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Submission - Summary
HEDICAID | Medicakd State Plan ) Health Homes | MOZ021MSDO0S0 | MO-21-0033 | Migrated_HH.Community Kental Heakh Center - Health Homes

Package Header
Patkage 1D KO2021M500060 SPAID RAO-21-0033
Submissien Type Cfiidal initlal Submission Date N/A
Approval Date N/A . Effective Date MN/A
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Executive Summary

summary Brescription Including  The purpose of this state plan amendment (SPA) is to add Complex Trauma as a qualfying condition and update one of the four core Hesfth Home staff, Missour
Goals and ObJectives wouki ke to expand Health Home enroliment of children and adolescents. Adding Complex Trauma as a qualifying condition will allew an overall focus of hewt
trauma affects both behavioral and physical health conditions, Missouriwousd ke 1o update the Primary Care Physkian Consultant to the Specialized Healthcare
Consultant. Updating the Prinary Care Physidan Censultant te a Speclatized Heakhrare Censultant will aiow Heahh Homes flexibility in offering addivonal
consultatlon from a varlety of healthcare professionals for special populations.
This SPA also Lpdates the Per Kember Per Month (PMPI) payment for Comrunity Mental Health Centers (CAICH) Health Homes effectiva October 1, 2021,

Federal Budget Impact and Statute/Regulation Citation

Federal Budget impact
: Federal Fiscal Year ) Amount
CFrst 2022 41118000

 second T 2023 © $1342000

Federal Statute / Regulation Cltation

Sectlon 2703 of the Affordable Care Act and Section 1945 of the Sodial Security Act

Supporting documentation of budget lmpact is uploaded {optfonal).

Name ; Date Created

. Ne items avallable
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submisslon Type Officlal : fnitlal Submisston Date H/A
Approval Date N/A Effectlve Date H/A
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Governor's Office Review

1) No comment

(3 Comments recelved

[} No response within 45 days
£3Other
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CA45-10434 OMB (9381138

The submission Includes the following:
{ JAdministration

{ iekgiblity

[viBensfils and Payments
fiHealkh Homes Program
Do not use "Create New Health Homes Program® to amend an existing Health Homes
program, instead, use "Amend exIsting Health Homes program,” below:.
{J Create new Health Homes program
@ Amend existing Health Hores program
("} Terminate existing Health Homes program

Health Homes SPA - Reviewable Units

Only sefect Reviewable Units to Include In the package which yeu intend to change.

+

; T ln

cdo

; L ud :
H Ced .

Loim

;he

{ Reviewable Unit Name { 5w Source Type
HE C mi
i ssl
oo

: ag

S 17} | Health Homes Intro . ¢ () appROVED

S §i] ; Health Homes Geographic Limitations $ () APPROVED

Health Homes Population and Enroliment Criterfa : O APPROVED

Health Homes Providers : O APPROVED

Heai[h Homes Service Delivery Systems . O APPROVED
[ ‘ Hea'th Homes Payment Methodolbogles O APPROV_ED
“ %) Health Homes Sepvices : O : APPROVED -
% Health Hemes #onitoring, Quakty Measurement and Evalu.atfon O APPRCVED

L . 1-80f8 .
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Package Header

Package 1D MO202104500060 SPAID MO-21-0033
Submission Type Offidat Inltlal Submlssion Date N/A
Approval Date H/A Effectlve Date H/A

Superseded SPAID H/A

Name of Health Homes Program
MWigrated_HH.Community Mentat Health Center - Health Homes

{ 1 Public notice was provided due to proposed changes in metheds and standards for setting payment rates for services, pursuant 1o 42 CFR 447.205.
Upload coples of public notlces and other documents used

: Name ! Date Created

Noitems available
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Submission Type Official initdal Ssubmlssion Date N/A
Approval rate  N/A Effective Date H/A

Superseded SPAID /A
Hame of Health Homes Program:
Migrated_ HH.Community Mental Heakh Center - Health Homes
One or more Indlan Health Programs or Urban Indlan Organizations furnish health care services tn this state

{I¥es
£ No
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Package Header

Package \D WO2021K4506060 SPAID MO-21-6033
Submission Type Offidal ) Initial Submission Pate H/A
Approval Date N/A Effective Date N/A
Superseded SPAID N/A
SAMHSA Consultation

Name of Health Homes Program . .
hitgrated_HH.Communiiy Mental Heakh Center - Health Homes | Date °f m“s""a"“"
1.7} The State prevides assurance that it has consulted and coordlnated with the Substance Abuse 272812014

and Mental Bealth Sendces Administration [SAMHSA) in addressing Issues regarding the

preventiom and treatment of mental iBness and substance abuse among efigible Individuals

with chronic conditions.
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Package Header

Package ID  M0O202114500060 SPAID M0-21-0033
Submisston Type Official Initial Submisslon Date N/A
Approval Date N/A fffective Date 107172021

Superseded SPAID  W0O-19-0017
User-Entered

Program Authority
1245 of the Social Security At
The state elects to implement the Health Homes state plan option under Section £945 of the Social Security Act.

