible individuals with chronic conditions. 

Date of Consultation 

Date of consultation: 

I 11119/2012 I (mm/dd/yyyy) 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016    

Attachment 3.1-H Page Number: 

Health Homes Population Criteria and Enrollment 

Population Criteria 

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

D Two or more chronic conditions 

Specify the conditions included: 

Mental Health Condition 

Substance Abuse Disorder 

Asthma 

Diabetes 

Heart Disease 

BMiover25 

Other Chronic Conditions 

D One chronic condition and the risk of developing another 

Specify the conditions included: 

Mental Health Condition 

D Substance Abuse Disorder 

Asthma 

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hOl/print/PrintSelector.jsp 07/13/2016 
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Diabetes
HeartDisease
BMIover 25

OtherChronic Conditions

Specifythecriteriaforat riskofdevelopinganotherchroniccondition: 

Oneor moreseriousandpersistentmentalhealthcondition

Specifythecriteriaforaseriousandpersistentmental healthcondition: 
MemberswithSeriousMental IllnessSMI) orSeriousEmotionalDisturbanceSED) are eligible.   

SMIisdefinedas;  
Psychotic Disorders,   
Schizophrenia,   
Schizoaffective disorder,   
MajorDepression,   
Bipolar Disorder,   
DelusionalDisorder,  
ObsessiveCompulsive Disorder.   

Exceptionsconsideredthroughaprior authorizationprocess, forthecategoriesabovewhenthebehavioralhealth
conditionischronicfunctionalimpairmentispresentasperthedefinition below.  

SEDisadiagnosablemental, behavioraloremotionaldisorder ofsufficientdurationtomeetdiagnosticcriteria
specifiedwithinthemost currentDiagnosticandStatisticalManualofmentaldisorderspublishedbythe
AmericanPsychiatricAssociationoritsmostrecentInternational ClassificationofDiseasesequivalentthatresult
infunctional impairment.  SEDmaycooccurwithsubstanceusedisorders, learning disorders, orintellectual
disordersthatmaybeafocusofclinical attention.   

FunctionalImpairment (FI) is:  
Difficulties thatsubstantiallyinterferewithorlimittheachievementoformaintaining oneormore
developmentallyappropriatesocial, behavioral, cognitive, communicativeoradaptiveskillsandsubstantially
interferewithorlimits functioninginfamily, schoolorcommunityactivities, difficultiesof episodic, recurrent
andcontinuousduration.    
Doesnotinclude difficultiesresultingfromtemporaryandexpectedresponsestostressful eventsinaperson
environment.  
Forchildren3yrsoryounger, the DiagnosticClassificationofMentalHealthandDevelopmentalDisordersof
InfancyandEarlyChildhoodRevised (DC: 03R) maybeusedasthediagnostic tool. Forchildren4yrsand
older, theDiagnosticInterviewSchedulefor Children (DISC) maybeusedasanalternativetothemostcurrent
DSM.    
FIwillbedeterminedthroughanassessmentprovidedby theintegratedhealthhomethatserveschildren. 

GeographicLimitations

Health Homesserviceswillbeavailablestatewide

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp07/13/2016
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Describestatewide geographicalphasein/expansion. Thisshouldincludedatesandcorresponding geographical
areasthatbringtheprogramstatewide. 

Ifno, specifythegeographiclimitations: 

Bycounty

Specifywhich counties: 
Effective7/1/2013PhaseI: Dubuque, Polk, Linn, WarrenandWoodburycounties.  

Effective4/1/2014 PhaseII: Benton, BlackHawk, Buchanan, Calhoun, Cedar, CerroGordo, Clinton, 
Delaware, Floyd, Grundy, Hancock, Harrison, Humboldt, Iowa, Jackson, Johnson, Jones, Kossuth, Mills,  
Mitchell, Muscatine, Pocahontas, Pottawattamie, Scott, Webster, Winnebago, Worth, andWright.  

Effective7/1/2014PhaseIII: Adair, Adams, Allamakee, Appanoose, Audubon, Boone, Bremer, Buena
Vista, Butler, Carroll, Cass, Cherokee, Chickasaw, Clarke, Clay, Clayton, Crawford, Dallas, Davis, Decatur,  
DesMoines, Dickinson, Emmet, Fayette, Franklin, Fremont, Greene, Guthrie, Hamilton, Hardin, Henry,  
Howard, Ida, Jasper, Jefferson, Keokuk, Lee, Louisa, Lucas, Lyon, Madison, Mahaska, Marion, Marshall,  
Monona, Monroe, Montgomery, O'Brien, Osceola, Page, PaloAlto, Plymouth, Poweshiek, Ringgold, Sac,  
Shelby, Sioux, Story, Tama, Taylor, Union, VanBuren, Wapello, Washington, Wayne, andWinneshiek.  

PhaseIII, effective7/1/2014, isthefinalphaseoftheSPMIHHandcompletesthe statewide
implementation. 

By region

Specifywhichregionsandthe makeupofeachregion: 

By city/municipality

Specifywhich cities/municipalities: 

Othergeographicarea

Describethe area(s): 

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp07/13/2016
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EnrollmentofParticipants

ParticipationinaHealthHomesisvoluntary. Indicatethe methodtheStatewillusetoenrolleligibleMedicaid
individualsintoa HealthHome: 

OptIntoHealthHomesprovider

Describetheprocessused: 
Eligibleindividualsagreeto participateinthehealthhomeattheinitialengagementoftheproviderina
healthhomepractice. Aproviderpresentsthequalifyingmemberwiththe benefitsofahealthhomeandthe
memberagreestooptintohealthhome services. TheStateorMCOmayalsoattributememberstoahealth
home. In eithersituation, thememberwillalwaysbepresentedwiththechoiceto optoutatanytime. 

AutomaticAssignmentwithOptOutofHealthHomes provider

Describetheprocess used: 

TheStateprovidesassurancethatit willclearlycommunicatetheoptoutoptiontoall
individualsassignedtoa HealthHomeunderanoptoutprocessandsubmittoCMSacopyof
anyletteror othercommunicationusedtoinformsuchindividualsoftheirrightto choose. 

Other

Describe: 

TheStateprovidesassurancethat eligibleindividualswillbegivenafreechoiceofHealthHomes
providers. 
TheState providesassurancethatitwillnotpreventindividualswhoaredually eligibleforMedicareand
MedicaidfromreceivingHealthHomes services. 
TheState providesassurancethathospitalsparticipatingundertheStatePlanora waiverofsuchplan
willbeinstructedtoestablishproceduresforreferring eligibleindividualswithchronicconditionswho
seekorneedtreatmentina hospitalemergencydepartmenttodesignatedHealthHomes providers. 
TheState providesassurancethatitwillhavethesystemsinplacesothatonlyone 8quarterperiodof
enhancedFMAPforeachHealthHomesenrolleewillbe claimed. EnhancedFMAPmayonlybeclaimed
forthefirsteightquartersafter theeffectivedateofaHealthHomesStatePlanAmendmentthatmakes
Health HomeServicesavailabletoanewpopulation, suchaspeopleinaparticular geographicareaor

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp07/13/2016

Transmittal Number:  IA-16-0013 
Supersedes Transmittal Number:  IA-14-0009

Approval Date:  July 12, 2016 Effective Date:  April 1, 2016



Application print HHS IA.0158.R00.03 - Apr 01, 2016 Page 16 of 52 

people with a particular chronic condition. 
� The State assures that there will be no duplication of services and payment for similar services provided 

under other Medicaid authorities. 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016  

Attachment 3.1-H Page Number: 

Health Homes Providers 

Types of Health Homes Providers 

D Designated Providers 

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

D Physicians 

Describe the Provider Qualifications and Standards: 

D Clinical Practices or Clinical Group Practices 

Describe the Provider Qualifications and Standards: 

D Rural Health Clinics 

Describe the Provider Qualifications and Standards: 

D Community Health Centers 

Describe the Provider Qualifications and Standards: 

D Community Mental Health Centers 

Describe the Provider Qualifications and Standards: 

V 

V 

V 

V 
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HomeHealth Agencies
DescribetheProviderQualificationsandStandards: 

Otherprovidersthathavebeen determinedbytheStateandapprovedbytheSecretarytobe
qualifiedasa healthhomeprovider: 

CaseManagement Agencies
DescribetheProviderQualificationsand Standards: 

Community/BehavioralHealth Agencies
DescribetheProviderQualificationsand Standards: 

FederallyQualifiedHealth Centers (FQHC) 
DescribetheProviderQualificationsand Standards: 

Other (Specify) 

Teamsof HealthCareProfessionals
IndicatethecompositionoftheHealthHomesTeamsofHealth CareProfessionalstheStateincludesinits
program. Foreachtypeof providerindicatetherequiredqualificationsandstandards: 

Physicians
DescribetheProvider QualificationsandStandards: 
AtleastoneMD/DOmustbe partoftheleadentityformanagedcareenrolleesandIMEfor feefor
serviceenrolleestosupportthehealthhomeinmeetingtheProvider Standards.  TheMD/DOmusthave
anactiveIowalicense. 

