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Package ID M02021MS00060 SPAID 

submission Type Offtcla! lnltlal submission Date 

Approval Date NIA Erfe<.tlve Date 

SupersededSPAJD NIA 

MQ..21-0033 

NIA 

NIA 

State Information 

State/Territory Name: Missouri Medicaid Agency Name: MO HealthNet DMs!on 

Submission Component 

(ii State Plan Amendment (;:)Medlcald 
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Package Header 
Package ID M02021!.IS00060 

Submission Type Offlc!al 

Approval Date NIA 

SupersededSPAIO WA 

SPA ID and Effective Date 

SPAID M0-21--0033 

j Revlewabte Unit 

Health Homes Intro 

i Health Homes Geographic Limftatlons 

Health Homes Population and Enrol!rnent Criteria 

i Health Hornes PrO'Jiders 

Health Homes Service DeJr.'erySystems 

, Health Homes Payment Methodologies 

Health Homes SelVices 

Health Homes t/.onltorln&, Quality Measurement i!OO Evaluation 

Proposed Effective Date 

10/1/2021 

10/1/2021 

10/1/2021 

10/1/2021 

10/1/2021 

10/1/2021 

10/1/2021 

10/1/2021 

SPAID M0-21--0033 

!nltlal Submission Date NIA 

Effective Date NIA 

: Superseded SPA ID 

M0-19-0017 

M0-19-0017 

MO•l9•0017 

M0-19·0017 

JAQ.\9-0017 

M0-19-0017 

M0-19-0017 

M0·19-0017 
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Submission - Summary 
MWICAIO I MW<ald State Han I Health He.mes I M02021MS00060 11,(0..21.0033 [ lhgrated_HH.Cornrr-.unityMrntal Health C81IH-Healthlk>n1~s 

Package Header 
Package ID M02021MS00060 SPA ID M0..21--0033 

Submission Type 0/fldat Initial Submission Date NIA 

Approval Dale NIA Effective Date NIA 

Superseded SPA ID NIA 

Executive Summary 

Summary Description Including The purpose of this state plan .;rnendment (SPA) is to add Complex Trauma as a qu;ilJying condition ;ind update one of the four core Health Home staff. Missouri 
Goals and Objectives would r1ke to expand Heahh Home enrollment of chlldren and adolescents. Add1ng Complex Trauma as a qua!ifying conditron wllt allow_an 0'1erall focus of how 

trauma affects both beh3vioral and physkal health conditions. Missouri would rke to update the Primary Care Physklan Consultant to the Specialized HealttKare 
Consultant. Updating the Primary Care P~ldan Consultant to a Spedalized Healthcare Consultant w;U allow Health Homes flexibllityin offering addillonal 
consultatlon from a variety of healthcare professionals for speclal populations. 
Thl:s SPA also updates the Per Member Per Month {PMPM) payment for Community Mental Health Centers (CMCH) Health Homes effective OCtober 1, 2021. 

Federal Budget Impact and Statute/Regulation Citation 

Federal Budget Impact 

Federal Fl seal Year Amount 

Flrst 2022 $1118000 

: second 2023 $1342000 

Federal Statute/ Regulation Citation 

section 2703 of the Afford_ab!e Care Act and Section 194S of the 5ocia1 security Act 

Supporting documentation of budget Impart h uploaded (optlonal). 

, Name Date Created 

No Items avallab!e 
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Package Header 
Package ID M02021MS00060 SPA ID M0-21-0033 

Submission Type Offldal lnltlal Submission Date WA 

Approval Date NIA Effective Date WA 

Superseded SPA ID NIA 

Governor's Office Review 

()No comment 

0 Comments received 

0 No response ;'llth!n 45 days 

()Other 
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Submission - Medicaid State Plan 
MEOKA!O J 1.tfil',c;ild Stote f'!-an I Hei!th Hc-rr>€s I 1,1020211,ISOOO&O I M0-21--0(133 / Migrntffi_HH.Coar.rr'<lnity M~ntal Health CrntH - Health HOO\!;.$ 

CMS•l0--134 0MB 0918·1188 

The submission Includes the following: 

! !Administration 

! . !Hglbllity 

!1)8eMfitsand Payments 

f{] Health Homes Program 

Health Homes SPA - Reviewable Units 

Only select Revlewable Units to Include In the package which you intend to change, 

fd Revlewable Unit Name 

!?} j Health Homes Intro 

[.d : Health Homes Geograph!c Limitations 

[.;,J Health Homes Population arid Enrollment Criteria 

i!-fl Hea!th Homes Providers 

i,-,J Health Homes Service qelivery Systems 

; H Health Hornes Payment Methodologles 

kl Health Homes Services 

i !{l Health Homes Monitoring. Qua tty Me;,surement and Evaluation 

Do not use ·create New Health Homes Program• to amend an existing Health Homes 
program. Instead, use ·Amend existing Health Homes program,· below. 

0 Create new Health Homes program 

~J,Amend existing Health Hornes program 

{)Terminate existil'lg Health Homes program 

In 

" 
ed "' 
In 

'An 
ot 
he 

'" ' Source Type 
b 

ml 
»I 
on 
Pa,,,, 
• 

0 APPROVED 

0 APPROVED 

0 APPROVED 

0 APPROVED 

0 APPROVED 

0 APPROVED 

0 APPROVED 

0 APPROVED 

1-8of8 
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Submission - Public Notice/Process 

Package Header 
Package ID M02021M500060 SPA ID M0-21-0'.133 

Submission Type Officla! Jnltlal Submission Date NIA 

Approval Date NIA Effectlve Date NIA 

Superseded SPAID NIA 

Name of Health Homes Program 

Mlgrated_HH.Community Mental Heal!h Center - Health Homes 

[l Publk notice was provided due to proposed changes In methods end standMds forsetung payment rates for services, pursuant to 42 CFR 447.205. 

Upload copies of public notices and other documents used 

! Date created 

No Items available 

hllps:f/macpro.cms.gov/suite/tempo/recordsntem/lUBGxuxnAYNcw8V8rAl1ILJGcRpO0563FFKOcSDPuFMYpuiOslFgFQcOtpY00haWWLNNl2msC18t... 7/30 

https://hllps:f/macpro.cms.gov/suite/tempo/recordsntem/lUBGxuxnAYNcw8V8rAl1ILJGcRpO0563FFKOcSDPuFMYpuiOslFgFQcOtpY00haWWLNNl2msC18t


DRAFT

9/24/21, 10:28 AM Medicaid State Plan Print View 

Submission - Tribal Input 
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Package Header 
Package ID MO2021MS00060 SPAID M0..21-0033 

submission Type Officla! !nltlal Submission Date WA 

Approval Date NIA Effective Date WA 

Superseded SPA JD WA 

flame of Health Homes Program: 

M!grated_HH.Commun!ty Mental Hic'allh Center - Health Homes 

One or more Indian Health Programs or Urban Indian Organl?ations furnish health care services In this state 

0Yes 

@No 
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Submission - Other Comment 
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Package Header 
Package ID MO2021MS.Q0060 SPA ID MO-21-0033 

Submission Type Official Initial Submission Date NIA 

Approval Dale NIA Effective Date NIA 

Superseded SPA ID NIA 

SAMHSA Consultation 

Name of Health Homes Ptogram 
Date of consultationMlgr.-ited_HH.Communlty Mental Heakh Center - Health Homes 

!]The State pro"ildes assurance that it has comulted and coordlnoted with the Substance Abuse 2/2812011 
and Mental Health Sefv.cesAdmln!stratkin {SAMHSA) In addressing Issues regarding the 
pre'✓ entloo and treatment of mental rnriess and substance ab-use among efglb!a lndiv',dua!s 
with chron'c conditions. 
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Package Header 
Package ID M02021MS00060 SPA ID M0-21-0033 

Submission Type Official lnltlal Submission Date NIA 

Approval Date NIA Effective Date 10/1/2021 

Superseded SPA ID M0-19-0017 

User-Entered 

Program Authority 

1945 of the Social Sewrity Act 

The state elects to Implement the Heahh Homes state p!an option under Section 1945 of the Socia I Security Act. 