Nzme of Health Homes Program
Migrated_HH Cornmunily Mental Heatth Center — Heakth Homes

Executive Summary

Provide an executlve summary of this Health Homes program incfuding the goals and objectives of the program, the population, providers, services and service deflvery model used

hiissourl Community AMental Health Center {CMHC) Healthcare Homes have successfully implemented and malntained the Health Home program since January 20 2. There ks ongolng statewide
management, tralning, and technlcal assistance provided to the agencies to promote optimal, leng-term sustalnabdlity for the program. These efforts have supported Missour In belng a model of

accounted for the highest Medicald expenditures often had a mental health conditlon as wedl as other chroni heakh conditions. The Health Home [s designed to improve dient experience of care,

{2 have a diagnosis of a mental health disorder and substance use disorder; or {3} have a mental health or substance use disorder and at least one of the following chronic health conditions or risk

at least 60 months [s only 23, whereas the moentality rates for all other cohorts was 6-7%,

General Assurances

1/ The state provides assurance that efigibte indiiduals wdll be given a free cholce of Health Homes providers.
{7} The states provides assurance that it wdll not prevent indhviduats who are dually etigible for Medicare and Medicaid from receddng Health Homes services.

whoseek or need treatment in a hospltal emergency department to designated Health Homes providers,

clalmed at the regular matching rate.
EAd The state provides assurance that It will have the systems in place so that only one 8guarter period of enhanced FMAP for each health homes earollee will be ¢laimed.
[#] The state provides assurance that there vdll be no duplication of services and payment for simitlar services previded under other Medlcald suthorities,

https://imacpro.cms.gov/sulte/tempofrecords/itemAUBGxuxnAY Now8VErAl1ILjGeRpO0SE3FFKDESDPUFMYpUiOsiFgFQeOlpYOOhaWWLNNIZmsC1 ...

Integrated care for other states. The Health Home program s desipned 1o assist individuats In accessing needed healih services and supports; managing thelr co-gocurring behavloral health and physkeal
health conditions; and Improving thelr genaral health by providing integrated care for chronic physicat heafth condftions. A review of Missourd's Medicaid population in 2008 Indicated Individuals who

improve papulstion health outcomes, and reduce cost of care. In order to be eligible for the Health Home, individuats must have (1} a dlagnosis of serlous mental itiness or serious emotional disturbance;

factors: asthma, chron'c obstructive pulmenary disease {{OPD), cardievascular disease, dabetes, obesity, developmental disability, or tobacco use. Forty-elght percent {48%) of the Health Home aduht
population has a mental health condition tn addiion te two or mese of these chronlc health conditions and, In general, have two to three times the rates of the Isted conditions compared to the general
population. The goals of the Health Home are to Impreve heaith cutcomes, reduce the use of high cost medical senvices such asthe number of emergency department and hospital visits, and reduce the
cost of healthcare for the Health Home population. The followdng resulis demaonstrate the continued swuccess of the Health Home to achleve the goals of the program. The Health Home population has
significantly higher prevalence of chronle health conditions cernpared to the general population. On average, indrriduals with seqious mental ilness (ShD) have a Joss of 20 potentia! life-years compared
to the general population. Prograrns Ike Health Home may help ta reduce the disparity In Mfe-years for Indrviduals with SIAL however, itls expected a reduction vdll take time, An inftlal look at mortalty
rates of Health Home enrollees indicates Indhiduals who stay in Health Home longer are likely fo have more lifeyears. Addidonalyy, the mortality rate for individuats who have remained In Health Home

¥ Tha state provddes assurance that hospitals participating under the state plan or a vratver of such planwili be instructed to establish procedures for referring efigible indhiduals with chronk canditions

[+ The state provides assurance that FMAP for Health Homes seqvices shall be 80 for the first eight fiscal quarters from the effective date of the SPA. After the first eight quarters, expenditures will be

10/30
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Health Homes Geographic Limitations
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Package Header

Package 10 MO2021M500060 SPAID MO-21-0033
Submisston Type Offidal Initlal Submission Date N/A
Approval Date N/A Effective Date 10/1/2021

Superseded SPAID  MO-19-0017
U«:er-Eme‘r&d
";} Heahh Homes services vill be avallable statewdde
{73 Health Homes services will be Fraited to the following gepgraphic areas
(¥Healh Homes senvices wilf be provided In a geographic phased-in appeoach
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Health Homes Population and Enrollment Criteria
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Package Header
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Categories of Individuals and Populations Provided Health Homes Services
The state will make Health Homes services ayallabie to the follovdng categaries of Medicald particlpants
{7]Categorically Needy (Mandatory and Options for Coverage) Efigibility Groups

i intedkally Meedy Fligibllity Groups
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Package Header

Package |D hO202§4500060 SPAID MO-21-0033
Submisslon Type Official Inltlal Submlssion Date H/A
Approval Date N/A Effectiya Date 107172021

Superseded SPA IR WO-19-0017
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Population Criteria

The state elects to offer Health Homes services to Individuals with:

13} Two or more chronic condidons Spectfy the conditions Included:
{#} #ental Health Condition
{7} Substance Use Disorder
] Asthma
|7} Diabetes
FHeart Disease
{1 BMI over 25
{7 Other {specifyr:

| Name Description
: ChHCs will be the state's deslgnated provider
: forindividuals withr '
i+ Developmental disablity. thisterm s
¢ used as defined in section 630.005(9) of the
- Developmental disabifity - . : Revised Statutes of Missouri,
: « Chrenk Obstructive Pulmonary Disorder:
¢ chianges In the fungs and alrways that impede
: the flow of alr, Including emphysema and
¢ chronic brenchids.

CIHCs will be the state's designated provider |
for Indidduals with:
: « Complex Trauma: an ;
: Complex Trauma - Infant/child/adolescent’s exposure to multiple
: traumatic evants, often of an invasive, :
| interpersonal nature, and the wideranging,
bong-term Impact of this exposure,

traumatic events, often of an tivasive,
" Interpersonat nature, and the wide-ranging,

tong-term impact of this exposure.
Specify the criterla for at risk of developing another chronic condition:
Description of “At Risk” Criteria:
1.Tobaceo use {tobacco use Is ronsidered an at-risk behavior for chronlc conditions such as asthma
and CVD).
2.Biabetes (Dlabetes is considered an at-risk behavior for chrontc conditions such as €YD and 831
over 25).

CHAHCs vill be the state's designated provider for Indhiduals with:

T : =l disabikty: " - ~A as defined insr " n 630.005(9) ¢

St resOrfdisa.