NurseCare Coordinators
DescribetheProviderQualificationsandStandards: 

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp07/13/2016
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Theleadentityandthe IHHmusthaveNurseCareManager(s) tosupportthehealthhomeinmeeting the
providerstandardsanddeliverhealthhomeservicestoqualified members.  TheNurseCareManagers
mustbeaRNorBSNwithan activeIowalicense. 

Nutritionists
DescribetheProvider QualificationsandStandards: 

SocialWorkers
DescribetheProvider QualificationsandStandards: 
TheIHHmusthaveCare Coordinator(s) tosupportthehealthhomeinmeetingtheproviderstandards
anddeliverhealthhomeservicestoqualifiedmembers.  TheCare CoordinatormustbeaBSWwithan
activeIowalicense, oraBS/BAinthe relatedfield.    

Theleadentitymusthaveacaseworker withaBS/BAintherelatedfieldtosupportthehealthhomein
meetingthe providerstandardsanddeliveringhealthhomeservices. 

BehavioralHealth Professionals
DescribetheProviderQualificationsandStandards: 
APsychiatristmustbe partoftheleadentityformanagedcareenrolleesandIMEfor feeforservice
enrolleestosupportthehealthhomeinmeetingtheprovider standardsandtodeliverhealthhome
services.  ThePsychiatrist musthaveaMD/DOandholdanactiveIowalicense. 

Other (Specify) 

Provider

Name: 
IntegratedHealthHome (IHH) 
ProviderQualificationsand Standards: 
IHH willinclude, butarenotlimitedtomeetingthefollowingcriteria: 
a.   BeanIowaaccreditedCommunityMentalHealth CenterorMentalHealth
ServiceProvider, oranIowalicensed residentialgroupcaresetting, orIowa
licensedPsychiatricMedical InstitutionforChildren (PMIC) facility, ornationally
accreditedby COA, theJointCommission, orCARFundertheaccreditation
standards thatapplytomentalhealthrehabilitativeservices
b. Provider mustbeabletoprovidecommunitybasedmentalhealthservicestothe
targetpopulation
c. Providersmustmeetrequirementsthroughout thestateplanamendment

Name: 
LeadEntity
ProviderQualificationsand Standards: 
The LeadEntitymust:  
a. TheLeadEntitymustbelicensedandingood standingintheStateofIowaasa
healthmaintenanceorganization ( HMO) inaccordancewithIowaAdministrative
Code191Chapter 40.   
b. Haveastatewideintegratednetworkofproviders toservicememberswith
SPMI/SED. 

Name: 
PeerSupportSpecialist/FamilySupportSpecialist
ProviderQualificationsand Standards: 
The IHHmusthaveeitheraPeerSupportSpecialistorFamilySupport
Specialist.  APeerSupportSpecialistisaconsumerwhois inrecoveryfroma
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mentalillnesswhohascompleted20hoursof trainingandpassedacompetency
exambasedonthatPeerSupport training.  Trainingdomainsinclude:  
RulesofEngagement (Recovery/Wellness)  
PersonalProfile (Recovery/Wellness)  
What isPeerSupport (Mentoring/Education)    
PillarsofPeer Support (EthicalResponsibility)  
IowaPeerSupportCodeofEthics ( EthicalResponsibility)  
5DegreesofRecovery ( Mentoring/Education)   
SharingYourRecoveryStory ( Advocacy)  
KeystoEffectiveListening(Mentoring/Education) 
DisputingNegativeSelfTalk (Recovery/ Wellness)  
Basicsof SolvingChallenges (Advocacy)  
GoalSetting (Advocacy) 
MaintainingIntegrityatWork (EthicalResponsibility)  
Basics ofWholeHealth (Recovery/ Wellness, Advocacy)  
BasicsofReporting ( EthicalResponsibility)  

AFamilySupportSpecialistmusthave afamilymemberwithamentalillness,  
completedtrainingandpassa competencyexam.  
Trainingdomainsinclude:  
ConflictResolution Strategies
EmpowermentStrategies
EducationIssues
Special HealthandMentalHealthDiagnosis
CulturalandLinguistic Competencies
ResourcesandReferralProcesses
DHSandJuvenile CourtServices. 

Health Teams
IndicatethecompositionoftheHealthHomesHealthTeam providerstheStateincludesinitsprogram,  
pursuanttoSection3502ofthe AffordableCareAct, andproviderqualificationsandstandards: 

MedicalSpecialists
DescribetheProvider QualificationsandStandards: 

Nurses
DescribetheProvider QualificationsandStandards: 

Pharmacists
DescribetheProvider QualificationsandStandards: 
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Nutritionists
DescribetheProvider QualificationsandStandards: 

Dieticians
DescribetheProvider QualificationsandStandards: 

SocialWorkers
DescribetheProvider QualificationsandStandards: 

BehavioralHealth Specialists
DescribetheProviderQualificationsandStandards: 

Doctorsof Chiropractic
DescribetheProviderQualificationsandStandards: 

LicensedComplementaryand AlternativeMedicinePractitioners
DescribetheProvider QualificationsandStandards: 

Physicians' Assistants
DescribetheProviderQualificationsandStandards: 

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp07/13/2016

Transmittal Number:  IA-16-0013 
Supersedes Transmittal Number:  IA-14-0009

Approval Date:  July 12, 2016 Effective Date:  April 1, 2016



ApplicationprintHHSIA.0158.R00.03 Apr01, 2016Page 21 of 52

SupportsforHealthHomesProviders
DescribethemethodsbywhichtheStatewillsupport providersofHealthHomesservicesinaddressingthefollowing
components: 

1. Providequalitydriven, costeffective, culturally appropriate, andperson andfamilycenteredHealth
Homesservices, 

2. Coordinateandprovideaccessto highqualityhealthcareservicesinformedbyevidencebasedclinical
practiceguidelines, 

3. Coordinate andprovideaccesstopreventiveandhealthpromotionservices, including preventionof
mentalillnessandsubstanceusedisorders, 

4. Coordinateandprovideaccessto mentalhealthandsubstanceabuseservices, 
5. Coordinateandprovideaccesstocomprehensivecare management, carecoordination, andtransitional

careacrosssettings. Transitionalcareincludesappropriatefollowupfrominpatienttoother settings,  
suchasparticipationindischargeplanningandfacilitating transferfromapediatrictoanadultsystem
ofhealthcare, 

6. Coordinateandprovideaccessto chronicdiseasemanagement, includingselfmanagementsupportto
individuals andtheirfamilies, 

7. Coordinate andprovideaccesstoindividualandfamilysupports, includingreferralto community,  
socialsupport, andrecoveryservices, 

8. Coordinateandprovideaccessto longtermcaresupportsandservices, 
9. Developapersoncenteredcareplanforeachindividual thatcoordinatesandintegratesallofhisorher

clinicalandnonclinical healthcarerelatedneedsandservices: 
10. Demonstrateacapacitytousehealthinformationtechnology tolinkservices, facilitatecommunication

amongteammembersandbetween thehealthteamandindividualandfamilycaregivers, andprovide
feedback topractices, asfeasibleandappropriate: 

11. Establishacontinuousqualityimprovementprogram, and collectandreportondatathatpermitsan
evaluationofincreased coordinationofcareandchronicdiseasemanagementonindividuallevel
clinicaloutcomes, experienceofcareoutcomes, andqualityofcareoutcomes atthepopulationlevel. 