Name of Health Homes Program 

Mlgr<'!ted_HH.Cornmun!ty Mental Health Center -Health Homes 

Executive Summary 

Provide an executive summary of this Health Homes program lndudfng the goals and objectives of the program, the population, providers, services and service detlvery model used 

Mlssourf Community Mental Health Center (CMHQ Healthcare Homes have SLK<essful}J Implemented and maintained the Health Home program since January 2012. There Is ongo[ng statemde 
management, training, ;,nd tedinkal asslstarKe pn:r,Jded to the agencies to promote optlma~ long-term sustalnabllity for the program. lhes.e efforts have supported Missouri ln b€lng a model of 
Integrated <are for other states. The Health Home progr.:1m ls des.lgned to ass!st tndrviduals In .:1ccess!ng needed heahh services and supports; managing their co«currfng behavloral health and physkal 
health conditlons; and Improving their general health by prov!ding Integrated care for chronic physlca! heal1h (Ofldit1ons. Arev!cw of MlssoL1rfs Medl<akl population fn 2008 lndlcated !ndMduals who 
accounted for the highest Med'<:a!d expenditures often had a mental health cond>tlon as well as other ch rook heakh coodltlons. lhe Health Home Is designed to Improve client exp€rlence of care, 
Improve population health outcomes, and reduce cost of care. Jn order to be eligible for the Health Home, indiv.duals must ha-,e (1) a diagnosis of serious mental illness orserli>us emotional disturbance; 
(2) have a diagnosis of a m1"nlal health disorder and substance use disorder; or{3) have a mental health or substance use disorder and at le3st one of the foDo-vl.ng chron!chea1th conditions or risk 
factor.;: asthma, c:hronk obstructive pulm-Onary disease {COPD), c.ardJ0'1a;c:ulardJsease, d!abetes, obesity, developmental dfsab!lity, or tobac(O use. Forty-e!ght percent {48%) of the Health Home adult 
population h<>s a mental health condition ln additlon to tvro or more of these chronic health conditions and, In general havet-,\\J to three Umesc the rates- of the 1:sted condrtll)flS compared to the general 
populatil)fl. The goals of the Health Home are to Improve health outcomes, reduce the use of high cost medkal services such as the number of emergency department an-d hos pitaIvisits, arid reduce the 
cost of healthcare for the Health Home populat!l)fl. lhe followfng results demonstrate the continued success of the Health Home to achleve the goals of the program. The Health Home population has 
slgnlf!cantlyh!gher prevalern:e of chronic health conditions compared to the general populatlon. On average, ln-dMduals with se1lous mental rnness (SMI) have a loss of 20 potentJal life.years compared 
to the general population. Progr.:1ms ~ke Heakh Home may help to reduce the dlsp,,rtty In ife-years for !ndrviduals with SM~ however, It !s expected a reduction will take time. An Initial look at mortatty 
rates of Health Home enrollees Indicates lndMduaJs v,ho slay In Health Home longer are fikely to have more life-years. Additionally, the mortaHty r3te for lndMdua!s 1•,tio have remained In Health Home 
at least 60 months Is only 2~. whereas the mortaity rates for all other cohorts was 6-7½. 

General Assurances 

li!The state pro'lldes assurarxe that eUgib!e lr.dMduals 1•,ill be given a free cho'..ce ofHea!th Homes prW.ders. 

l]The slates provides asst.1rance that !t wlll not prevent lndlvlduals 1~ho are dualf/ el:glbfe for Medicare and Medicaid from receMng Health Homes servlces. 

{ti The state prct1ides assuranc-e that hospltals partklpatlng under the state plan or a wal'ler of stJCh plan vi.l! be Instructed to establlsh procedures for referring e~gible JndMduals 1~ith chronic conditions 
who seek or need treatment in a hospital emergency department to designated Health Homes prov!ders. 

f,ijToe state prc,..,ides assurance that FMAf> for Heaim Homes servkes sh.;11 be 90~ for the first eight fiS<:o1 quarters from the effectrve d;ite of the SPA.Afterthe first eight quarters, expenditures 1•,ill be 
claimed at the regular matdilng rate. 

[,]The state pro'Jldes assur;ince that It l',ill have the systems In place so thilt on~/ one 8-quarter period of enhanced FMAP for each health homes enro11ee1~iU be claimed. 

f{] The state pro'lldes assuran<e that there1•,ill be no duplication of services and payment fors!mllar serv.ces provided under other Medicaid authorities. 
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Package Header 
Package ID t.102021 MS00060 SPAID M0-21-0033 

Submls.slon Type Official lnltla\ Submission Date NIA 

Approval Date NIA Effective Date 1011no21 

Superseded SPA ID t.\0-19--0017 

fj Health Homes se!V'«:es v,m be available statewide 

0 Heatlh Homes servkes wm be limited to the follo\\inggeogr;iphlc areas 

(_) Health Homes services vtiU be provided In a geographic phased.fn approach 
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Health Homes Population and Enrollment Criteria 
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Package Header 
Package ID MO2021MS00060 SPA 10 M0..21-0033 

Submission Type Offldal lnltlal Submission Date NIA 

Approval Date NIA Effective Date 10/1/2021 

Superseded SPAID M0-19-0017 

tlser•fntered 

Categories of Individuals and Populations Provided Health Homes Services 

The datewlll make Health Homes services avallabfe to the foltowlng categories of Medicaid participants 

pjcategorlcal!y Needy (Mandatory and Options for coverage) Eligibility Groups 

f JMedkalt,' Needy EllgiblUty Groups 
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Health Homes Population and Enrollment Criteria 
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Package Header 
Package ID M02021MS00060 

Submission Type Official 

Approval Date NIA 

Superseded SPA ID M0-19--0017 

Population Criteria 

The state elects to offer Health Homes seivlces to lndMduals with: 

[jTwo or more chronlc comfitlons 

kJOne chronic condition and the risk of de.•ek;j)lng another 

SPAID M0..21--0033 

lnltlal Subm!ulon Date WA 

Effettlve Date 1011no21 

Specify the conditions Included: 

! ✓j Mental Health Condition 

!~l Substance Us-e Disorder 

f!}Asthma 

[Zj Diabetes 

Pl Heart Disease 

[1 BMI O\'er 25 

j?j Other(specify): 

Name 

Developmental dlsab![ty 

Comp!exTrauma 

Specify the conditions Included; 

!d Mental Health Condition 

l_ijSubstance Use Disorder 

k}Asthma 

Ejotabetes 

f]HeartD!sease 

Pl BMJ CNer 25 

j;}Other (specify): 

Name 

Developmental Dlsab!!rty 

Complex Trauma 

Descr1ptlon 

CMHCs \\ill be the state's designated pro'.'-!der 
for lndtv:dua!s with: 
• Developmental dlsab!Hty; thls term ls 
used as de flfled In section 630Jl05(9) of the 
Re\'lsed Statutes of Missouri. 
• Chron\c Obstmdhle Pulmonary Dlsorder: 
chang<'cs !n the lungs and alr.Vilys that Impede 
the Flow of air, Including emphysema and 
chronic bronchitis. 

CMHCs \\ill be the state's designated pro•lfder 
for lndMduals\•,ith: 
• Complex Trauma: an 
lnforiUchlld/ado!escent's exposure to mu!tJple 
traumatic events, often of ari !nvaslve, 
Interpersonal nature, and the wide-ranging. 
Jong-tenn Impact ofthls exposure. 

Description 

CMHCs wll! be state's designated pro'.'lder for 
Jndrvldua!s \\ilh: 
• Developmental d'is.abllity: this term Is used 
as defined In section 630.005(9} of the 
Revised Sta\utes of Mls.sourt, 

CMHC's v,ill be state's designated prO'llder for 
JndMduals \\ilh: 
• Complex Trauma: an 
lnfanUchlldfado!es<ent's exposure to multiple 
traumatic events, often of an fmasl'le, 
Interpersonal nature, and the wide-ranging. 
king-term lmp,ict of this exposure. 

Specify the criteria for c1t rbk of developing another chronic condlllon: 

Description of ~At Risk" Criteria: 
1.Tobacco use {tobacco use Is considered an at-rlsk behaV.or for chronic conditions such as asthma 
andCVD).. 
2.Diabetes (D!abetes is considered an ,it-risk behavior forchronk: conditions such as CVD ,ind BMl 
<Y1er25}. 

CMHCs v,iU be th.:! state's designated prO'l!der for tndMduals with: 
• Developmental dls.abiily. thfs term Is used as defined In section 630.005(9) of the Revised 
Statutes of Missouri. 
• Chronic Obstruct\ve Pulmonary Disorder: changes. !n the luhgs and airways that Impede the 
flow of air, lncludlng emphysema and chronic brondilt!s 

Comptex Trauma: an !nfonUch!ld/adolescent's exposure to multiple traumatk events, often of 
an ln'Jas\ve, Interpersonal nature, a!)d the wlde--<anglng, long-term Impact of th!s exposure. 
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Medicaid State Plan Print View 

(The description bek>wls a continuation of the "utteria for a serious and persistent mental health 
coOOUon" that was started In the box below) 

10. Anxiety Disorders 
A Generalized Anxiety Disorder 
B. Panic Disorder with Agoraphobla 
C. Panic Olsorder\\ithout Agor.-iphobla 
D. Agoraphobia \•,ithout Pank D:sorder 
E. Soda I Phobia 

I1. For ch\klren and youth onfy 
A Major depressive disorder, single episode 
B. B!p,oJ.lr 
c. Reactive attachment dlsorder of Infancy or early chik!hood 

12. For adults aged sl:cty {60) ye;irs and over 
A Major depressive disorder, single episode 

13. Adults Y.ilh a functfonal as~ssment score range defined by the department, In combination 
with one of the fo)Jo,,•,fog DSM-5 diagnoses, meet the disablrty and diagnostic requirements: 