+  wondcObstruc 2 Pulm ary Disorder; - ngesinthe ng  dainvaysi  timpede the

fik  afalr,inchkeding  aphys  mandchronk  onchitls

< lomplexTraunw  aninf 00T -ntsexpos’ tomu, 'etraume 1of
ar  sashve,interper  hatn: e anac  videvanging, etermb dofthi  cposure.

https:/imacpro.cms.govisuite/tempofrecordsitemAUBGxuxnAYNew8VBIAH ILIGcRpO0563F FKDcSDPUFMYpUIOsiFgF QeOtpY0OhaWWLNNIZmsC1 ...

L4 0ne dwronle conditon and the risk of developng another Specify the conditions Included;
§21idental Health Condition
{15ubstance Use Disorder
f-1Asthima
{71 Diabetes
{-iHeart Disease
{ABM) aver 25
$#Other (specify):
i Name : Desceription
: CMHCs vall be state's deslgnated provider for -
. : indhiduats with; .
 Pevelopmental Disabifity . Developmental disabllity: this termlsused -
- ; asdefinedin section 630.005{9) of the
¢ Revised Statutes of Missouri,
CKHC's will be state’s designated provider for
" indhdduals with:
i+ Complex Trauma: an
i Complex Trauma - Infant/childfadalescent’s expdsure to muitiple
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{The desceiptlon belowis a continuation of the "criteria for a serfous and persistent mental heakh
condition” that vras started In the box below)

16. Anxlety Disorders

A, Generalized Anxiety Disorder

B. Panic Diserder with Agoraphobla

C. Panic Disorder without Agoraphobla

D. Agoraphobia vithout Pankc Disorder

E.Sodal Phobla
11. For children and youth only

A hajor depressive disorder, single eplsode

B, Blpolar

C. Reactive attachment dlsorder of Infancy or early chikdhood
12, Fer adults aged sicty {60) years and over

A Malor depressive disorder, single episede
13. Adults with a functionat assessment score range defined by the department, In combinatien
with one of the folloaing DSH-5 diagnoses, meet the disab'fty and dlagnostic requirements:

A Bipolar Disorder, Most Recent Eplsoda Unspecified

8. Shared Psychiatrkc Disorder

€. Conversion Disorder

D, Dissociative ldentity Disorder

E. Dysthymic Disorder

. Depersonabization Cisorder

G. Body Dysmorphic Disorder

#. Hypochondriasis

1. Somatization Disorder

). Undifferentiated Somatefonm Disorder

¥. Paranold Persenality Disorder

L Cyclothymic Disorder

4. Schtzold Personality Disorder

H. Schizotypal Personabity Disorder

©. Obsessive-Compukiva Personalty Disorder

P. Histrfonic Persanatty Dlserder

Q. Dependent Personalty Disorger

R. Antlsocial Persenalty Disorder

S. Marcissistic Personality Disarder

T. Avoldant Personality Disorder

& Personakty Disorder NOS

V. Paln Diserder Associated with Psychological Factors

W. Paln Disorder Associated with Both Psychological Factors and a General Medical Condition

X. intermittent Exploshve Disorder
14. Individuals younger than 18 vith a functional assessment score range defined by the
department, in combination with the following DS4-5 psychiatric dlagnoses, meet the disabikty
ard diagnostic requirements:

A Any diagnosis tisted above, or

B. Separatfon Anxfely Diserder

C. Oppositional Befiant Disorder

D, Attention-Deficit'Hyperactivity Disorder (Predominantly inattentive Type, Predominantly
Hyperactivedmpulsive Type, Combined Type)
15. Youth or adults, with a functional assessment score range defined by the department, and vhao
have one of the following Not Otherwise Specified {NOS) Disorders, also meet the dtsablity and
diagnostic requirements. When an NOS disorder is used as the diagnosis, documentatien must
spedifically Inchude a detalled historyfexamination for each of the non-NOS criteria and a clear
rationale for how those criterla are not met, thus supporting the appropriateness of an HOS
diagnosls. \

A Mood Disorder NOS

B, Anxlety Disorder NOS

€, Dissodiative Disorder KOS

D, Personality Disorder HOS

E. Depressive Diserder HOS

F. Impulke Contral Dlsorder HOS

G. Disruptive Behavier Disorder NOS

H. AD/HD NOS

1. Bipolar Disorder HOS
» Duration. Rehabiftation services shall be provided to those Indkdduals whose mental iliness 1s of
sufficdent duraton as evidenced by one (1) or more of the folkewing occurrences:
1. Indhidduats who have undergone psychlatric treatment more Intensive than outpatient mose
than once In a lifedme {crisis senvces, alternative home care, partlal hospltal, Inpatfent);
2. Individuals who have experienced an episede of continueus residentizl care other than
hosgltaltzation, for a period long enough te disrupt the normal living situatlon;
3. Individuals who have exhibited the psychiatric disabllity for one {1} year or more; or
4.Indiiduals whose treatment of psychiatric disorders has been or vill be required for longer than
six {6) months,
« Whenever discrepandes oceur regarding the appropriateness of an ICD-10-Ch versus a DSMS
diagnosis, the DSH-5 diagnosis shall prevail,

{70ne serdous and persistent mentat health condition Specify the celteria for a serfous and persistent mental health condltion:

In Missour, Seddous and Perslstent Mental Health Condition” Is Jabeled ‘Serfeus Mental [Haess’
(Sh3D. Sh811s defined by disability, diagnosks, and duration; which are outlined below:

« Disability. There shafl be dear evidence of serious andfor substantal fmpatrnient in the abilty to
funcdon at an age or developmentally-apprepriate level due to serious psychlatric disorder In each
of the folkrwing tweo {2) areas of behavioral functionlng, as indicated by Intake evaluation and
assessment:

o Sodal ro'e functioning/family life— the ablity to sustaln functionatly the role of worker,
student, homemaker, family member, or a combination of these; and

o Dally Iving skiltsfself-care skifts— the ability to engage tn personal care {such as grooming,
persenal hygiene) and community Iving (handling Indvidual finances, using community resources,
performing househokl chores), learning abllity/self-direction, and activities appropriate to the
indhiduafs age, developmental level, and sodial role funciioning:

* Dlagnosis, A phystdan or licensed psychologlst shall certify a primary Diagnostic and Statistical |
AManual of htental Disorders (DShE-5) dlagnosis using the current edition of the manual. This
diagnosis may coexist with other psychiatric diagnoses.
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2, Dedusfonal disorder
3, Bipolar | disorders
A. Single manic eplsode
8. Most recent episode mankc
C. Most recent episede depressed
O, Mostrecent eplsode mixed
4. Bipolar il diserders
5. Psychotic disorders NOS
6. hiajor depressive disorder.cecurrent
7. Obsesshee-Lomgulsive Disorder
8, Post-Traumatlc Stress Disorder
9, Borderkne Personality Disorder

(This description Is continued abave In the box for "Addittonal description of other chron’c
conditions™)
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Enrollment of Participants

Partlcipation in & Health Homes s voluntary. Indlcate the method the state will use to Destrlbe the process vsed:

e:nroll ellgibfe Medicald individuals Into & Health Honte: Indhiduals with qualifying chronlc conditions who are not currently receiving Health Home services

£% Opt-In to Health Homes provider may request to be ensolled in a Health Home of their chelce. An approved CMHC Health Hame

provider completes a comprehensive assessment of the individuat and confirms they meet the

: eligibllity requirements for Health Home enroliment. An enroliment form Is submitted for review

£ Other {describe) and approval, and tha individual is enrolled In the Health Home and entered Into the Health Home
cifent reglstry, At the tima of enroliment, the ingividual vill recelve from the Health Bome
confirmatien of enrcliment aleng with a brief description of Health Heme senices and the
Individuals rights and responsibliities. IndMduals who are enrolled vdth a Healfth Home provider
may regquest to be discharged from the Health Home st any time without jeopardizing existing
seryvices,

{3 Referral and assignment to Health Homes provider with opt-out
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Health Homes Providers
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Types of Health Homes Providers

{/1Designated Providers

Indicate the Heaith Homes Designated Providers the state Includes In its program and the
provider qualifications and standards

§jPreysicans

{ Clinical Practices or CHnlcal Group Practices
{.3Roral Health Chnles

i} Community Health Centers

7 Community Mental Health Centers

Describe the Provider Qualifications and Standards

CMHCs vill serve as designated presdders of Health Home services. Al designated provdders will
be requlred to meet state qualifications. CHHCs are cetified and designated by the Department of
tlental Heakth and provide services through a statewide catthment area arrangement. The
tiissouri CHHC catchment area systera divides the state Into separate catchment areas. Each
catchment area has the specific responsibility of one or more CMHCs (three CMHCS are assigned
more than one catchment area), assuring statevide and complete coverage of all catchment areas.

{"EHome Health Agentles

[TiCase Management Agencles

[} community/Behavioral Health Agencies
{"$Federally Qualified Hezkh Centers (FQHC)
| {Other (Specify}

{"iTeams of Health Care Professionals

[ "{Heatth Teams

Provider Infrastructure

Describa the Infrastructure of provider arrangements for Health Home Services -

CHIHC Healthcare Home staff will Include a Health Home Director, Hurse Care Manager, Care Coocdinator, and Spedalized Healihtare Consultant. Spedabized Healthcare Consultant includes one or more
of the following: primary care physician consultant, nurse practitioner, dieticlan, octupational therapist, or speech language pathologist.

The Health Home Director Is responsible for advocating for continued practice transformation deslgned te Integrate physkcal and behavioral health, prevention, and weliness; managing Health Home
enrsilments, discharges, and transfers; overseeing the daily operations of the Kealth Home, including overseelng the compleilon and submisslon of required monthly Health Home reporis to the state;
and, If appropriately credentialed, partkipating in occupational and healih education aciivitles, including, but not ¥mited to, taples on smoeking cessation, nutrition, disease prevention, and medkcation
adherence, '

The Murse Care Manager is responsible for overseeing the health trends of the entire population of earollees {or enrolizes on thelr caseloads); following-up on identifled trends impacting the heakth of
the pepulation; parficipating In health education activities, Including toplcs on smoking cessation, disease prevention, and medication adherence; and completing medication recondliations for Health
Home enrollees post hospltal discharge.

The Care Coordinator facilitates the muti-disciptinary teares' reviews of monthly care managament and hospital adralssion reports; completes metabolic screentng data entry; assists with appolniment
scheduting and chent tracking: provides technfcal assistance to the mufii-disciplinary teams in utllizing the automated care management reporting systems, if appropriately credentialed; participates in
occupational and health education activities, Inckiding toples on smoXing cessation, disease prevention, and medication adherence; and may, if appropriately credentisled, at the request of the multi-
discipI'nary team, assist in providing case management services.

The Speclalized Healthcare Consuftant {s) atiow the Ch4HC Healthcare Home to have ﬂex‘}bli"ty In effering additional censultation from a varlety of healthcare professionats for speclal populations,

In addition, CMHC Healtheare Homes wilt be physiclan-led with an Indhiduals mulii-gtiscipinary team, The care team may Include the Individual’s treating psychiatrist {or other guatified prescriber),
qualified mental health professional, and a mental health case manager. Add.tlenal mukl-glsciplinzry team members may tnclude the individual's treating prienary care physiclan, as well as other
representatives as appropriate to meet the Individual’s needs (e g, educational, employment, or heusing representatives). All members of the Individuars team vAll be responsible for ensuring that care s
person-tentered, culturally competeat, and Fngulstically capable.