Description: 
TheStatewillsupportHealthHomesinachievingthe11 componentslistedabovebydesigningaprogramthat
alignsproviderstandards andapaymentmethodthatensuresqualityprovidersentertheprogram, that theyhave
aclearunderstandingoftheexpectationsandthatthereisan appropriatereimbursementstructuretoensure
sustainabilityforthe providers.  Thestateexpectsproviderstogrowintotheroleofa successfulHealthHome
andhasbuiltinrequirementsthattheleadentityboth trainandfacilitatebestpracticesamongthenetworkof
IHH providers.  TheLeadentityisexpectedtobuildcapacityamongthe IHHprovidersbymeetingthefollowing
requirements:  

Identificationof providerswhomeetthestandardsofparticipationasanIntegratedHealth Home;  

AssessmentoftheIHHandphysicalhealthprovidercapacityto provideintegratedcare;  

Educateandsupportproviderstodeliver integratedcare;  

Provideoversightand technicalsupportforIHHproviderstocoordinatewithprimarycarephysical providers
participatingintheIowaMedicaid program;   

ProvideinfrastructureandtoolstoBehavioral HealthIHHprovidersandprimarycarephysicalprovidersfor
coordination; 

ProvidetoolsforIHHproviderstoassessandcustomizecare managementbasedonthephysical/behavioral
healthrisklevelofrecipient; 

Performdataanalyticsonpersonal, medicalandpharmacydatato identifypatternsofcare, aswellastrack, and
closegapsincare; 
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ProvideoutcomestoolsandmeasurementprotocolstoassessIHHconcept effectiveness;  

Provideclinicalguidelinesandotherdecisionsupport tools;  

Repositoryformemberdataincludingclaims, laboratory, and ContinuingCareDocument (CCD) datawhenever
possible;  

Support providerstosharedataincludingCCDorotherdatafromelectronicmedical records (EMR); and

Developandofferlearningactivitieswhichwill supportprovidersofIntegratedHealthHomeservices. 

ProviderInfrastructure
Describetheinfrastructureofproviderarrangementsfor HealthHomesServices.  
TheTeamofHealthCare Professionalsincludesaleadentity (whenservicesaredeliveredviamanaged care)  
andanetworkofqualifiedIHHproviders.  TheIHHproviders willbequalifiedanddesignatedbytheleadentity
orIMEthroughaprovider agreement. 

ProviderStandards
TheState'sminimumrequirementsandexpectationsforHealth Homesprovidersareasfollows: 
1.Leadentitystandards:    
a. MeettheProvider QualificationsandStandardsofaleadentitydescribedinthisState Plan.   
b.  HavecapacitytoevaluateandselectIHH providers, including:   

Identificationofproviderswhomeet thestandardsofparticipationtoform anIntegratedHealthHome; 
AssessmentoftheIHHandphysicalhealthprovider'scapacitytoprovide integratedcare;  
Educateandsupportproviderstodeliverintegrated care;  
ProvideoversightandtechnicalsupportforIHHprovidersto coordinatewithprimarycarephysicalproviders

participatingintheIowa Medicaidprogram; and
ProvideinfrastructureandtoolstoBehavioral HealthIHHprovidersandprimarycarephysicalprovidersfor

coordination. 

c.     Havecapacitytoprovideclinicalandcare coordinationsupporttoIHHproviders, including:  

Confirmationof screeningandidentificationofmemberseligibleforIHH Services;   
ProvideoversightandsupportofIHHprovidersto developcareplansandidentify caremanagement

interventionsfor IHHenrollees;  
Providingorcontractingforcarecoordination, including facetofacemeetings, asnecessarytoensure

implementationofcareplanand appropriatereceiptofservices;   
Gatheringandsharing memberlevelinformationregarding healthcareutilization, gapsin care, and

medications;   
MonitorandinterveneforIHHmembers whoarehighneedwithcomplextreatmentplans; and
Facilitateshared treatmentplanningmeetingsformemberswithcomplexsituations.  

d. Havecapacitytodevelopproviderinformationtechnologyinfrastructureand provideprogramtools,  
including:  

ProvidingtoolsforIHHproviders toassessandcustomizecaremanagementbasedonthephysical/behavioral
healthrisklevelofrecipient;  

Performingdataanalyticsonpersonal, medicalandpharmacydatatoidentifypatternsofcare,  aswellas track,  
andclosegapsincare;  

Providingoutcomestoolsandmeasurement protocolstoassessIHHconcepteffectiveness;  
Providingclinical guidelinesandotherdecisionsupporttools;  
Repositoryformemberdata includingclaims, laboratory, andContinuingCareDocument (CCD) data

whenever possible; and
SupportproviderstosharedataincludingCCDorother datafromelectronicmedicalrecords (EMR).  

e. Havecapacityto developandofferlearningactivitieswhichwillsupportprovidersof IntegratedHealthHome
servicesinaddressingthefollowingareas:  

https://wmsmmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp07/13/2016

Transmittal Number:  IA-16-0013 
Supersedes Transmittal Number:  IA-14-0009

Approval Date:  July 12, 2016 Effective Date:  April 1, 2016



ApplicationprintHHSIA.0158.R00.03 Apr01, 2016Page 23 of 52

Providingqualitydriven, costeffective, culturallyappropriate, andperson andfamilydrivenhealthhome
services;   

Highqualityhealth careservicesinformedbyevidencebasedclinicalpracticeguidelines;  
Preventiveandhealthpromotionservices, includingpreventionofmental illnessandsubstanceusedisorders;   
Comprehensivecare management, carecoordination, andtransitionalcareacrosssettings ( transitionalcare

includesappropriatefollowupfrominpatienttoother settings, suchasparticipationindischargeplanningand
facilitating transferfromapediatrictoanadultsystemofhealthcare);   

Chronicdiseasemanagement, includingselfmanagementsupporttomembersand theirfamilies;   
Demonstratingacapacitytousehealth informationtechnologytolinkservices, facilitatecommunication

amongteam membersandbetweenthehealthhometeamandindividualandfamilycaregivers, andprovide
feedbacktopractices, asfeasibleandappropriate; and

Establishingacontinuousqualityimprovementprogram, andcollectingandreportingondatathatpermitsan
evaluationofincreased coordinationofcareandchronicdiseasemanagementonindividuallevel clinical
outcomes, experienceofcareoutcomes, andqualityofcareoutcomes atthepopulationlevel.  