A Bipolar Disorder, Most Recent Episode Unspedfted 
8. Shared Psychlatrk Disorder 
C. Corwersloo Disorder 
D. Dlssoc!atiVe kl entity Disorder 
E. Dysthym!c Disorder 
F. Depersonalization Disorder 
G. Body OJSmOrph.'< Disorder 
H. Hypochondrlasls 
I. Somatlzatfon Disorder 
J. Undifferentiated 5omatoform Disorder 
K. Paranoid Persornifity Disorder 
L Cydothym~< D1sorder 
M. Schtzo!d Personality Disorder 
N. Schizotypa1 Personaity Disorder 
o. Obsesslve-Compulshle Persona[ty Disorder 
P. Histrionic Personatty Dlsorder 
Q. Dependent Perso03[ty Disorder 
R. Antlsoclal Personalty Disorder 
S. tlarcisslsUc Persona!rty Disorder 
T. Avoidant Personality Disorder 
U. PersonaUty msorder NOS 
v. Pain Disorder Associated wlth Psycho!oglcal Factors 
W. Paln Disorder Associated vith Both Psychologkal Factors and a Genera! Medical Comlitlon 
X. lntermtttent Exploslve Disorder 

14. IOOMduals younger than 18 with a functional assessment score rar.ge defined by the 
department. fn combination \~ith the fo!lo-.'ilng DSM-5 psychtatrk dtagnoses, meet the dlsabrnty 
and diagnostic requlremen!S: 

A Aey diagnosis fisted obove, or 
8. S!!paration Anxiety Disorder 
c. Opposltlonal Defiant Disorder 
O. Attentlon•DefidVHyf}eractivlty D:Sorder {Predom!n;inl.t/ Inattentive Type, Predornlnantly 

Hyperactive-Impulsive Type, Combined Type) 
15. Youth or adults, w:th a functional assessment score range defined by the department, and v,no 
have one of the follo-.•tlng Not Othei\\lse Specified {NOS) Dlsorders, a60 meet the dlsab!tty and 
diagnostic requirements. When an NOS disorder ls used as the diagnosis. documentation must 
specifically Include a detalled history/examination for each of the non-NOS criteria and a dear 
rationale for how those criteria are not met. thus supporting the appropriateness of an NOS 
diagoos ls. '\ 

A Mood Disorder NOS 
8, Anxiety o:sorder NOS 
C. D;ssociative Disorder NOS 
D. PersonalityO:sorder NOS 
E. Depressive Disorder NOS 
F. lmpul:se Control Disorder NOS 
G. DlsruptiVe Behavior D!sorder NOS 
H.AO/HDNOS 
I. 8lpolar Disorder NOS 

• Duration. Rehabl[tatlon services shall be prolllded to those !ndMdualswhose mental l!!ness ls of 
sufficient duration as W:-dern:ed b-J one{1) or more of the folk:Ming ocwrrern;es: 
1. lndl'iiduals who have undergone psychlatrk treatment more Intensive than outpatient more 
than once In a lifetime (als!s services, alternative home care, partlal hos pf tat Inpatient); 
2. lndivkluals who have experlern;ed an episode of contlnuous residential care otherth.,n 
hosp:taltiatlon, for a perlod long enoogh to disrupt the normal tv.ng situation; 
3. lndMduals who have exhlb!ted the psychlatrlc dlsabllty for one {l)year or more; or 
4.lndMduals w'hose treatment of psychiatric disorders has been or will be required for longer than 
six {6) months. 
• Whell<'!verdlscrepandes occur regard!ng the appropriateness of an lCD-10.CM versus a OSM·S 

diagnosis, the DSM-S diagnosis shaO prevail. 

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

In Missouri, 'Serious and Persistent Mental Health ConditlOn' Is labeled 'Ser1o-us Mental ll!ness' 
{SMO. SMI Is defined bydisabl!ity, dlagoosls, and duratlon;whkh are outlined below: 
• DiSability. There shall be deor evidence of selious and/or substontial lmpolrment in the abffty to 
function at an age or developmenta!ly-approp1late level due to serious psychiatric disorder In each 
of the folkt,vlng two {2) areas of beh.,vlorol functioning. as Indicated by Intake evaluatlon and 
assessment: 

o SodaI role ful){tlonlng/faml!y life- the ability to sustain ful){tlonatt-; the role of worker, 
student. homemaker, famll-j member, or a combination of these; and 

o Dally Lving ski!Wself-.ca(e s\.:i!!s- the ability to e1'gage in personal care (such as grooming. 
personal hygiene) and community IMng (Mndling lndMduat finances, us!ng community resources, 
performing household chores), !earning abllity/self-directlon, and actMUes appropriate to the 
!ndMduars age, developmental level. and soda I role functioning; 
• Dlagnosls. A physldan or lkensed psychologist shaU certify a prfffiilry Diagnostic and Statlstkal 
Manual of Mental Disorders {DSM·S) diagnosis using the current edition ofthe manual. Th!s 
diagnosis may coexist with other psychiatric diagnoses. 
1. Schlzophrenla 

A. Disorganized 
B. Catatonic 
C. Parano!d 
0. Schlzophrenlform 
E. Res!dua! 
F. Sch!zoaffectlve 
G. Undifferentiated 
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2. De!us!on.al disorder 
3. Blp;:,lar I disorders 

A. s;nglec /ll,lnk. episode 
8. Most recent episode rnank 
C. Most nxent eptsode depressed 
D. Most recent episode mixed 

4. Bipolar II disorders 
5. Psy,:hotic disorders NOS 
6. Major depressi'1e disorder-recurrent 
7. Obses.slve.Compulslve Disorder 
8. Post-Traumatic Stress Disorder 
9. Borderb'ne Personality Disorder 

{This description Is continued abo!.'e In the box for uAdditlonal description of other chron'c 
conditions·) 
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Health Homes Population and Enrollment Criteria 
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USH•Enlf1i:d 

Enrollment of Participants 

Participation In a Health Homes Is voluntary. Indicate the method the state will use to 
enroll ellglble Medicaid lndlvlduals Into a Health Home: 

f) Opt-!n to Hea!th Homes pro.,.ider 

0 Referral ,md assignment to Health Homes provlder with opt-out 

()Other(demlbe) 

SPAID M0-21-0033 

Initial Submission Date NIA 

Effective Date 10/1/2021 

Describe the process used: 

lndMduals with qualify!ng chronk conditions who are not currentl,< receMng Health Home services 
may request to be enrolled In a Health Home of their choke. An approved CMHC Health Home 
provider completes a comprehenslve ossessment of the lndMdua! and confirms the>/ meet the 
elfglbl1ity requirements for Health Home enrolknenL An enrollment form Is submitted for rE-Vlew 
and approval, and the lndMdual Is enrolled In the Health Home and entered Into the Health Home 
dJent registry. At the time of enrol!ment, the tndiv',dual wm r&erve from the He<>lth Home 
confirmatkin of enrollment a!ong,..,ith a brief des.c:rlpt!on of Health Home servkes aM the 
lndrl.duars ,!ghts and respons!bllit!es. lndMduals who are enroUed w!th a Health Home pro\1der 
may request to be discharged from the Health Home at any time without jeopardizing existing 
services. 

https://macpro.cms.gov/suite/tempo/recordsfllem/lUBGxuxnAYNcw8V8rAl1ILJGcRpO0563FFKDcSDPuFMYpulOsfFgFQcOlpY00haWWLNNl2msC1 ... 16/30 

https://macpro.cms.gov/suite/tempo/recordsfllem/lUBGxuxnAYNcw8V8rAl1ILJGcRpO0563FFKDcSDPuFMYpulOsfFgFQcOlpY00haWWLNNl2msC1


DRAFT

9/24/21, 10:28AM Medicaid State Plan Print View 

Health Homes Providers 
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tr,er-1:ntered 

Types of Health Homes Providers 

L1 Designated Providers 

Indicate the Health Homes Designated Providers the state Includes In Its program and the 
provider quallfJcatlons and standards 

L)Phys!dans 

l]Clinical Practkes or Onlc.;I Group Practkes 

f] Rural Health Cl-nks 

[J Community Hea!ch Centers 

[1 Community Mental Health Centers 

Describe the Provider QuatlflcatJons and Standards 

CMHCs will serve as designated providers of Health Home services. All designated pr0'.1ders:wlU 
be requlred to meet state qualifications. CMHCs are certified and designated b'/ the Department of 
Mental Health and provide services through a state-,•,ide catchment area arran"gement. The 
Missouri CMHC catchment area system dMdes the state Into separate catchment areas. Each 
catchment area has the si:;edllc respons!blllty of one or more CMHCs: (three CMHCs are assigned 
more than one catchment area}, ,issur!ng state-,•t.de and complete cO\-erage of all catchment areas. 

[!Horne HeahhAgenc!es 

f]Ca~ MaMgement Agencies 

Fl Communlty/Behavloral Health Agencies 

[]Federally Qualified Heakh Centers (FQHQ 

f' jOther (Spec!fy) 

[}Teams of Health Care Professionals 

[}Health Teams 

Provider Infrastructure 

Describe the Infrastructure of provider arrangements for Health Home Services 

Cf.lHC Heatthure Home staffv,iU Include a Health Home o:rector, Hurse Care Manager, Care Coordill-3tor, and Specialized Healthcare Consultant. Sped<1fized Healthcare Consultant tnduo'es ooe or more 
of the followlng: primary care ptr,,sklan consultant,. nurse practitioner, dletklan, ocwpatlonal therapist. or speedi language pathologist. 