The cost of the Nurse Care Manager, Health Home Director, Care Coordinator, and Spedatized Healthcare Consukant witl be covered by the per member per month {PMPR) rate described in the payment
methodology section belewe

Supports far Health Homes Providers

Describe the methods by which the state will support providers of Health Homes services in addressing the following compenents

1. Provide quality-driven, cost-effective, cukiurally appropriate, and person- and family- centesed Health Homes services

2. Coordinate and provide access to high quakty health care sendtes informed by evidence-based dinkal practice guidelines

3. Coordinate and provide access te preventive and health promotion services, Including prevention of mentai lliness and substance use disorders
4. Coordinate and provide access to mental health and substance abuse services

5. Loordinate and provide access to comprehensive care management, care coordination, and transi' ~settings, e rhudes approy » follove-up fee
ather settings, such as panticipatinn In discharge planping and facilitating transfer from a pediatc. naduftsyste. “fheall  are
6. Coordinate and provide access te chronic disease management, IncRkiing seff-management suppo  oindividuaisa thelrt  iles

7. Coordinate and provide access te individual and family supports, Induding referral to community, . al support, and cover  2rvices
8. Coordinate and provide access te long-term care supports and services
9, Develop 2 person-centered care plan for each Individual that coordinates and Integrates altof hise  erclinfcaland)  cBni¢  nealth-car lated need

https://macpro.cms.govlsuite/tempolrecordsfiteniUBGxuxnAYNcwBVBrAl1ILjGeRpO0S63FFKOcSDPUFMYpuiOsfFgFQeOtpYOOhaWWLNNI2msC1,.,  17/30



https://macpro.cms.gov/suile/tempo/reccrds/ilem/lUBGxuxnAYNcw8V8rAI
https://prov'.de
https://prov'.de
https://state-,�t.de

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

10. Demonstrate a capaclty to usa health information technology to link sepdces, faciltate communication among team members and between the heatth team and Individua! and family caregivers,
and proside feedback to practices, as feasfole and appropriate

§1. Establish a continuous quality improvernent prograrn, and collect and repost on data that permits an evaluation of increased coordination of care and chronlc disease managerent on individual-
level ciinical outcomes, experience of care outcomes, and quality of care cutcomes at the population level

Description

CMHC Healthcare Homes will be supported as the state continually assesses the CMHCs to determ™ne tralning needs. CMHCs will participate In a variety of centrabzed learning supports inciuding:
fearning collaboraiives, educational web!nars, peerded tralning and education, one-on-one training and technical assistance, and community resource tralrings.

Other Health Homes Provider Standards

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

Initfal Provider Qualifications

1. State Quakfications: In addition to being a state-deslgnated CMHC, each Health Home provider must meet state quakfications, which may be amended from time-to-fime as necessary and
appropiiate, but minimally reguire that each Heakh Home:

a. Havaasubstantial percentage of Individuals enrofled In Medlicald; .

b. Havestrong engaged leadership commiited 1o and capable of leadlng the practice as dermonstrated through the appEcation process and agreement to particlpate in learning activities Including in+
person sesslons and regularly scheduled phone cails as required by the department;

€. Meet the depanimeat’s m'nimum access requirements, Prior to implementation of Health Home service coverage, provide assurance to the depariment of enhanced patlent access to the care team,
In¢chuding the development of alternatives to face-o-face visits (such as telephone or emall), and 24 hours per day 7 days perweek uisls services;

d. Usethe department’s Identified health Information technology tool to conduct care: coordination, input metabofc syndrome screening results, track, and measure care of Individuals, autemate care
rervinders, prodizce exception reports for care planning, and monites prescriptions;

Use an electronic health management toal to determine problematic presciibing patterns;

Camiuct wellness interventions, as indicated based on the Indhidusls level of rislg

Complete status reports to document indiiduaks” housing, legal, employment, education, andd custedy status;

Agree to convene regular, ongoelng and documented Internal Health Home tearn meetings ta plan and implement goals and objectives of ongoing practice transformation;

Agree te partkipate in CMS and department-approved evaluation actidtles;

Agree to develop required reports describing Health Home acthdties, efforts and progress Ia Implementing Health Homa services;

haintaln compliance with afl of the terms and conditions as a Health Home provider or face terminatlon as a provider of Heakh Home services; and

Present a proposed Health Home delvery modet that the depzriment determines will have a reasonable likelinood of belng cost-effective, Cost effectivenass will be determined based on the size of
the Hegkh Home, Medlcald caseload, percentage of caseload with eligible chronic conditions, and other factors to be determined by the state, .

mET e Tm o

2, Dngolng Provider Qualifications, £ach CAMHC must also:

a. Coordinate care and butid relationships with regional hospha¥(s) or hospital system(s) to devefop a structure for transitional tare planning, Incfuding communication of inpatlent admissions of Health
Home partidpants, and malntatn a mutual awareness and coliaboration to identify individuals seeking emargency department services who might benefit from connecifon with a Health Heme, and
encourage hospital staff to notify the area Heatth Home staff of such opportunities;

b.  Develop quality improvement plans to addréss gaps and opporiunities fer Improvement dentified durng and after the appFeation process;

t. Demonsirate continulng development of fundamentat Health Home functionality through an assessment process to ba appled by the state;
d. Demonstsate significant imprevement on cinlcat Indicators specified by and reported 1o the department

e. Provide a Health Home that demonstrates overall cost effectiveness; and

f,  Meetaccreditation standards approved by the department.
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Health Homes Service Delivery Systems
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identify the service delivary system(s) that will be used for individuals receiving Health Homes services
fsiFee for Service

fipcem
{7 Risk Based Managed Care

{7JOther Service Delivesy System
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Health Homes Payment Methodologies
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Payment Methodology