2. InitialIHHProvider Standards:   
a. MeettheProviderQualificationsandStandardsof aIntegratedHealthHomeProviderdescribedinthisState
Plan.   
b. Providermustbeabletoprovidecommunitybased mentalhealthservicestothetargetpopulation.   
c. Have capacitytomeetthefollowingqualifications:  

Meetstaff requirements: AdultIHH Nursecaremanager, carecoordinatorandtrained peersupportspecialist
asneededperpopulation.  ChildIHH Nurse caremanager, Carecoordinatorandfamilysupportspecialist
positionsare requiredforchildIHHteams;    

Advocateinthecommunityon behalfoftheirintegratedhealthhomemembersasneeded;  
Havestrong, engagedorganizationalleadershipwhomarepersonallycommittedtoandcapable ofa) leading

thepracticethroughthetransformationprocessandsustaining transformedpracticeprocessesasdemonstrated
throughthe application process, andb) agreeingtoparticipateinlearning activitiesincludinginpersonsessions
andregularlyscheduledphone calls;   

MeettheState'sminimumaccessrequirementsas follows:   assuranceofenhancedmemberandmember
caretaker (inthe caseofachild) access, includingcoverage24hoursperday, 7daysper week;   

Havecapacitytocompletestatusreportstodocument member'shousing, legal, employmentstatus, education,  
custody, etc.;   

Agreetoparticipateinorconveneregular, ongoingand documentedIHHnetworkmeetingstoplananddiscuss
implementationofgoals andobjectivesforpracticetransformationwithongoingconsiderationofthe unique
practiceneedsforadultmemberswithSMIandchildmemberswithSED andtheirfamilies;   

AgreetoparticipateinCMSand staterequiredevaluationactivities;   
Agreetosubmitreports requiredbytheState (e.g., describeIHHactivities, effortsandprogressin

implementingIHHservices);   
Maintaincompliancewithallof thetermsandconditionsasanIHHproviderorfaceterminationasaprovider

ofIHHservices;   
Committouseofaninteroperablepatient registryorEHR, withinatimelineapprovedbytheleadentityor

IME, to inputinformationsuchasannualmetabolicscreeningresults, contributeand useclinicalinformation,  
trackandmeasurecareofmembers, automatecare reminders, andproduceexceptionreportsforcareplanning;  

Demonstrate abilityandconfirmwillingnesstoparticipateinthetechnology infrastructurefortheIHH
program, including:  
i. Completingwebbased memberenrollment, disenrollment, enrolleeauthorizationsforinformation sharing, and
healthriskquestionnairesforallmembers;  
ii. Establishing aplanandtimelinetobeapprovedbytheleadentityorIME, toshare continuityofcare (CCD)  
recordswiththestateanditsleadentitypartner aftereachvisit;  
iii. Utilizingmemberlevelinformation, member profiles, andcarecoordinationplansforhighriskindividuals;  
iv. Incorporatingtoolsandevidencedbasedguidelinesdesignedforidentifying careopportunitiesacrosstheage
anddiagnosticcontinuum, integrating clinicalpractices, andcoordinatingcarewithotherproviders.  

Conduct interventionsasindicatedbasedonthe member's levelofrisk; and
Providelettersof supportfromatleastoneareahospitalandtwoareaprimarycarepractices thatagreeto

collaboratewiththeIHHoncarecoordinationandhospital/ER notification.  

3.  OngoingIHHProvider Qualifications:   
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Each IHH must also: 
a. Within 3 months of IHH service implementation, have worked with the lead entity or IME to develop capacity

to receive members redirected from emergency departments, engage in planning transitions in care with area

hospitals, and to follow-up on hospital discharges, including Psychiatric Medical Institutions for Children

(PMIC);

b. Within 6 months ofIHH service implementation, establish evidence of bi-directional and integrated primary
care/behavioral health services through use of a contract, memoranda of agreement or other written agreements

approved by the State;

c. Within 12 months ofIHH service implementation, develop quality improvement plans to address gaps and

opportunities for improvement identified during and after the application process;

d. Participate in ongoing process improvement on clinical indicators overall cost effectiveness specified by and
reported to the state;

e. Demonstrate continuing development of fundamental health home functionality at 6 months and 12 months

through an assessment process to be applied by the state.

f. Integrated health home provider will have demonstrated capacity to address the following components, as

outlined in SMDL #10-024.

- Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered health home

services;

- Coordinate and provide access to high-quality health care services informed by evidence-based clinical practice

guidelines;
- Coordinate and provide access to preventive and health promotion services

- Coordinate and provide access to mental health and substance abuse services;

- Coordinate and provide access to comprehensive care management, care coordination, and transitional care and

medication reconciliation across settings. Transitional care includes appropriate follow-up from inpatient

care!PMIC/group care to other settings, such as participation in discharge planning and facilitating transfer from
a pediatric to an adult system of health care;

- Coordinate and provide access to chronic disease management, including self-management support to

individuals and their families;

- Coordinate and provide access to individual and family supports, including education and referral to

community, social support, and recovery and resiliency services;
- Coordinate and provide access to long-term care supports and services;

- Develop a person-centered care plan for each individual that coordinates and integrates all of his or her clinical

and non-clinical health-care related needs and services, in collaboration with the lead entity or IME;

- Demonstrate a capacity to use health information technology to link services, facilitate communication among

team members and between the health team and individual and family caregivers, and provide feedback to
practices, as feasible and appropriate; and

- Establish a continuous quality improvement program, and collect and report on data that permits an evaluation

of increased coordination of care and chronic disease management on individual-level clinical outcomes,

experience of care outcomes, and quality of care outcomes at the population level.
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PCCMswillnotbeadesignated providerorpartofateamofhealthcareprofessionals. TheState
provides assurancethatitwillnotduplicatepaymentbetweenitsHealthHomespayments andPCCM
payments. 

ThePCCMswillbeadesignated providerorpartofateamofhealthcareprofessionals. 

ThePCCM/HealthHomesproviderswillbepaidbasedonthe followingpaymentmethodology
outlinedinthepaymentmethodssection: 

Fee forService

AlternativeModelofPayment (describeinPaymentMethodologysection) 

Other
Description: 

RequirementsforthePCCM participatinginaHealthHomesasadesignatedproviderorpart
ofateam ofhealthcareprofessionalswillbedifferentfromthoseofaregular PCCM. 

Ifyes, describehowrequirementswillbe different: 

RiskBasedManaged Care

TheHealthPlanswillnotbeaDesignatedProvider orpartofaTeamofHealthCareProfessionals.  
Indicatehowduplicationof paymentforcarecoordinationintheHealthPlans' currentcapitation
rate willbeaffected: 

Thecurrentcapitationratewill bereduced. 

The StatewillimposeadditionalcontractrequirementsontheplansforHealth Homes
enrollees. 

Provideasummaryofthe contractlanguagefortheadditionalrequirements: 
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Other

Describe: 

TheHealthPlanswillbeaDesignatedProvideror partofaTeamofHealthCareProfessionals. 
Provideasummaryofthecontractlanguagethatyou intendtoimposeontheHealthPlansinorder
todelivertheHealthHomes services. 
TheMCOsarecontractually requiredtoconductthefollowingIntegratedHealthHomes (IHH)  
tasks: (i) identifyproviderswhomeetthestandardsofparticipationasanIHH; (ii) assesstheIHH
andphysicalhealthprovidercapacitytoprovideintegrated care; (iii) educateandsupportproviders
todeliverintegratedcare; (iv) provideoversightandtechnicalsupportforIHHprovidersto
coordinatewith primarycarephysicalproviders; (v) provideinfrastructureandtoolstoIHH
providersandprimarycarephysicalprovidersforcoordination; (vi) provide toolsforIHHproviders
toassessandcustomizecarecoordinationbasedon thephysical/behavioralhealthrisklevelofthe
member; (vii) performdata analyticsonpersonal, medicalandpharmacydatatoidentifypatternsof
care, aswellastrack, andclosegapsincare; (viii) provideoutcomes toolsandmeasurement
protocolstoassessIHHconcepteffectiveness; (ix) provideclinicalguidelinesandotherdecision
supporttools; (x) providea repositoryformemberdataincludingclaims, laboratoryandcontinuing
care document (CCD) datawheneverpossible; (xi) supportproviderstosharedata includingCCDor
otherdatafromelectronicmedicalrecords; (xii) develop andofferlearningactivitieswhichwill
supportprovidersofIHHservices; (xiii) providerreimbursement; and (xiv) attributeandenroll
memberstoan IHH.   

TheMCOsshallensurethattheIHHsareusingall toolsandanalyticstodevelopandimplement
strategiestoeffectively coordinatethecareofeachmemberacross systems.   

Additionally, theMCOSarerequiredtoprovide clinicalandcarecoordinationsupporttoIHH
providers. 

The Stateprovidesassurancethatanycontractrequirementsspecifiedinthis section
willbeincludedinanyneworthenextcontractamendment submittedtoCMSfor
review. 