The Health Home Director Is responsible for advocating for continued pre>ctke transformation designed to Integrate physkal and behavioral health, prevention, and wellness; managing Health Home 
enrollments, discharges, and transfers; overseeing the dally operaUons of the Health Horne, Jndudlngoverseelng the completion and submission of required rnontht/ Health Home reports to th-estate; 
and, Jf approprlately credentialed, partldpatlng In occupatlona! and health education act_MUes, Including, t>ut not 1/rn!ted to, top ks on smoking cessation, nutfitfon, disease prevention, and rnedkatlon 
adherence. 

The tJurse Care Manager Is responslb!e for overseeing the health trends; of the entire population of enroDees jor enrollees oo their caseloads}; fol!ow!ng..up on Identified trends Impacting the health of 
the populaUon; participating !n health education e>ttlvitles, lndudlngtopks on smoking cessation, dlsease prewnt!on, and medkatfon adherence; and completing medkatlon reconol!atlons for Health 
Horne enrollees post hospital discharge. 

The Care Coord1nator facilitates the rnultJ-1:l!sdp!inary teams' rev!e-us of monthly care management and hospital admission reports; completes metabo!k screening data entry; assists with appo'.ntrnent 
sc.heduling and dent tre>cldng; provides techn\tal assistance to the rnult!-disclpfinaryteams In utllizlng the automated care management reporting systems, If approprlatelycredenUaled; partkfpates In 
occupatlona! and health education actMtles, Including top ks on smo};:fng cessation. disease prE:Ventlon, and med:catlon adherence; and may, If apprnpdate~/ credentialed, at the request of the multl­
dlsdpl'nary team, assist In pro\1d1ng case mana~ement services. 

The Speda!lzed Healthcare Consu!tant(s) allow the CMHC Healthcare Home to have flexibJijty In offering additional consukation from a variety of healthcare professionals for spedal populations. 

In addition, CMHC Healthcare Homes will be phys!dan-!ed \'.;th an lndMduars multl-Olsclpinaryteam. The care team may lndude the lndiv.duars treating psychiatrist (or otherqualifled presw'oer), 
qualified mental health profess'onal and a mental health case man.ager. Add:tlonal mukl-dlsdpfalaryteam members maylnclude the fndlv'.duars treating primary care physician, aswell as other 
representatives as appropriate to meet the lndMduars needs (e.g. educational employment. or housing representatives). All members of the JndMduars team wHI be responsible for ensuring that care Js 
perwn.centered, culturally competent, and lingulstkally capable. 

The cost of the Nurse Care Manager, Health Home Director, Care Coordinator, and Specialized Healthcare Consultantv.i!l be covered by the per member per month jPMPMJ rate described In the payment 
method-Ology s&tlon below. 

Supports for Health Homes Providers 

Describe the methods by which the state will support providers of Health Homes services In addressing the following components 

1. Provide quality-Orlven, cost.effective, cukurally appropriate, and person• and farnlly- centered Health Homes servlces 
2. Coordinate and prov.de access to hlgh quality health care seMces Informed b'/ evidence-based din.1.ca1 practice guidelines 
3. Coordinate and prov'.de access to preventive and health promotion services, lndudlng prevention of mental Illness and substal){e use disorders 
4. Coordinate and proVide access to mental health and substance abuse se!Vkes 
5. Coordinate and prov.de affess to comprehensive care management, care coordination, and transitional care across settings. Transitional care lndudes appropriate foll-OVl·UP from Inpatient to 

other settings, such as participation ln discharge planning and facilitating transfer from a ped!atrk to an adult system of health care 
6. Coordinate and prov'.de access to chronk disease management, lnc!Udlng setf-m,onagement support to lndlv'.duals and their famll!es 
7. Coordinate and provide access to !ndMdual and family supports, !nc!udlng referral to community, social support,. and reccNery serv'.ces 
8. Coordinate and proVide access to long.term care supports and ser.✓.ces 
9. Develop a person.centered care plan for eadi !ndMdual that coordilliltes and Integrates al! of his or her clnfcal and nondn\cal hea1th·care related needs and serv.ces 
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10. Demonstrate a capac!ty to use health Information techno!ogyto lfnk services, fac!ftate commun!,::atlon among team members and between the health te;im and lndMdual and faml!-/ caregivers, 
and provide feedback to practices, as feasible and appropriate 

11. Estabtsh a contfnuous quality Improvement program, and collect and report on data that permits an eva!uatlon of Increased coordination of care and chronic disease management on lndMdual-
1€:vel cFnlcal ootcornes, e~pertence of care outcomes, arid quality of c.:1re outcomes at the populaUon lew•I 

Description 

CMHC He<1lth0:1re Homes \\ill be supported as the state continual~ assesses the CMHCs to determ'ne tcalnh,g needs. CMHCs will participate In a variety of centratzed learning supports lncludlng; 
learn Ing collaboratives, educational web!nars, peer.Jed training and ed~atlon, one--00-one training and tedmkal assistance, and community resource trainings, 

Other Health Homes Provider Standards 

The state's requirements and expectallons for Health Homes providers are as follows 

Initial Providtr Qualifications 

1. State Quaitlcatlons: In addition to being a state-designated CMHC. each Heakh Home provlder must meet state quaifKatlons, wh!ch may be amended from time-to-tlme as necessary arid 
appropriate, but m!nlmal!y require that each Health Home: 
a. Have a substantial percentage oflndiv'.duals enroHed In t,ledl<:ald; 
b. Have strong. engaged teadershlp committed to and capable ofleadlng the p<actke as demonstrated through the apprcatlon process a11d agreement to pMtklp;ite !n IE"arnlng actMtJes Jndudlng !n• 
person sesstons arid regularly scheduled phone c.alls as required by the department; 
c. Meet the departmenrs minimum access requirements. Prior to Implementation of Health Home sefv'.ce coverage, prcrlk/e assurance to the department of enhanced patlent access to the care team. 
Including the development of alternatives to face-to-face visits (such as telephone or em all), and 24 hours p€f day 7 days p€rWeek a-Isis serv:ces; 
d. Use the department's Identified heal!h Information technology tool to conduct care coordination, Input metabofc syndrome screening results, track, and measure care oflndlvidua!s, automate care 
remlriders, produce exception reports for care pla11nl11g. and monitor prescriptions; 
e. Use an e!ectronk health management tool to determine problematic prescribing patterns; 
f, Conduct wellness lnten,.entlons, as Indicated based on the lndMduals' level of rlsi<; 
g, Complete status reports to document Individuals' housing. legaL empfoyment, education, and custody status; 
h. Agree to convene regular, ongo!ng and documented Internal Health Home team meetings to p!an and Implement goals and obje<tlves of ongoing practke transformation; 
L Agree to partklpate 1n CUS and department-approved evaluation activities; 
J. Agree to develop required reports describing Health Home actMties, efforts and progress In !mp!ementlng Health Home s1>:rv!ces; 
k. Maintain compliar;ce with all of the terms arid conditions as a Health Home prO\ider or face terrnlnatlon as a provider of Health Home services; and 

Present a proposed Health Home der.very model that the department determines v.ill have a reasonab'.e likelihood of belng cost-effective. Cost effectiveness 1•.111 be determined based on the sl1e of 
the Health Home, Medicaid caseload, percentage of caseload v,ith ellgib!e chronk conditions, and other factors to be determined by the state, 

2. Ongoing Provlder Qualificatlons, Eadi CMHC must a!so: 
a. Coordinate care and build relationships ~•,ith reg!onal hosp!tal(s) or hospital system(s) to develop a structure fortrans!tlonal care planning. Including communication of inpatient admissions of Health 
Home partldpants. and maintain a mutual awareness and col!ilborat!on to Identify JndMdua!s see~lng emergency department servkes who mlght benefit from connection \'.1th a Health Home, and 
encourage hosp'.tal staff to notify the area Health Home staff of such opportunities; 
b, Dwelop quality Improvement plans to address gaps and opportunities for Improvement Identified during and a~erthe apprcat!on process; 
c. Demonstrate conlfnulng development of fundamental Health Home functionality through an assessmecnt process to be applled b'/ the state; 
d. Demonstrate significant Improvement on c~nlca! Indicators specified b'/ and reported to the department; 
e. Pro•lkle a Health Home that demonstrates overall cost effectiveness; and 
f. Meet accred!tat!on standards approved by the department 
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U$H•fr,t~rtd 

Identify the service delivery system(s) that wlll be used for individuals receiving Health Homes services 

Pl Fee for Serv'.ce 

[JPCCM 

[]RlskBased Managed Care 

!·]other Service Delivery System 
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Health Homes Payment Methodologies 
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Payment Methodology 