The State's Health Homes payment methedology will contaln the following features
[/} Fee for Service
| }individual Rates Pes Service

i
}+1 Per Member, Per Month Rates §:1Fee for Service Rates based on

| ISeverity of each indhidual’s chrenic conditions

{71 Capabllities of the team of health care professionals,
designated provider, or health team

[ iother
| JComprehensive Methodotogy Included In the Plan
| 1 Incentive Payment Refmbursement

Describe any varfations in Al CMRC Heakh Home providers will recetve the same PMPM rate.
payment based on provider
qualifications, Individual care
needs, or the Intensity of the
services provided

{_ 1Pcem (description included in Service Defivery section)
{7} Risk Based Managed Care {destription Included In Service Delivery sectien)

{"JAlternative models of payment, other than Fee for Service or PHMPM payments (describe below)
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Agency Rates

Describe the rates used

£ FFS Rates Included In plan

() Comprehensive methodalogy Induded In plan

{3 The agency rates are set as of the folkowdng date and are affective for senvices provided on or after that date
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Rate Development

Provide a comprehensive description In the SPA of the manner Inwhich rates were set

1. In the SPA please provide the cost data and assumptions that were used to develop each of the rates
2. Please Identify the reimbursable unil{s) of service
3. Please describe the minimum levet of activities that the state agency requires for providers to recetve payment per the defined unit
4, Please describe the state’s standards and process required for service documentation, and
5. Please describe In the SPA the protedures for reviewdng and rebasing the rates, including
« the frequency with which the state will reviesy the rates, and
» the factors that will be reviewed by the state In order to understand If the rates are economic and efficient and sufficlent to ensure quafity services,

Comprehensive Descriptlon  Rate Basts/Development
Ovenview of Payment Struciure: Misseud has developed the foliowing payment structure for designated CMEC Health Homes, All payments are conilngem onthe
Health Home meeting the requirements sed forth In thelr Health Heme appfications, 35 determined By the State of Missourl, Fallure to meet such requlrements 15
grounds for revocatlon of Health Home status and termination of payments.

CEnlical Care Management pec-member-per-month (PAMPAM) payment:

Cost Assumpilens/Factors Used to Determine Payment:

Misseur] will pay CATHC Health Homes the cost of staff primarity responsibie for dabvery of services not covered by other relmbursement (Health Home Director,
Nurse Care Manager(s), Care Coordirator(s), and Specialized Healthcare Consultant(s) whose duties are not otherwise refmbursable by MO HealthHet {MHD).
Health Homes recelve paymants refated 10 Health Home specific tralning, technical assistance, administration, and data anakaics,

= Staff cost is based on a provider survey of all CMHCS statewide and includes fringe, operating, and indirect costs.

+ Al ChHC Health Home provders will recebve the same PMPM rate.

+  The PKPM method vill be reviewed periodically to determine if the rate Is economically efficient and conslstent with quabty of care,

Chnical Care Management Standards

tlansged Care: All Health Home payments, Inchiding these for MO HealthNet partidpants enrolied In managed care plans, will be made directly from 120 HeakhNet
to the Health Home prawdder As a result of the additfonal value managed care plans will recebva from MG HealthNet direct patd Health Home serdces, the managed
care plan Is net required 1o provide care coordination of case management services which would duplicate Heafth Home sesvices relmbursed by Cr5, This Heath
Home delivery design and payment methedology will not result in any dupgcation of payment between Health Homes and managed care. The managed care plan
wifl be Informed of members that are enrolled in Health Home senices and a managed care plan contact person will be previded for each Health Home provider,
and Health Home staff will provide tha name of a contact persen to the managed care plan to allow for coordination of care.

«  The managed care planwill ba required to inform the Indiddual’s Health Home or k4O HealthNetl of any inpatient haspital admission or discharge within 24
hours of the occurrence, as determined through its Inpatient admisslon intiaj authorization 2nd concurrent review processes

+ The CMHC Health Home team will provide Health Home services in collaboration with managed care ergantzation sietwerk primary tare physiclans In the same
manner as Lhey will toflabarate with any other primary care physician who is serving as the PCP of an Individual enrelled in the CMHC Health Horne,

Kinimum Criterla for Payment:

The criteria required for recehing the PMPLE paymeant is:

A The person is identified a5 meeting CMHC Heakth Home eligitdlity criteria on the state-run Health Home patient registry;

B. The person s enrolled as a Heakh Home member a2t the billlng Health Home provider and Is enrclied In only one Health Home at a time;

C. The minkmum Health Home service required to merit payment of the PMPR is that the person has recebved Care Management manitoring for treatment gaps
or anather Health Home service was provided that was documented; and

. The Health Home will report that the minlmal service requived for the PMPM rate payment occurred on a menthly Health Home attestation repert.

Exrept as otherwise noted in the plan, sizte-developed PMPH rates are the same for both governmental and private providers of Health Home services. The
department’'s PhFM rate Is published on the website at: bitpsy//dmbmo gowmentaHitness/prevdderfhealth-care-home and s effective for services provided onor
after October 1, 2021,
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Assurances
{71 The State provides assurance that it will ensure non-duplication of payment for services similar to Health Homes services that are offered/covered under a different statutory authority, such as 1915{c)
wralvers or targeted case management.

Bascribe below how non- Health Home senvice payments will not result in any duplication of payment or services between Medica'd programs, sendces, or benefits {lL.e. managed care, other
dupilcation of payment will be  delivery systems Inctuding walvers, any future Heatth Home state plan benefits, and other state plan senvices). In addition to offesing guldance to providers
achleved regarding this restrictien, the State may perfodically examine reciplent files to ensure that Health Home participants are not receiving stmilar services through other
#edlcald-funded programs.