TheStateintendstoinclude theHealthHomespaymentsintheHealthPlancapitation rate. 

Yes

TheStateprovidesanassurancethatatleastannually, itwillsubmittothe
regionalofficeaspartoftheircapitatedrate Actuarialcertificationaseparate
HealthHomessectionwhichoutlines thefollowing: 

Anyprogramchangesbasedonthe inclusionofHealthHomesservicesinthe
healthplanbenefits
Estimatesof, oractual (base) coststoprovideHealthHomes services
includingdetailedadescriptionofthedatausedforthe costestimates)  

AssumptionsontheexpectedutilizationofHealth Homesservicesand
numberofeligiblebeneficiaries (including detaileddescriptionofthedata
usedforutilizationestimates) 
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0 No 

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

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

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

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

� The State provides assurance that it will complete an annual assessment to 

determine if the payments delivered were sufficient to cover the costs to deliver 
the Health Homes services and provide for adjustments in the rates to 
compensate for any differences found. 

Indicate which payment methodology the State will use to pay its plans: 

Fee for Service 

Alternative Model of Payment (describe in Payment Methodology section) 

Other 

Description: 

V 

D Other Service Delivery System: 

Describe if the providers in this other delivery system will be a designated provider or part of the team of health 
care professionals and how payment will be delivered to these providers: 

The State provides assurance that any contract requirements specified in this section will be included 

in any new or the next contract amendment submitted to CMS for review. 
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HealthHomesPaymentMethodologies

TheState's HealthHomespaymentmethodologywillcontainthefollowingfeatures: 

Feefor Service

FeeforServiceRatesbased on: 

Severityofeachindividual's chronicconditions

Describeanyvariationsinpaymentbasedonprovider qualifications, individualcareneeds,  
ortheintensityoftheservices provided: 

Capabilitiesoftheteamof healthcareprofessionals, designatedprovider, orhealth team. 

Describeanyvariationsin paymentbasedonproviderqualifications, individualcareneeds,  
orthe intensityoftheservicesprovided: 

Other: Describebelow. 

Provideacomprehensivedescriptionoftheratesetting policiestheStatewillusetoestablish
HealthHomesproviderreimbursement feeforservicerates. Explainhowthemethodologyis
consistentwiththe goalsofefficiency, economyandqualityofcare. Withinyourdescription, please
explain: thereimbursableunit(s) ofservice, thecostassumptions andotherrelevantfactorsusedto
determinethepaymentamounts, the minimumlevelofactivitiesthattheStateagencyrequiresfor
providersto receivepaymentperthedefinedunit, andtheState'sstandardsandprocess required
forservicedocumentation. 

PerMember, PerMonth Rates
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Provideacomprehensivedescription oftheratesettingpoliciestheStatewillusetoestablish
HealthHomes providerreimbursementfeeforserviceorPMPMrates. Explainhowthe
methodologyisconsistentwiththegoalsofefficiency, economyandquality ofcare. Withinyour
description, pleaseexplain: thereimbursableunit(s) ofservice, thecostassumptionsandother
relevantfactorsusedto determinethepaymentamounts, theminimumlevelofactivitiesthatthe
Stateagencyrequiresforproviderstoreceivepaymentperthedefinedunit, andtheState's
standardsandprocessrequiredforservice documentation. 
HHservices, asdescribed inthesixservicedefinitionsmayormaynotrequirefacetoface interaction.  

MinimumCriteria:  
A.Themembermeetsthe eligibilityrequirementsforhealthhomeenrollmentasidentifiedinthis SPA
anddocumentedinthememberselectronichealthrecord (EHR).  
B.The memberhasfullMedicaidbenefitsatthetimethePMPMpaymentismade. 
C.ThememberhasenrolledwiththeIHHprovider.  
D.TheHHprovider isingoodstandingwithIMEandisoperatinginadherencewithallHH provider
standards.    
E.Theminimumservicerequiredtomerit aPMPMpaymentisthatthepersonhasreceivedcare
managementmonitoring fortreatmentgapsdefinedasHHServicesinthisstateplan. Thehealth home
mustdocumentHHservicesthatwereprovidedforthe member.   
F. Ataminimum, thecarecoordinatorshallcontact IntensiveCareManagement (ICM) members, who
arethoseonthe1915(i) HabilitationProgramand1915(c) ChildrensMentalHealthWaiveratleast
monthlyeitherinpersonorbytelephonewithanintervalofatleast fourteen (14) calendardaysbetween
contacts. ICMmembersshallbevisited intheirresidenceorlocationofservicefacetofacebytheircare
coordinatorasfrequentlyasnecessarybutatleastquarterlywithan intervalofatleastsixty (60) days
betweenvisitsforquarterly requirements.  ThelocationofservicecannotbetheIHH offices.    

Claimsanalysisidentifiedatotalcountof eligibleHHmembers. Usingindustrystandardsforstaffingand
relevantIA pilotprograms, clinicalstaffingratiosweredetermined.  The developmentofthePMPM
considersthemarketplacevalueofprofessional stafftoprovidethesixhealthhomeservices.   

TheIME shallpaythehealthhomebasedonthememberneeds.  Adultsand childrenshallbegrouped
intotwocategories.  Categoryoneis forthosemembersneedingIHHserviceswhoareactivelyengaged
intheIHH program.  Categorytwoisforthoseactivelyengagedmembers needingIHHwithmore
intensecommunityservicecasemanagement (CM).  Thepaymentratemayvarybetweenadultandchild
andwith orwithouttheintensecommunityserviceCM.  Therateis developedaccordingtotheactual
costofprovidingeachcomponentofthe servicefortheadultpopulationwithandwithoutintense
communityservice CMandthechildpopulationwithandwithoutintensecommunityservice CM.  No
otherpaymentsfortheseservicesshallbe made.   

Theactualrateispostedat (http://dhs.iowa.gov/ime/providers/integratedhomehealth) effectivefor
servicesprovidedonorafterJuly1, 2014andwillbereviewedannually, andupdatedasneededbasedon
evaluationandeffectivenessofthe program. 

Incentivepayment reimbursement

Provide acomprehensivedescriptionofincentivepaymentpoliciesthattheState willuseto
reimburseinadditiontotheunitbaserates. Explainhowthe methodologyisconsistentwiththe
goalsofefficiency, economyandquality ofcare. Withinyourdescription, pleaseexplain: the
incentivesthatwill bereimbursedthroughthemethodology, howthesupplementalincentive
paymentsaretiedtothebaserateactivities, thecriteriausedto determineaprovider'seligibilityto
receivethepayment, themethodology usedtodeterminetheincentivepaymentamounts, andthe
frequencyand timingthroughwhichtheMedicaidagencywilldistributethepaymentsto
providers.  
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PCCMManagedCare (description includedinServiceDeliverysection) 

RiskBasedManagedCare (description includedinServiceDeliverysection) 

Alternativemodelsofpayment, other thanFeeforServiceorPM/PMpayments (describebelow) 

TieredRatesbased on: 

Severityofeachindividual'schronic conditions

Capabilitiesoftheteamof healthcareprofessionals, designatedprovider, orhealth team. 

Describeanyvariationsin paymentbasedonproviderqualifications, individualcareneeds, orthe
intensityoftheservicesprovided: 

Rateonly reimbursement

Provideacomprehensive descriptionofthepoliciestheStatewillusetoestablishHealthHomes
alternativemodelsofpayment. Explainhowthemethodologyisconsistent withthegoalsofefficiency,  
economyandqualityofcare. Withinyour description, pleaseexplainthenatureofthepayment, the
activitiesand associatedcostsorotherrelevantfactorsusedtodeterminethepayment amount, any
limitingcriteriausedtodetermineifaprovideriseligibleto receivethepayment, andthefrequencyand
timingthroughwhichtheMedicaid agencywilldistributethepaymentstoproviders. 