The State's Health Homes payment methodology wlll contain the following features 

!(1 Fee for Service 

!:Jlndlvidual Rates PerServ!rn 

!,j Per Member, Per Month Rates L,]Fee for Service Rates based on 

I: !Sf:Verity of each lndlv:dua!'s chron!c conditlons 

Pl capab!Htles of the team ofhea!th care professionals, 
designated provider, or health team 

[!Other 

!J Comprehem!ve Methodology lnclL!ded In the Plan 

!. j Incentive Payment Reimbursement 

Describe any variations In All CMHC Heahh Home provklers wm recel\•e the Ss'lme PMPM rate. 
payment based on provider 

quallficatlons. lndfvldual care 
needs, or the Intensity of the 

services provided 

l:.J PCCM {description Included lri Service Oef.veiysectlon) 

(] Risk Based Managed Ccire {desulptJ.on Included 1n se,v!ce Denvery section) 

[lAlternatlve models of pa~nt, other than Fee for Servke or PMPM p.ayments (describe below) 
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tifDICAJO j Med'{a!d Stat ct Plan I Healrh Hom~1 I M01fJ21MSOC,O,SO I M0-21.f";Qll j Wgr.it~_Hfl.Corr,rr,un'ly Mental Health Ce-nter - Heallh Homes 

Package Header 
Package ID MO2021MS00060 SPAID MD--21-0033 

SubmlsslonType Offida! Initial Submission Date NIA 

Approval Date NIA Effe.:tlve Date 1011no21 

Superseded SPA ID M0-19--0017 

Usff-Entf.ftd 

Agency Rates 

Describe the rates used 

(i} FFS Rates Included ln pl,m 

0 Comprehensive methodology Jnduded ln plan 

O The agency rates are set as of the fol\O'!.fng date and are effective for servk:es prOV:ded on or after that date 
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Rate Development 

Provide a comprehensive description In the SPA of the n1anner In whkh rates were set 

1. In the SPA p!ease provide the cost data and assumptions that were used to develop each of the rates 
2. Please Identify the reimbursable unlt{s) of serv!Ce 
3. Please describe the mlnlmum level of actMties that the state agency requires for pro'.iders to re<:elve payment per the defined unit 
4. Please dt:suibe the state's standards and process required for servke documentatlon, and 
5. Please describe ln the SPA the procedure, for rfv.e-,•.lng and rebasfng the rates, Including 

• the frequencyv,ith which the state \\ill rev-ie'M the rates, and 
• the factors that \\lll be rev:ewed b-/the state ln order to understand lfthe rates are economlc and efflcfent and sufficient to ensure qua!ltyserv'.c:es. 

Comprehenslve Desuiptlon Rate Basis/Development 
0.-etvlew of Payment Structure: Missouri has developed the fo!lo·,~ing payment structure for designated CMHC Health Homes. All payments are contingent on the 
Health Home meeting the requirements set forth In their Health Home appficatlons, as determined by the State of Missouri. Failure to meet such requirements ls 
grounds f0< revocation of Health Home status and 1erm!natlon of payments. 

Cl'n!ca! Care Management per-member-~r-month (PMPMJ payment: 
Cost Assumptions/Factors Used to Determine Payment: 
Missouri 1...-lll pay CMHC Health Homes the cost of staff prlmari!yrespons!b!e for delivery of selY.ces not covered b'/ other re1mbursement{Heatth Home D!rector, 
Nurse care t.tanager{s). Care Coordinator{s), and Specialized Health<:Me Consu1tant(s) wh-Ose duties are not othen\ise reimbursable b-/ MO HealthNet {MHDJ. 
Health Homes receive payments related to Health Home specific training. technlcal asslstance, admlnlstratlon, and data ilnatft-lcs. 

Staff cost ls based on a provider survey of an CMHCs state-.•,ide and lnch.1des frlnge, operating. and Indirect costs. 
All CMHC Health Home provlders\\ill receive the samil PMPM rate. 
The PMPM method will be reviewed periodically to determine if the rnte Is ecooomkalfy effkierit arid consistent with qua~ty of care. 

Cin!cal Care Management Staodards 
Managed care: All Health Home payments, including those for MO h'ealthNet participants enro!led In managed care plans, will be made direct~/ from MO HealthNet 
to the He;i!th Home prOV.der, As a result of the addltlona!va!ue managed care planswlll receive from MO HealthNet direct paid Health Home services, the managed 
care plan Is not required to provfde care coordination or case management services which would duplkate Health Home serv'..ces reimbursed by CMS, This Heath 
Home defo1ery design and payment methodology will not result In anydupfcatlon of payment between Health Homes ar.d managed care. The managed care plan 
wrn be Informed of members that are enrolled In Health Home sef'.ices and a managed c:.are plan contact person \'.ill be provided for eadi Health Home provider, 
and Health Home staff 1'.ill pro-I.de the name of a contact person to the ffi3naged care plan to anow forcoordlnat!on of care. 

The managed care plan w:ll be required to Inform the Imf.vklual's Health Home or MO HealthNet of any inpatient hospital adm\ss!on or dischargewithfn 24 
hours of the occurrence, as determined through Its Inpatient admission Jnltla! authorization and concurrent review processes 

The CMHC Health Home team wlU provkle Health Home seMCes In colla'oorat!on with rrnmaged cMe organization network prlmarycare physicians Jn the same 
manner as the-1will collaborate with any other primary care phys!dan who Is se!Vlng as the PCP of an lndiv!dual enro!l-ed in the CMHC Health Home. 

Minimum Criter1a for Payment: 
The criteria requ!red for receMng the PMPM peym-ent ls: 
A. The person ls klentified as meet!ng CMHC Health Home e!lgibl!itycriteria on the state-run Health Home patient registry; 
B. The person ls enrolled as a Health Home member at the bilUng Health Home provkler and Is enrolled 1n only one Health Home at a time; 
c. The minimum Health Home service requ:red to merit payment of the PMPM Is that the person has received Care Management monitoring for treatment gaps 
or another Health Home service was provided that was documented; and 
D. The Health Home \\~a reportth;it the m!nlmal service required for the PMPM rate payment occurred on a month I>/ Heolth Home attestation report. 

Except as othe1wise noted In the plan, state-<leveklped PMPM rates are the same for both governmental and private pro-llders of Health flome se!Vices. The 
department's PMPM rate Is published on the w~bs!te at: https:J/dmh:mo.gov/mental-Jllness/prCN!derniealth•care-home and ls effective for servkes pro-.r!ded on or 
afterOCtober1, 202:f. 
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Assurances 

{!I The Stille provides assurance that It \',ill ensure non-duptlcatlon of payment for services slmllarto Hea!th Homes sem<:es that .-ire offered/covered under a different statutoiy authority, such as 191S{c) 
waivers or targeted case rwnagement. 

Describe below how non• Health Home servke payments \\ill not result in ilfr/ duplication of payment or seivlces between Medicaid programs, ser.ices, or benefits 0.e. managed care, other 
duplication of payment wlll be deliveiy systems lndudlri.g waivers, any future Health Home state plan benefits., and other state plan ~rv'.<es). In addition to offering guidance to proV:ders 

achieved regarding this restrlctlon, the State may period!Ca!ly examine recJp!ent files to ensure that Health Home participants are not receMng slml!ar services through other 
Medicaid-funded programs. 

[,:JThe state has developed payment methodologies and rates that are consistent with section 1902(aX30)(A~ 

!;,'.]The State provkles assurance that all governmental and private pro\'.ders are reimbursed according to the same rate schedule, un!ess othe1wlse described above. 
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Service Definitions 

Provide the state"s definitions of the fol/owing Health Homes $eivlces and the specific activities performed under each servtce 

Comprehensive Care Management 
Definition 

Comprehensive care management ser.1ces Include: 
a) ldentlflcatlon of high-risk fndi'l!duals and use of client {nformatlon to determine level of participation In Cilfe management s.!!rvlce>; 
bl Assessment of pre!Tmlnaryservke needs; 
c) Treatment plan dt,ve!opment, wh!chv.ill i11Clude indrv',dual gwls, preferences and optimal dln!cal outcomes; 
d) Assignment of care team ro!es and responslbfftles; 
e} Development of trec-tment guidelines that establish dinkal pathways for care teams to follow aero½ risk lewils or health rnndillons; 
f) Determine adherence to orvaria11Ce from treatmentguldelines by monitoring population and individual health status and service delivery prattkes; and 
g) Development and dissem!natlon of reports wh!ch lndi0:1te progress to-.vard meeting outcomes for 1ndMduals' satisfaction. health status, service detr,ery, and costs. 

Describe how Health Information Technologywlll be used to llnk this service In a comprehensive approach across the care continuum 

The Department of Mental Health ma1ntalns an electronic web-based health management tool for care management, o:are coordination, and population health. Thls tool provides a comprehensive view 
of the Individuals' medical and behavioral hea!th !rKIL1dlng !ntegr<>tlon of alerts, metaboEc trends, patient histories b<>se<l on Medl0:11d claims (dlagooses, procedures, phMm<>cy). hallmark events{ER vls!ts, 
hospitalizations), and care team members. The tool also proof.des for customized reporting on any data within the system and prov.des a dashbwrd of quatty measures for providers to Identify needed 
Interventions. 