[#¥The state has develaped payment methodologies and rates that are conslstent with section 1802(a}{301A)
[} The State provides assurance that all governmental and private providers are reimbursed according to the same rate schedule, unless othenvdse described above,

i The State provides assurance that it shall reimburse providers directly, except when there are employment or contractual arrangements consistent with section 1902(a%32).
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Service Definitions

Provide the state's definltions of the fellowlng Health Homes services and the specific activitles performed under each service

Comprehensive Care Management
Definitions

Comprehensive care management services include:

a) entification of high-risk Tndidduals and use of cient Infermatien to determine jeve! of participation in care management senvices;

)  Assessment of preliminary service needs;

¢} Treatment pian development, which will inddude individual goals, preferences and optimal clindcal cutcomes;

dy Asstgnment of care team roles and responsibifties;

€) Development of treatrent guldelines that estabsh clinkcal pathways for care teams to follewr across slsk levets or health conditlons;

f)  Determine adherence to or variance from treatment guidefnes by monitoring population and individual health status and service delivery practices; and

g) Development and dissemination of reparts which indicate progress ioward meeling outcomes for Individuals’ satisfaction, health status, service delivery, and costs.

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

The Department of Mental Health malntains an electronic web-based health management tool for care management, care coordination, and population health. This tool provides a comprehensive view
of the Individuals’ medical and behavieral health including Integration of alerts, metabokc trends, patient histories based on Medicald daims (dlagnoses, procedures, pharmacy), halimark events (ER visits,
hospita¥zations), and care team members, The tool also provides for customized reporting on any data withln the system and provides a dashboard of quality measures for providers to identify needed
Interventions.

In addition, IO HealthMel maintalas a web-based EHR accessible to enrolled edicald providers, incduding CMHCs, primary care practices, and schools. This 100f1s a HIPAA-compliant portal that enables
providers to:

»  Download paid dalms data submitied for an enrollee, by any provider, over the past threa years (e.g., drug claims, diagnosis codes, CPT codesy,

»  View dates and providers of hospital emergency department services;

«  [dentify clinical issues that affect an enrollee’s care and recetva best practice Information;

»  Prospectively examine how specific PDL and ciinlcal edit ¢riteria would affect a prescription for an indhddual enroliee and determing if a prescription meets requirements for Mad!cald payment;

+  identify appreved or denfed drug prior authorizations or clinical edit overrides or medical pre-certificalfons prevousty issued and transemit a prescription efectronically to the enrollee’s pharmacy of
cholce;

*  Review laboratory data and diinical trait data; and

«  Determine medication adherence information and calculate Medication Possession Ratlos (MPR).

Scope of service

The service can he provided by the following provider types
[ }Behavioral Health Professionals or Spedalists

[ ¥Nurse Practivoner

{_INurse Care Coordinaters

| iMurses

| Iudedical Specallsts

{“{Physidans

{_}Physklan's Assistants

[IPharmaests

{"15edal Warkers

{ 1Doctors of Chirapractic

{_ilicensed Complementary and alternative Medldne Practitioners
[ iDieticlans

" Nutridonlists

[ Other (specify)
Provider Type . Description
T CMHC : Community Mental Health Center

Care Coordination
pefinition

Care Coordination [s the implementation of the indhidualized treatment plan (with active Individua! Tnvotvement) through appropriate linkages, referrals, coordination and follew-up to needed services
and supports, Inctuding referral and linkages to Jong term services, and supports. Specific activities Indude, but are not mited to: appointment scheduling, conducting referrals and follow-up monitoring,
particlpating In hospltal discharge processes and tommunicating with other providers and individualsifamily members.

Descrlbe how Health Information Technology will be used to link this service In a comprehensive appreach across the care contintium

The Department of hiental Health maintains an eledronic web-based health management tool for carem. gemant, . ~ordinal  Landpopute health. Thir < wovidesaco  renensove view
of the indhiduals medical ard behavioral health including Integration of alerts, metabokc trends, patient{  odesbasedo,  ‘edical  alms{diagnos  procedure’ ha  acyl. hallmi  events (ER visits,
hespita¥zatlons), and care team members. The tool also preeddes for custormlzed reporting enany dataw  nthesystema  provi  cadashboard  jualtyme  ares.  providesrs  tsetoldentify
needed Interventlons.

In addition, 40 Health¥et maintalns a web based EHR accessible to enrctled Medica'd providers, Includin. - MHCs, priman’ repra ces,andsc. 's. Thiste  wuiawee pliant) althalenables
providers to:
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«  Down%oad paid claims gala submitted for an enrollee by any provider over the past three years (e.g., drug dlaims, dlagnosis codes, CPT codes);

+  Viewdates and providers of hospltal emergency departrnent services;

+  ldentify cEnical issues that affect an enrotfee’s care and recelve best practice Information;

«  Prospectively examine hew specific PDL and clinkal edf criterla would affect a prescriptlon for an indiidual enreflee and determing if a prescription meets reguirement for Medlcald payment;

¢ Wentify approved or dented drug prier authorizations ar cinical edit overrides or medical pre-certifications previously Issued and transmit a prescription electronically 1o the enrollee’s pharmacy of
thoke;

«  Review laboratory data and chnlcal trafl data; and

¢+ Determine medicatlon adherence Information and calculate hPRs.