Explainhow theStatewillensurenonduplicationofpaymentforsimilarservicesthatare offeredthrough
anothermethod, suchas1915(c) waiversortargetedcase management. 
Iftheindividualisalreadyenrolledinahealthhomefor memberswithchronicconditions, thememberwillchoose
betweenthechronic conditionHealthHomeandtheSPMIIntegratedHealthHome.  Amember cannotbeinmore
thanonehealthhomeatthesametime.  Membersin theSPMIHealthHomewillhavestateplanservicescoordinated
throughthe IntegratedHealthHomeprovider. IfamemberreceivesCaseManagementthrough awaivertotheState
PlanandalsoqualifiesfortheSPMIHealthHome, the membercanchoosebetweentheSPMIHealthHomeorthe
TargetedCaseManagement Serviceprovidedthroughthewaiver. 

TheState providesassurancethatallgovernmentalandprivateprovidersarereimbursed accordingtothe
samerateschedule

TheState providesassurancethatitshallreimburseHealthHomesprovidersdirectly, exceptwhenthere
areemploymentorcontractualarrangements. 
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Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016 

Attachment 3.1-H Page Number: 

Submission - Categories of Individuals and Populations Provided Health Homes Services 

The State will make Health Homes services available to the following categories of Medicaid participants: 

� Categorically Needy eligibility groups 

Health Homes Services (1 of 2) 

Category of Individuals 
CN individuals 

Service Definitions 

Provide the State's definitions of the following Health Homes services and the specific activities 

performed under each service: 

Comprehensive Care Management 

Definition: 
• Outreach activities to members to engage in comprehensive care management.

• Comprehensive whole person screening conducted for all members using medical and behavioral

claims data, medical provider records and patient reporting within 90 days of enrolling.

• Assessment-driven whole person member profile development provided to inform local IHH

provider.
• At least monthly reporting of member gaps in care and predicted risks based on medical and

behavioral claims data matched to Standard of Care Guidelines.

• Predictive modeling reports generated through Medicaid data mining, identifying whole person risk

information to be shared with IHH providers.

• Regular report distribution to the local IHH provider teams.
• Oversight of care management plans that address the needs of the whole person. Care management

plan based on information pulled from multiple sources.

• Organize, authorize and administer joint treatment planning with local providers, members, families

and other social supports to address total health needs of members.

• Administration of online provider tools, including Health and Wellness Questionnaire to assess
initial risk level, and Care Coordination Plan.

• Information technology functionality developed to allow online receipt of standardized Continuity of

Care Document (CCD) for SPMI population.

• Continuous claims-based monitoring of care to ensure evidence-based guidelines are being

addressed with members /families.
• Serve as communication hub facilitating the timely sharing of information across providers 24

hours/day, 7 days/week.

• Serve as active team member, monitoring and intervening on progress of member treatment goals

using holistic clinical expertise.

Describe how health information technology will be used to link this service in a comprehensive 
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approachacrossthecarecontinuum: 
Theleadentitywillprovidetechnologysupport forcomprehensivecaremanagement. MCO
technologysupport functionsarereviewedandapprovedbytheState. Examplesof technology
supportfunctionswhichmaybeemployedbyMCOs, subjecttoStatereviewandapprovalinclude,  
butarenot limitedtothefollowing:  
asecureportalwithprogramand memberlevelinformation;  
anenrollmentfeaturewith statusandauthorizationreleaseforms;  
predictivemodeling andreportingtooltoidentifythepopulationatriskincluding risksforhospital

admission, gapsincare, andother claimsbaseddata;   
ahealthandwellness screeningquestionnaire;  
acarecoordinationplan;  

memberprofilewhichsummarizeskeyinformationaboutthe membersmedications, healthcare
services, recentclaims, and gapsincare;  
abilitytoexchangeanddisplaycontinuityof caredocumentssourcedfromproviders' electronic

healthrecords tofacilitatetimelysharingofclinicalinformationamong treatingproviders;  
adatawarehouseforongoing monitoringandanalysisofprogramactivity, provider engagement,  

andoutcomes; and
amemberwebsite. 

Scopeof benefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description
MD/DO (includingPsychiatrist) 

NurseCareCoordinators

Description
NurseCareManagersfromtheLeadEntityor theIHHproviders. 

Nurses

Description

MedicalSpecialists

Description

Physicians

Description
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Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description
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Nutritionists

Description

Other (specify): 

Name
LeadEntityorIHH

Description
NurseCaseManagersfromtheLeadEntityor theIHHwillberesponsibleforthe
deliveryofthis service

Care Coordination

Definition: 
Outreachactivitiestomemberstoengagein carecoordination
Conductindividualized, comprehensive wholepersonassessments
Scheduling appointments
Makingreferrals
Trackingreferralsandappointments
Followup monitoring
Communicatingwithproviderson interventions/goals
Conductingjointtreatmentstaffings meetingwithmultidisciplinarytreatmentteamand

member/parent/guardiantoplanfortreatmentand coordination
Supportcoordinationofcarewith primarycareprovidersandspecialists

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum: 
Theleadentitywillprovideasecureportalto helphealthhomesteamscoordinatecare. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description
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NurseCareCoordinators

Description
KnownasNurseCareManagersfromeitherthe IHHorLeadEntity

Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description
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SocialWorkers

Description
KnownasCareCoordinatorsattheIHHorthe LeadEntity

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description

Other (specify): 

Name
LeadEntityorIHHProviders, PeerSupportSpecialistorFamilySupportSpecialist

Description
PeerSupportorFamilySupportSpecialist, mayassistwiththefollowingCare
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Coordinationservices: 
FollowupMonitoring, SchedulingAppointments, Attending jointstaffingtreatment
meetings, supportcoordinationof carewithProvidersandspecialist.  

NurseCare CoordinatorsattheIHHortheLeadEntitywillperformCare
Coordination.  MD/DOandPsychiatristsattheLead EntitymayalsosupportCare
Coordinationactivitiesby attendingjointtreatmentmeetingsandprovideconsultationas
needed. 

HealthPromotion

Definition: 
Promotingmembershealthandensuringthat allpersonalhealthgoalsareincludedinperson

centeredcare managementplans;   
Promotionofsubstanceabuse prevention, smokingpreventionandcessation, nutritional counseling,  

obesityreductionandincreasedphysical activity;   
Providinghealtheducationtomembers andfamilymembersaboutpreventingandmanagingchronic

conditionsusingevidence basedsources;   
Providingselfmanagementsupportanddevelopmentof selfmanagementplansand/orrelapse

preventionplanssothat memberscanattainpersonalhealthgoals;   
Promotingselfdirectionandskilldevelopmentintheareaof independentadministeringof

medicationandmedication adherence;  
Coordinatemultiplesystemsforchildrenwith SEDaspartofachildandfamilydriventeam

process;  
Providepreventioneducationtomembersandfamilymembersabout healthscreening, childhood

developmentalassessmentsand immunizationsstandards; and
Wraparoundplanningprocess: identification, developmentandimplementationof strengthsbased

individualizedcareplansaddressingtheneeds ofthewholechildandfamily. 

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum: 
Thecarecoordinationplanwillbeusedto plan, communicateanddocumentindividualizedgoals, 
interventions, andtrackstatus.   
Whenavailable, ContinuityofCareDocumentswillbeusefulintracking treatmentprogressand

coordinationwithproviders. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
NurseCareManagersfromtheLeadEntityor theIHHproviders. 
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Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description
KnownasCareCoordinatorsattheIHHorthe LeadEntity

DoctorsofChiropractic

Description
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LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description

Other (specify): 

Name
LeadEntityorIHHProviders, PeerSupportSpecialistorFamilySupportSpecialist

Description
NurseCaseManagersorCareCoordinatorsfrom theLeadEntityortheIHHwillbe
responsibleforthe deliveryofthisservice

HealthHomesServices 2of 2) 

CategoryofIndividuals
CN individuals

Service Definitions

ProvidetheState'sdefinitionsofthe followingHealthHomesservicesandthespecificactivities
performedundereachservice:  
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Comprehensive transitionalcarefrominpatienttoothersettings, including appropriatefollow
up

Definition: 
Engagememberand/orcaretakerasan alternativetoemergencyroomorhospitalcare
Participate inhospitaldischargeprocess
Perform medicationreconciliation
Facilitatedevelopmentofcrisis plans
Monitorforpotentialcrisisescalation/needfor intervention
Followupphonecallsandfacetofacevisits withmembers/familiesafterdischargefromthe

emergencyroomor hospital
Identificationandlinkagetolongtermcareand homeandcommunitybasedservices

Describehowhealthinformationtechnologywill beusedtolinkthisserviceinacomprehensive
approachacross thecarecontinuum: 
Electronicandtelephonic24x7notifications ofhospitalizations.    
Carecoordinationplans andmemberprofiles (includingamedicationlist) areavailable viathesecure

portaltosupportallIHHteammembersand providersintransitionalcaremanagement, medication
reconciliation, andfollowupcare. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
NurseCareManagersfromtheIHHorLead Entity. 