In addition, MO He<>!lhtlet malntalns a web-based EHR 3ccess;b[e to enroll&! Med!ca!d pro•Mers, Ir.eluding CMHCs, primary care practices, and schools. This too! Ii a Hl?M-compll.ant portal that enables 
prO"l!ders to: 

Download paid dalms data submitted for an enrollee, b'/ aITj pro•l.der, O'ter the pastthreeye;irs {e.g., drug cL3!ms, dlagnos!s codes, CPT codes); 
v~.., dates and providers of hosptta I emergency department services; 
identlfycin!cal issues that affect an enrollee's c;ire and re{e/ve best practke Information; 
Prnspectlvel-j examine how specific PDL and cl'n!c;il edit criterla woo1d affect a prescription for an !ndr.1dual enrol~e and determine If a prescription meets requirements for Medicaid payment; 
identify <>pproved or denied drug prior au1hori1ations or cfinJ.cal edit overrides or ml"cdkal pre-certiftc<>tfons prevloust/ Issued and transmit a prescription e/l"cctronically to the enrollee's pharmacy of 

choice; 
Review laboratory data and clin!cal trait data; c,fld 
Determine medication adherence information and calcu[ilte MedJc;itJoo Possession Ranos (MPR). 

Scope of servfce 

The service can be provided by the followlng provider types 

[] Behav!orol Health Profess¼nals or SpedaLists 

!]Nurse Practitioner 

U Nurse Care Coordlnators 

jNurses 

!Medkal Specli.iHsts 

f]Physidans 

[}Phys\dan's Assistants 

□ Pharmacists 

!JSodalWorkers 

{ '} Doctors of Chiropractic. 

jlkensed Comp!ement;iry afld alternative Medk:fne Practitioners 

jDietlc!ans 

[}Nutritionists 

ldOther(specify) 

Provider Type Description 

CMHC Community Mental Heaflh Center 

Care Coordination 

Definition 

Cilre Coordination ls the Jmp!ernentaUon of the indMdualized treatment plan (with active JndMdu<>l invohrernent} through appropriate linkages, referrals, coord'nallon c-nd fo!low•up to needed serv.ces 
and supports, lrldudingreferral and lnkages to king 1erm serv'.ces, and supports. Spedfie actMtles lndude, but are not fmlted to: appointment schedu(ng, conducting referrals and fo!low~p monitoring. 
partlcfp;itlng In hos pitaI discharge processes and commun~catlng with other prcwlders and lndMdua\s/fami!y members. 

Describe how Health Information Technology will be used to l!nk this service In a comprehensive approach across the care continuum 

The Department of Mental Heaflh maintains an elfftron!cweb--based health management tool for care management, care coordination, and popul;iUon health. Thts tool provides a comprehensive V.ew 
of the tndMduals' medlcal and behilv!-Oral health irKludlng Integration of a!erts, metaboic trends, patient hlstorles based on Medfcald dalms (d•;ignoses, procedures, pharmacy), hilllmark events(ER vfsits, 
hospftaizatlons), and care team members. The tool also prO't.des for customized reporting on any data \\1thfn the system <ind provides a dashboard of qua[ty measures for pro-,riders to use to Identify 
needed Interventions. 

Jn addition, MO HeallhNet maintains av,tb based EHR accesstble to enro!~d Medlcaxl prov'.ders, lncfL1dlng CMHCs, primary care practices, and schools. Thls tool ls a HIPAA--compllant portal that enables 
pro'Mersto: 
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Download patd claims data submitted for an enrollee by any provider ever the past three years (e.g., drug claims, diagnosis codes, CPT codes); 
\,tje-.Y dates and pro.✓.ders of hospital emergency department servk:es.; 
klentlfydinlcal Issues that affect an enroUee·s care and re<:elve best practke Information; 
Prospectively exi!m!ne how specific POL and dinlcol edlt criteria would affect a pres.crlptlon for an lndMdual enrollee and determine If a pres.crlptlon meets requirement for Medkald payment; 
Identify op.proved or denied drug prior authorizations or c~n!cal edit o\·errldccs or medlcal pre-cerUflcatlons prHiously Issued and transm:t a pre,aipUon electronblly to the enrollee's pharmacy of 

choice; 
Review laboratory data and cfinlcal tralt data; and 
Determine med:Latlon adherern:e lnforn-iatlon and calculate MPRs. 

Scope of service 

The servke can be provtded by the followlng provider types 

[l Behavioral Health Professionals or Spedarists 

LI Nurse Practitioner 

l ]Nurse Care Coordinators 

U Nurses 

{._j Medka! Speda!lsts 

[]Physk!ans 

f "j Phys!dan's Asslsta nts 

! , JPharmacists 

!JSocial Workers 

!:fooctors of Ch1ropractlc 

[ ,! Lkensed Complementary and alternative Medicine Practftloners 

!·}o!etlclans 

[1Nutr!t!onlsts 

ri}Other{spedfy) 

ProVlderType Description 

CMHC Community Mental Health Center 

Health Promotion 
Definition 

Health promotion services shaU mlnlmal~ consist of providing health edtKation specific to an JndMduars chronic conditions, development of self.-management plans v,ith the lndMdua!, education 
regarding the Importance of lmrnun!zatlons and screenings, chi!d physka! and emotlonal development, provid1ng support for lmpro'llng sodal neh•,'Ofks and providing health· promoting lifestyle 
Interventkms, lndudlng bvt not lim!ted to, substance use prevent!-On, smoking prevention and cessation, nutritlonal counse~ng, obesity reduction and prevention and lficreosfng phys!cal actMty. Hea~h 
promotion servkes also assist JndMduals to part1clp.ate In the lmp!ementatlon of the treatment plan and place a strong emphasis on person-centered empo-Nerment to understand and self.-manage 
rhronlc health conditions. 

Describe how Health Information Technology will be used to link this service In a comprehensive approach across the care continuum 

Health Homes have Integrated dlgltal behavioral health solutions for !ndMduals to access viii an app or the web. Individuals must opHn to access thelrsokitlons, whkh are designed to Identify, engage, 
and support their specific lndiv'.duafs emergent and urgent needs. The solutions contain hlgh!ylnteractl\-e, !ndMdualij tailored app!katlons to empower users to ad{!ress conditions such as depression,, 
anxiety, stress, substall{e use, chronk pain, and sleep challenges, while also supporting the physical and spiritual aspects of whole· person hea!th. Health Homes work with the !ndMdual to address 
these Identified challenges and guide recommended evldence•based resources through the solutions \',nlch are access!b!e to the Ind/I.dual 24 hours a day. 

In addition, Health flames have staff trained In a peer wellness coaching model ,•,hich ill{orporates eight dimens!ons ofweBness: sp:ritual, emotlOflal, occupational sociat phys1cat envlronmentat 
financial and lntel!ertual. This model focuses on an !ndMduars strengths and alms to cons!der areas an !ndMdual may want to strengthen,, cllange, or Improve. Thls training has been effectNe In 
dellvering better patlent•centered care, lr'lcreaslng patient engagement, and promoting health and we!lbelng. 

Scope of service 

The servtce can be provided by the following provider types 

[l Beha\ioral Health Profess!ona!s or Specialists 

[J Nurse Practitioner 

L] Nurse Care Coordinators 

UNurses 

j .l Medical Specialists 

j·JPhyslclans 

[] Physkl;in's Asslst;ints 

fJ Pharmacists 

!JSocJ.alWorkers 

!] Doctors of Chiropractic 

[l Lkensed Complementary and alternatl\-e Medicine PractitlOflers 

['"!Dletldans 

! lNutr'Itionlsts 

kJOther {specify) 

Provider Type Description 

CMHC Community Mental Health Center 

Comprehensive Transitional Care from Inpatient to Other Settings (Including appropriate follow.up) 
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Definition 

In conducting comprehenslve transltlonal care, a member of the c;ire team provides care coordination services designed to stre;im1Jne plilns of care, reduce hosp!tal admlss!ons, ease the transition to 
long term servl<es and supports, and Jntenupt patterns offrequent hosp!t;il emergency department use. The care team member collaborates 1•,ith physklans, nurses, social workers, dlScharge planners, 
pharmacists, and others to continue Implementation of the treatment plan with a specific focus on Increasing lndMduals' and family members' ability to man.age care and live s.,fely In the community, 
and shift the use of reactlVe care and treatment to proactive health promotion and self.rnanagement 

Describe how Health Information Technology will be used to link this service In a comprehenstve approach across the care continuum 

MO Hea!thNet maintains an !n!tlal and concurrent authorization of stay tool whkh requires hosp!ta!s to notlfy MO Hea!thNet (via the online authorization tooO within 24 hours of a ne:w admission of illlY 
Medlcald enrol!.!e, and provide Information about dtagnos!s, condttlon. ond treatment for outhorizatlon of an Inpatient stay. 
These authorizations are sent dally to the Department of Mental Health Hlfvendor\•,h!ch then sends an alert to the appropriate treatment team at the Health Home (v!a the HIT vendor's web-0.:lsed 
solutkln for care management and population health). This Information and process allows the Health Home proallder to: 

Use the hospit.i!iz.itlon ep:sode to loc.:ite and engage Individuals In need of Health Home servkes; 
Perform the required continuity of care coordin.iUon bet,•,'l:en lnpaUent ;ind outpatient providers; and 
Coordfn.ate v,ith the hosp!tal to discharge an a'IO!dable adm!sslon as soon as posslble. 

Scope of service 

The service can be provided by the following provider types 

[!Beh..wloral Heolth Professfonals or Specialists 

f_jNurse Practitioner 

!]Nurse Care Coordinators 

[!Nurses 

(-1 Medical Specialists 

Ll Physklans 

!.'J PhysJdan'sAsslstilnls 

r JPtmrnaclsts 

!_lSoctalW01kers 

!, Jooctors of Chltopractic 

( ] Lkensed Complementary ond olternaUve Medldne Practitioners 

[JD!eticlans 

[!Nutrit!onlsts 

!ffother {specify) 

: ProvfderType Description 

CMHC Community Mental Heall~ Center 

Individual and Family Support (which Includes authorized representatives) 

Definition 

lndMdual and faml!-j support service activities Include, but are not flm;ted to, advocating for lndlvldua!s ond famines ond assisting with obta!nlng and adherlng to medlcat!ons and other prescribed 
treatments. ln addition, core team membef5 are respcnsib!e for Identifying resources for lndlvlduals to support them ln attaining their h\ghestlevel of health and functioning In the!r famllles and rn the 
community, including transportation to medlcaltj necesSoryseMCes. A prlmary focus v,ill be Increasing health literacy, oblityto self·manage their care, and facilitate portlc!patlon In the ongo!ng revis!on 
of their careltteatment plan. For Jndlvlduals with a developmental dlsab.J!ity (OD). the Health Home wrn refer to and wordlnate w;th the op-proved OD case management entity forsef\ices related to 
habl~tation and he-althcilre conditions. 

Describe how Health Information TechnologywHI be used to link this service In a comprehenstve approach across the care continuum 

A module of the MO HealthNet comprehensive, web.based EHR a1I01.vs enro!!ees to look up their own healthcare utrnzation and receive the same content in laypersons terms. The Information faclfitates 
self-management and mon!tortng necessary for an enrollee to attain the highest levels of health and functioning. Utllizatlon data available through the module locJudes: 
a. Administrative clafrns data for the post 3 years; 
b. Cardiac and diab-etlc risk calculators; 
c. Chronic health cOfldition lnfO!matlon awareness; 
d. A drug information library; and 
e. "Jhe fufl{tiona!ity to create a personal health plan and di mission lists to use with healthcare prO"i.ders. 

Scope of service 

The service can be provided by the followlng provider types 

[l Beha'vioral lleo!th Profoss!onals or Specialists 

LJNurse Practitioner 

[J Nurse Care Coordinators 

l]NursE:s 

j]Medkol Spe<l.a!lsts 

[! Physldans 

rJ Physklan's Assistants 

f]Pharmac!sts 

LI Social \','Ofkers 

! JDoctors of Ch!ropractlc 

I:! Lkensed Comp!ementary and alternatr.•e Medicine Practitioners 

i.-]Dtetlc!ans 

{JNutritlonlsts 

[J Other (specify) 
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; Ptovldtr Typl Dmrlptlon 

CMHC Community Mental Health Center 

Referral to Community and Social Support Services 

oennlllon 

Referral to community and social support services, Including lorig term services and supports, Jnvo~.tes providing assistance for !ndMduals to obtain and maintain e~giblity for healthcare, disabllity 
benefits, housing. ~rson;i! needs and legal services, as examples. For lndMdL!a\s \',ilh DD, the Health Horne will refer to and coordinate with the approved DD case man;igement entity forth!s servke. 

Describe how Health Information Technology will be used to l!nk this service In a comprehensive approach across the care continuum 

Health Home providers v,111 monitor the continuing Medicaid el!gib!Uty of enrollees through an electronic health management tool v,h!ch notifies Health Home p<o'o'klers of lmpend•ng eligibl~ty lapses in 
advance. 

Scope of service 

The service can be provided by the following provider types 

!J Behavioral He.;llh Professionals or Specialists 

{_JNurse Practitioner 

IJNurse Care Coordtnators 

[!Nurses 

(_J Medkal Specialists 

(.-jPhysk!ans 

! ! Physk!an's Assistants 

Li Pharmacists 

!Social Workers 

IDoctors of Chiropractic 

f" j Lkensed Complementaiy and alternative Medicine Practitioners 

[ ]Dletfdans 

[]Nutritionists 

F::JOther(spedfy} 

ProvfderType Description 

CMHC Community Mentill Health center 
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Health Homes Patient Flow 

Describe the patient flow through the state's Health Homes system. Submit wtth the state plan amendment now<harts of the typical process a Health Homes lndtvldual would encounter 

1. The Cl.1HC outreach worker, or an lndMduars case m<1nager, offers the opportunity to enroll In the Health Home, and expla1r1s a Nurse Care Manager (NCMJ wlll be ass!gned to assist In fmproving 
health and \'.'ellnessgoa!s, the avallab!Utyof these se!Vkes as a MOOlca!d benefit, partldpatlon ls optional, and choosing not to enroU will have no Impact on current services. 
2. Once an lrn:IMclual enro!!s, the CMHC comp!etes a comprehensive health screen. lhe NCM meets wOth the tndMdual to review the results of the s<reen and thelrtreatment history, and to dlstuss 
wenness. health, and healthcare goals. 
3. A multfdlsclplinary care team collaborates \',ith the lndMdua! to develop a treatment plan, vfflkh Is reviewed at least quartert; through a function.al assessment, and Jndudes we!lness, health, 
healthc.;.re, and self-management goals.. 
4. The !ndMduars Primary Care Physician {PCP) ls notified of enrollment In the Health Home. If the lndMdual does not ha\'e a PCP, the CMHC works to rnnn&t them with one. Case managers assist 
lndMduals to maflilge chronic health cooditlons through coordination and collaboratlon 1~ith the PCP. 
5. The care team carries out assigned treatment plan responsibilities related towe!!ness, health status. chron!c disease management, housing, emp!O'fl11ent, and care coordination. Case managers 
;isslst lndMdua1s to address chronic heakh conditions through wellness coachlngtechnlqlJes and strategies. 
6. The health Information techoology p!Jtform updates care m,magement registries for each enrollee. The registries enable NCMs to Identify If lnd!-.kluals receive psychotroplc med!cat!on_s outside of 
best practice guldellnes; lfthe JndMdual fails to fill prescribed medications for chronic health conditions or psy<hotrop!c medkatlons; If fndlvlduals \~fth hypertension, dl;ibetes, and cardiovascular dlsease 
have lab values which exceed desired kvels; ancl track progress In contro!llng BMJ levels, tobacco use, and metabol:c screenlngva!ues. 
7. When goals are ach!eved, the lndMdLJal m;:;y be disch;irged or transferred to a Primary Care Health Home for continued care management \0,ith the option of returning to the CMHC, if needed. 

Name Date Created 

Fk,wChart for lndMduals Engaged thru Outreach 08_2021 8/2012021 3:04 PM EDT 

Flow Chart fOf Existing CMHC Consumers 08_2021 &120/2021 3:04 PM EDT 
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Monitoring 

Describe the state's methodology for cakulatlngcost saving (and report cost savings annually in Quality Measure Report}. Include savings that result from Improved coordination of care 
and chronic disease management achieved through the Health Homes Program, Including data sources and measurement spedflcatlons, as well as any savings associated with dual 
ellglbles, and If Medicare data was available to the state to utllfze in arrMng at Its cost-savings estimates 

The state v.ill annually condllit a methodologywhkh establishes estimated rnst savings for the he<1lth home popu!atlon on the biisls of reductloos In utiliz<1tlon for key targets identified b-; the progr<1m. 

Describe how the state wlll use he<1lth Information technology In providing Health Home$ services and to Improve service delivery and coordination across the care conllnuum (lncludlng 
the use of wireless patient technology to Improve coordination and management of care and patient adherence to recommendations made by their provider) 

To faclfitate the exchange of health information In support of Gire for!ndlvkluats recelv'.ng or In need of Health Home services, the statewlll utilize sf;',~ral methods of health Information techn-0logy(Hfl). 

The- State has dweioped mechanisms vi.th MO HeahhNet to document performance measures <1nd aggregate state data reporting to CMS. 