Nurses

Description

MedicalSpecialists

Description
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Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description
KnownasCareCoordinatorsfromtheIHHor LeadEntity

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description
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Dieticians

Description

Nutritionists

Description

Other (specify): 

Name
LeadEntity, IHH, PeerSupportSpecialist, orFamilySupportSpecialist

Description
PeerSupportorFamilySupportSpecialist, mayassistwiththefollowingtransitional
services:  

Engagememberand/orcaretakerasanalternativetoemergency roomorhospitalcare
Participateindevelopmentof crisisplans
Monitorforpotentialcrisis escalation/needforintervention
Followupphonecalls andfacetofacevisitswithmembers/familiesafterdischarge

fromtheemergencyroomorhospital

NurseCare CoordinatorsorCareCoordinatorsattheIHHortheLead Entitywillperform
Transitionalservices.  MD/DO andPsychiatristsattheLeadEntitymayalsosupport
transitionalactivitiesbyprovidingconsultationasneeded andparticipatingin
developmentofcrisisplans. 

Individualandfamilysupport, whichincludes authorizedrepresentatives

Definition: 
Providingassistancetomembersinaccessing neededselfhelpandpeer/familysupport services;   
Advocacyformembersand families;   
Familysupportservicesformembers andtheirfamilies
Assistingmemberstoidentifyand developsocialsupportnetworks;   
Assistance withmedicationandtreatmentmanagementand adherence;   
Identifyingcommunityresourcesthat willhelpmembersandtheirfamiliesreducebarrierstotheir

highestlevelofhealthandsuccess;   
Linkage andsupportforcommunityresources,  insurance assistance, waiverservices
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Connectiontopeer advocacygroups, familysupportnetworks, wellnesscenters, NAMI andfamily
psychoeducationalprograms

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum: 
AnIHHmemberwebsiteisavailabletoallIHH enrollees, potentialenrollees, theirfamiliesand
supports. The memberwebsitecontainsevidencebasedhealthinformationabout medicaland
behavioralconditions, medications, andtreatment optionsaswellasresourcesandlinksfornational
andlocal supportprogramsandresources. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
NurseCareManagersfromtheIHHorLead Entity

Nurses

Description

MedicalSpecialists

Description

Physicians

Description
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Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description
KnownasCareCoordinatorsfromtheIHHor LeadEntity

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description
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Other (specify): 

Name
IHH, LeadEntity, PeerSupportSpecialistorFamilySupportSpecialist

Description
PeerSupportorFamilySupportSpecialist, mayassistwiththefollowingindividualand
familysupport services:  

Providingassistancetomembersin accessingneededselfhelpandpeer/familysupport
services;   

Advocacyformembersand families;   
Familysupportservicesformembers andtheirfamilies
Assistingmemberstoidentifyand developsocialsupportnetworks;  
SupportMedicaid adherenceefforts.  
Identifyingcommunityresourcesthat willhelpmembersandtheirfamiliesreduce

barrierstotheir highestlevelofhealthandsuccess;  
Linkageandsupport forcommunityresources,  insuranceassistance, waiverservices
Connectiontopeeradvocacy groups, familysupportnetworks, wellnesscenters, NAMI

and familypsychoeducationalprograms

NurseCare CoordinatorsorCareCoordinatorsattheIHHortheLead Entitywillperform
individualandfamilysupport services. 

Referraltocommunityandsocialsupport services, ifrelevant

Definition: 
Provideresourcereferralsorcoordinateto thefollowing, asneeded:  
Primarycareprovidersand specialists;  
Wellnessprograms, includingtobacco cessation, fitness, nutritionorweightmanagementprograms, 

and exercisefacilitiesorclasses;  
Specialized supportgroups (i.e. cancerordiabetessupportgroups, NAMI psychoeducation);  
Schoolsupports
Substance treatmentlinksinadditiontotreatment supportingrecovery with linkstosupport

groups, recoverycoaches, and 12stepprograms;  
Housingservices;  
Transportation services
Programsthatassistmembersintheirsocial integrationandsocialskill

building;  
Faithbased organizations;  
Employmentandeducationalprogramsor training; Volunteer

opportunities

Describehowhealth informationtechnologywillbeusedtolinkthisserviceina comprehensive
approachacrossthecarecontinuum. 
Thecarecoordinationplanwillbeusedtoplan andmanagereferralsforcommunityandsocial
support services.  Evidencebasedcareguidelinesarealso providedforusebyHealthHometeamsand
providers.  
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The IHHmemberwebsiteisavailabletoall IHH enrollees, theirfamiliesandsupportsaswellas
providersandHealthHometeams. Itcontainslinksfor informationaboutcommunityandnational
supportservicesand resources. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
NurseCareManagersfromtheIHHorLead Entity

Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants

Description
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Pharmacists

Description

SocialWorkers

Description
KnownasCareCoordinatorsfromtheIHHor LeadEntity

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description
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� Other (specify): 

Name 
lrnH, Lead Entity, Peer Support Specialist or Family Support Specialist 

Description 

V 

Nurse Care Coordinators or Care Coordinators at the IHH or the Lead Entity will perform 
community and social support services. 

Health Homes Patient Flow 

Describe the patient flow through the State's Health Homes system. The State must submit to 
CMS flow-charts of the typical process a Health Homes individual would encounter: 
To be provided separately 

� Medically Needy eligibility groups 

@ All Medically Needy eligibility groups receive the same benefits and services that are provided to 
Categorically Needy eligibility groups. 

Different benefits and services than those provided to Categorically Needy eligibility groups are 
provided to some or all Medically Needy eligibility groups. 

All Medically Needy receive the same services. 

0 There is more than one benefit structure for Medically Needy eligibility groups. 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016 

Attachment 3.1-H Page Number: 

Health Homes Monitoring, Quality Measurement and Evaluation 

Monitoring 

Describe the State's methodology for tracking avoidable hospital readmissions, including data sources 
and measurement specifications: 
Data sources will be claims data, including MCO encounter data. (Measure calculations may be impacted by 
Medicare data availability) 
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TheStatewilltrack thenumberofacuteinpatientstaysduringthemeasurementyearthatwere followedbyan
acutereadmissionforanydiagnosiswithin30daysandthe predictedprobabilityofanacute
readmission.  CMSmeasure specificationswillbeused. 