The following Is a summary of HfT currently a\'al!able for Health Home providers to conduct:romprehensl'.'e rare management. care coordination, health promotion, Indil.idual and faml!y support, and 
referral to community and social support services. 
1. HfTfor Comprehensive Care Management and Care Coordination -The Department of Mental Health maintains an electronk::weh-based he;;ilth management tool for care management. care 
coordination, and popu!atlon hea!th. This tool provides a comprehensl'.'evlew of the lmfMdua!s' medlcal and behavioral health !nclud'ng fntegratlon of alerts, metabo!:C trends, potlent histories biised on 
Med!cald clalms {diagnoses., procedures, pharmacy}. hallmark wents {ER visits, hospltalizatlons), arid care team members. The tool also provides for customized reporting on arr; data ,•,ith!n the sysIem 
and prov.des a dashboard of quality measures for providers to use to Identify needed Interventions. 
In add:tlon, MO HealthNet maintains a web based EHR accessfu!e to enrolled Medicaid providers, Including CMHCs, primary care practices, and schools. Thls tool ls a HIPM-compllant portal that enables 
prO'llders: 
a) DD'M1!oad paid da!ms data submitted for an enrollee by any prov'.der O\'er the pilst three years (e.g., drug cl alms, d!agnosls codes, CPT codes); 
b) \fre:,•1dates and pro-1.ders of hospital emergency department selVices; 
c) ldentifydnlcal Issues that affect an enrollee's care and rece:ve best practice Information; 
d) Prospective~/ examine hO','I specific POL and clinkal edit uiterla would affect a prescription for an !ndMdual enrollee and determine If a prescriptkln meets requirement for Medicaid payment; 
e) Identify approved or denied drug prior authO<lzatlons or din!ca1 edit 01,errldes or medical pre.certifications prevloust/ Issued and transm't a presuiptlon electronk311yto the enrollee's pharmacy of 
choice; 
f) ReV'.ew i.abor<1tol)' data and tUn!cill tr alt data; and 
g) Determine medkatlon adherence Information and cakulate Medication Possession Ratios (/,IPR). 

2. HfT for Health Promotloo arid lndlv!dual alld Famlly Support Serv!ces - Health Homes ha·,e Integrated dlg;tal behavioral health solutions for lndMduats to access v!a an app or the web. lndMdua!s 
must opt-In to access the solutions, whfch are lndfvldual-specifk ln design to Identify, engage, and support the [ndfvlduafs emergent and urgent needs. The so!ut!ons contain highly friteractm, 
IMMduaUy tailored applications to empower users to address condltlons such as depression, arn:-lety, stress, substance use, chronic pain and sleep chaHenges,, whl\.e als.o supporting the phys lea I and 
spiritual aspects of'Ml-Ofe person health. Health Homes workvllth the lndlvklua! to address these Identified challenges and guide recommended evidence-based resources through the solutions w-here 
the Jndlv'.dual has access 10 24·hours a day. 
In addition, Health Homes ha,,'e staff trained In a peerwel!ness coaching model \~hkh In.corporates eight dTmens!ons of wel'<iess: spiritual, emotlona!, occupational social, phys1ca!, environmental 
financl3t ilnd inte!!ectual. This mode! focuses on ;in !ndMduars strengths ;ind alms to consider areas an indMdual may want to strengthen, change, or Improve. This training has b.een effective Jn 
de!illerlng better patient-centered care, Increasing p;itlent engagement, and promoting health and wellbe!ng. 

3. HfT for comprehensll.-e Transitlonill Care - MO HealthNet maintains an inltia! and con.current authorization of stay tool wh5ch requires hospitals to notify MO Hea!thNet (via accessing the on line 
authorlzat!on too!)\•.ithln 24 hours of a new admission of any Medlca?d enrollee and pr0\1de Information about diagnosis, cond!tlon, and treatment for authorizatlon ofan Inpatient stay. 
These authorizations are sent daily to the Deportment of Mental Health HITvendor\•,hfch then serids an a!ert to the appropriate treatment team at the Health Home (via the HIT vendor's web-based 
solution for care management and population health). This infomMtion and process al!0',•15 the Health Home provider to:: 
a. Use the hospftalizatlon episode to locate and engage JndMduals !n need of Health Home services; 
b. Perform the required continuity of care coordination bsel\',~en Inpatient and outpatient; and 
c. Coordinate\'.ith the hospital to discharge an avoidable admission as so-on as poss!b!e. 

4. Referral to Communlty and SOcfal Support Services - Health Home prO'Mers\~il! monitor the continuing Medicaid eUgibltty of enrollees through an electronic health management too! 1•.hkh n-0tlfles 
Health Home providers of impending eVgibUtylapses In adval)(e. 

5. Spec!flc HIT Strategies for CMHCs Customer Information Management. Outcomes and Reporting {CIMOR) - CMHCs wm continue to utllize CIMOR for rolJllne functlons(e.g., contr;ict management, 
bl1~ng, and benefit e!iglbllity). ln addition. the CMHC He<1!th Home enrollment data In CIMOR will be cross referenced with MO HealthNet inp;itient pre•authoriz<1Uon data to enab!e the automated real· 
time reporting of Inpatient authorizations 10 the appropriate CMHC. 

6. SpecHTc HfTStrategies for Prescribing Practices - CMHCs v/Jl uti!lze an e!ectronlc health management tool to receNe aggregate and ind!v'.dual identiftc<1Uon and reporting of potentlally problematic 
prescribing patterns. 
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Quality Measurement and Evaluation 

[)_}The state provides assurance that a!I Health Homes providers report to the state on all applkab!e quality measures as a condition of receMng payment from the state 

[;,}The state pfO'lldes assurance that !tv.ill Identify measure;ib!e goals for )ts Health Homes model and ln1ervention am! a~o Identify quality meas.ures related to each goal to measure Its suness In 
a thieving the goals 

VJ The state pnwldes assurance thi!t !tv..111 report to CMS Information submitted by Health Homes provklers lo Inform ~aluaUom,, as well as Repo!tS to Congress as desn1bed !n Sl!<tlon 2703(o) of the 
Affordable care Act and as described by CMS 

{dThe state pro>;Jdes assurance that !tv.111 trad: avo!{fab!e hosp!tal readmlsslons and report onnually tn the Quar:ty Measures report 
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PAA D~dc,s.ure S1atement: (i,nle<s for Med<ue & Med'<:al(i 5-elY.Ces (Ct.tS) c,:,l~(ts th's rrund,to,yillfornn00/1 In MCorrlMKe\~\th (42 U.S.C 13963) .ind {42 CFR 430.12): 1',t,lch sets f(.(th th<: authorltyfor the si,l;-rll'ttat 
Jnd col~n of state p!MIS and plan amen-Jment Information in a forrn.otdefiMd irJC.MS focthe purpose ol lrnprw;ng 1he state JPP,&alk>n and federal n;,-,t(",'I p...-oce5!t.5, lmpro:,·,i' federal p-ro;.ram mariagementof 
/!ed!ca'O p<O·lr,arns af\d Ch1drer,.5 He.alth Insurance Pro-gram. and to s!and3nfl!e t,!edico)d program dat.31•,tc'ct, cc,.«crs basic requirements, and 1M;v;du3~e,j contrnt th3t reftects the chor,acteristics of the p3CTk!.!lar 
staie·s prngram. The !nformaiionwJI Di! used tc, m-orltr,r and alla)Jze perforrw(\,(_e metrics re~ted to tht /hOi<o'.-d and Child1efl·s Hea~h lni:ura,xe Program in e.ffc,,ts to boust r,,ogram kHc;:,i,y efforu, lmpn,,e 
~•forffiilr,ce ar,d acevu11tab:l,ty .o<:ro>'>the pmg«1m~. Under the f'rt:;,cy J..n. of 1974 ;,rr-; pi;isomll)' idenlifj,ng lnf&mation ot,tatr.cdwiH be h·ptpf"i"fale to the e<lc'flt of the lc<w. i'.cwn:f111g m the Papen•,,::,11; Reduction ht 
of 1%15, no per,:,:,r,5 ar<! r,;qu'.1ffi hl ,e~pond to a c(lr;i;1:tlOfl ofinfwnrnion un-k'1;; I! o:,p!-,J.y;: a vafd 0MB cor,trol oomber. The vald OMB,ootrol numb-er for this lnfo11n.ati0fl col~ct~m 1$ 0936--11&8. TI.e Um,i required lO 
complete th!> inforrfl..ltlun rnl*ctkln is e.;trm,ted to range from 1 hc,ur to 8lJ hours ~r r€cspr,nse (see beb,•,')..1nd•.Kfcng tha time lo rl½'iw1 in;tn.Ktions., S<'ord1 e,lsl,ng da!a re1ourcH, ga\rn'r the d~ta needff!, ar;d 
cu,nplcte JnJ rc".-. .u11he rnfc..rrnation rn\l<!<:tlon. If you h~.--e cornmtnts.cu-ncerrJng the a«uracy of th<! time ettlrr.;ot<{s) or 111:,gHHOn$ for tr,1pnr,,ng t~,:S fomt,. p!~asev.1fte to: Cl,!S, 7500 Security Boukwrd, Aun: f'R.<t 
Repons Cl.>3ran(e omcer. Moll Srn-p C4-26-0S, Ba);Jm-0-re, Ma,yJ3nd 21 '.l44-18SQ. 
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