DescribetheState'smethodologyforcalculatingcost savingsthatresultfromimprovedcoordinationof
careandchronicdisease managementachievedthroughtheHealthHomesprogram, includingdata
sources andmeasurementspecifications. 
Medicaidclaimsdata, includingencounterdata. TheStateselectedevaluatorwillcalculatetwo typesof
controlgroupsfortheMedicaidenrolleeswhojoinaHealth Home.  First, enrolleesintheHealthHomewill
betheirown controlsthroughapre andpostprogramcomparison.  This analysiswillcomparethePMPM
costsfortheyearpriortoenteringthe programtothePMPMcostsforthefirstsixmonths, firstyearandfirst
18 monthsoftheprogram. WewillcontinuetocalculatethePMPMcostsevery sixmonths. Also, asa
componentofthewithinmemberanalysis, andusinga customizedriskstratificationtool, wewillevaluate
eachmember utilizationandcostbasedriskatbaselineandmonitorthetrend monthovermonthand
attempttocorrelatewithspecificcoordinationofcare andcaremanagementinterventions. Finally, wewill
attempttomatcheach enrolleewhohasbeenintheHealthHomeforatleastoneyearwithan enrolleethatis
notinaHealthHomebuthasbeenenrolledinMedicaidfor oneyear. Bycontrollingforfactorssuchasage,  
gender, typeofSMI conditionandmedicalcomorbiditiesinthematchweareabletolessenthe biasthatmay
existbetweenthetwogroups. However, wewillalsouse propensityscoringasameansforadjustingfor
selectionbiasinstudiesof changesinPMPMcostasafunctionofenrollmentintheprogram. 

DescribehowtheStatewillusehealthinformation technologyinprovidingHealthHomesservicesand
toimproveservice deliveryandcoordinationacrossthecarecontinuum (includingtheuseof wireless
patienttechnologytoimprovecoordinationandmanagementofcare andpatientadherenceto
recommendationsmadebytheir provider). 
Theleadentitywill provideITinfrastructureandprogramtoolstotheIHHsinorderto facilitatecollaboration.  
Thesecapabilitiesinclude, butarenotlimited to; patientscreeningandriskstratification, andawebbased
profilethat integratesMedicaidclaims, patientselfreportedinformation, andclinical documentation.  The
leadentitywillberesponsibleforsharing healthutilizationandclaimsdatawiththeIHHprovidernetworkto
facilitatecarecoordinationandprescriptionmonitoringformembers receivingHHservices. Amember
websitewillbeavailabletoIHHenrollees, theirfamiliesandsupports.  Itwillcontainevidencebased
informationonconditions, healthpromotionandwellnessinformation, and linkstoresources.  

IowaeHealthisisimplementingastatewide HealthInformationNetwork (HIN).   IMEwillsupporttheeffort
to maketheexchangeavailabletoHHproviders.  Theleadentity technologyinfrastructureforhealth
informationexchangewillbeutilized whiletheIHINisdeveloping.   

Aspartoftheminimum requirementsofaneligibleprovidertooperateasahealthhome, the followingrelate
toHIT:  

Commitmenttouseaninteroperablepatient registryorEHRtoinputinformationsuchasannualmetabolic
screening results, contributeanduseclinicalinformation, trackandmeasurecareof members, automatecare
reminders, andproduceexceptionreportsforcare planning;  
Demonstrateabilityandconfirmwillingnesstoparticipatein thetechnologyinfrastructureoftheIHH,  

including:  
Completing webbasedhealthriskquestionnaires;  
Establishingaplanandtimeline toshareContinuityofCare (CCD) recordswiththeleadentityaftereach

visit;  
Utilizingmemberprofiles andothercare coordinationtools;  
GuidingIHHmembersinaccessingandusingthe memberwebsite;  

Incorporatingtoolsandcareguidelinesdesignedfor integratingclinicalpracticeandcoordinatingcarewith
other providers. 

QualityMeasurement

The StateprovidesassurancethatitwillrequirethatallHealthHomes providersreporttothe
Stateonallapplicablequalitymeasuresasa conditionofreceivingpaymentfromtheState. 

The Stateprovidesassurancethatitwillidentifymeasureablegoalsforits HealthHomesmodel
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andinterventionandalsoidentifyqualitymeasures relatedtoeachgoaltomeasureitssuccessin
achievingthe goals. 

Statesutilizing ahealthteamproviderarrangementmustdescribehowtheywillalignthe qualitymeasure
reportingrequirementswithinsection3502oftheAffordable CareActandsection1945(g) oftheSocial
SecurityAct. Describehowthe Statewilldothis: 

Evaluations

TheState providesassurancethatitwillreporttoCMSinformationsubmittedbyHealth Homes
providerstoinformtheevaluationandReportstoCongressasdescribed inSection2703(b) ofthe
AffordableCareActandasdescribedby CMS. 

DescribehowtheStatewillcollectinformationfromHealth Homesprovidersforpurposesofdetermining
theeffectoftheprogramon reducingthefollowing: 

Hospital Admissions
Measure: 
HospitalAdmissions
Measure Specification, includingadescriptionofthenumeratorand denominator. 
Admissionsper1000membersforanydiagnosis
Data Sources: 
Claims, includingMCOencounterdata
FrequencyofData Collection: 

Monthly
Quarterly
Annually
Continuously
Other

Emergency RoomVisits
Measure: 
ERVisist
Measure Specification, includingadescriptionofthenumeratorand denominator. 
EmergencyRoomVisitsper1000membersforany diagnosis
Data Sources: 
Claims, includingMCOencounterdata
FrequencyofData Collection: 

Monthly
Quarterly
Annually
Continuously
Other

Skilled NursingFacilityAdmissions
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Measure: 
SNFAdmissions
Measure Specification, includingadescriptionofthenumeratorand denominator. 
SNF admissionsper1000membersforanydiagnosis
Data Sources: 
Claims, includingMCOencounterdata
FrequencyofData Collection: 

Monthly
Quarterly
Annually
Continuously
Other

Describehowthe Statewillcollectinformationforpurposeofinformingtheevaluations, which willultimately
determinethenature, extentanduseoftheprogram, asit pertainstothefollowing: 

HospitalAdmissionRates
TheStatewillconsolidatedatafromMedicaidclaimsand encounterdatafortheparticipatinghealthhomesitesto
assesshospital admissionrates, byservice. TheStatewilltrackpre/posthospitaladmission ratesamonghealthhome
participants. Rateswillbecomparedforhealthhome participantsandindividualsnotusinghealthhomeservices.  
Measure calculationsmaybeimpactedbyMedicaredataavailability) 

ChronicDiseaseManagement
TheStatewillmonitoreachhealthhomepracticeinregardto chronicdiseasemanagement (SMI/SED) withaspecial
focusoncomprehensive caremanagement.   
Auditswillassess: a) documented selfmanagementwithallbeneficiariesidentifiedashighrisk, b) Development of
symptomresponseplans

CoordinationofCareforIndividualswithChronic Conditions
Provisionofcare coordinationservicesformemberswiththechronicconditionsspecifiedwithin thisStatePlan
Amendmentwillbeassessedviathefollowingmeasures: a) Care Coordinatorcontactduringhospitalization, b) health
hometelephonicor facetofaceenrolleefollowupwithin2daysafterhospitalizationdischarge, c) healthhome
activecarecoordinationformemberswithchronicconditionsd) Healthhomemonitoringofselfreportedphysical
healthconditionsand indicatorsofrisk (e.g. housingproblems, socialisolation) e) Availability ofbidirectionaland
integratedprimarycare /behavioralhealth services. 

AssessmentofProgramImplementation
TheStatewillmonitorimplementationthroughprocesses developedbytheStateMedicaidAgencyandthelead
entity.  
Anevaluation thatdetailstheprocessofimplementation, aswellasthechallenges experiencedandadaptationsthat
weremadeduringtheimplementationwillbe undertaken. 

ProcessesandLessonsLearned
TheStateMedicaidAgencyandtheleadentitywilldevelop toolstocapturefeedbackfromthehealthhomesto
documentandunderstandany operationalbarrierstoimplementinghealthhomeservices. 

AssessmentofQualityImprovementsandClinical Outcomes
TheStatewillutilize qualityprocessandoutcomemeasuresdescribedinthepriorsectiontoassess quality
improvementsandclinicaloutcomes. 

EstimatesofCost Savings
TheStatewillusethesamemethod asthatdescribedintheMonitoringsection. 
Ifno, describehowcostsavingswillbeestimated. 
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V 

Transmittal Number: IA-16-013 Supersedes Transmittal Number: IA-14-009 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control 

number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete this information collection is estimated 

to average 80 per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the 
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 

7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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