Scope of servite

Tha servite can be provided by the follewing provider types
{ IBehavioral Health Professlanals or Spedahists

{ {Nurse Practitioner

{ "{Nurse Care Cotrdinators

§ INurses

. 1Medicat Speclatists

{IPhyskians

{{Physiclan's Assistants

{:IPharmacists

{.1Social Workers

{ i Doctors of Chiropractic

{ ILicensed Complementary and aliernative Medidne Practitioners

{*}Dleticlans

[-3Nutridonists

{4} 0ther (specify)

| Provider Type . Description

| CMHC Cammunity Mental Health Center

Health Promotion
Definitton

Health promotion services shall minimally consist of providing heatth education specific te an Individuals chrentc conditions, development of self-management plans with the Individual, education
regarding the importance of immunizations and screenings, child physkal and emotional development, praviding support for improving seclal nebworks and providing health- promating lifestyle
Interventions, including but not limited to, substance use preventlon, smoking prevention and cessation, nwtrittonal counseling, obesity reductfon and prevention and Increasing physical activity. Health
promotion services also asslst indiiduals to participate In the implementation of the treatment plan and place a strong emphasis on person-centered empowerment to understand and self-manage
chranle health conditlons,

Pescribe how Health information Technology will be used te link this service In a comprehenstve approach across the care continuum

Health Hornes have integrated digital behavioral heakh sotutions for indhiduals te access via an app or the web, Individuals must opt-In to access thelr solutions, which are designed to identify, engage,
and support thefr specific individuals emergent and urgent needs. The solutlons contain highty interactive, Indhidually tatiored applications to empower users to address conditions such as depression,
anxlety, stress, substance use, chronle paln, and sleep challenges, white also supporting the physical and spiritual aspects of whole- person health. Health Homes work with the Indiidual to address
these [dentified challenges and guide recommended evidence-based resatirces throligh the selutlons which are accessible to the individual 24 bours a day.

In addition, Health Homes have staff trafned in a peer welfiness coaching mode! which incorporates eight dimensions of wellness: spiritual, emetional, eccupational, social, physical, environmental,
financial, and intellertual. This model fecuses on an individual's strengths and alms to conslder areas an indhidual may vrant to strengthen, change, or improve. This tralning has been effective In
delivering better patlent-centered care, Increasing patlent engagement, and promoting health and wellbelng.

Scope of service

The service can be provided hy the following provider types
["}Behavioral Health Professionals or Specialists
["}Nurse Practitioner

["}Nurse Care Coordinators

[THurses

{.JMedical Specialists

{}Phystdans

[1Physidan's Assistants

[“1Pharmacists

[7}sacalWorkers

[ iDoctors of Chiropractic

{:1Lkcensed Complementary and alternatho i edicina Practitloners

["{bletidans

| INutdtionists

e} Other {specify)

© Provider Type P e Eption

¢ EMHC ' Co ueiiyMentall RBhoo

Comprehenslve Transittonal Care from Inpatfent to Other Settings (including app1 irlate foll: up)
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Definltion

In conducling comprehensive transTtional care, a member of the tare team provides care coordination services designed to streamiine plans of care, reduce hospital admisstons, ease tha transitlen to
long term services and supports, and Interrupt patterns of frequent hospital emergency department use. The care team member collaborates vith physicians, nurses, sodial workers, discharge planners,
pharmadsts, and others te contlnue Implementation of the treatment plan with a specific focus on Increasing Indidduals’ and famiy members' ability to manage care and Jive safely In the community,
and shift the use of reactive care and treatment to proactive health promotlon and self-management.

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

MO HealthNet maintains an inftlal and concurrent authorization of stay 1oal, which requires hospltats to notify MO HealthNet (via the online authorzation tool) within 24 hours of a new admisslon of any
Medicatd enrotite, and provide information about dlagnests, coendition, and treatment for authorzation of an Inpatient stay.

These authorizatlens are sent dally te the Department of Mental Health BIT vendor which then sends an alert to the appropriate freatment team at the Health Home (Wa the HIT vendor’s web-based
sojution for tare managemeat ang populatlon health). This Information and process atlews the Health Home provider to; ’

*  Use the hospitatization episode to jocate and engage Individuals In need of Heafth Home senvices; ’

+  Perform the required continuity of care coordination behween inpatient and outpatient providers; and

*  Coordinate with the hosp'tal to discharge an avoldable admission a5 soon as possible,

Scope of service

The service can be provided by the follewing provider types
{"¥fshavioral Heallh Professionals ar Spedialists

[ }Nurse Practitloner

| “{Nurse Care Coordinators

{TiMurses

[ 1Medical Spedalists

{"1Physidans

1 Physkdan's Assistants

{"1Pharmadsts

i 1Sodial Workers

i poctors of Chiropractic

{ Licensed Complementary and alternative dtedidne Practitioners
{_1Dieticlans

i {Nutritionists

t/10ther (speacify)
Provider Type . Description
i EMHC : © Community Mentat Health Center

Individual and Family Suppert (which Includes authorized representatives)
Definition

Indhddual and family support service activiiles Include, but are not ['m'ted to, advocating for individuals and families and asslsting with obtaining and adhering to medications and ather prescribed
treatments. In additfon, care weam members are responsible for identifylng resources for Indivdduals ta support them In attaining their highest level of health and functionlng In thetr familizs and [a the
cemmunlty, inckding transportation to medically necessary services. A primary focus villl be Increasing health leracy, abifity to self-manrage thelr care, and facifitate participation In the ongolng revislon
of thelr careftreatment plan. For Indhiduals vdth a developmental disability (OD), the Health Home will refer ta and coordinate viith the appraved DD case management entity for sendces related to
habilitation and healthcare conditiens,

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

Amadule of the MO HealthNet comgrehensive, web-based EHR allows enrollees to ook up their own healthcare uliBzation and receive the same content in Laypersons terms. The informatien faclfitates
self4nanagement and monitering recessary for an encollee to attaln the highest levels of health and functioning. Utifzation data avaltable through the medule Includes:

a. Administrative claims data for the past 3 years;

Cardiac and diabelic risk calculators;

Chronlc heatth condition informatlon awareness;

A drug information library; and

The functionality to create a personal health plan and discussion lists to use with healthicare providers.

pang

Scopa of service

The service can be provided by the following provider types
["}Behavicral Heakth Professienals or Spedalists

{ }Nurse Practitloner

{"INurse Care Coordinators

}Nurses

{IMedical Specialists

{Iphysidans

{"IPhysldan's Assistants

{"}Pharmadists

{7150cal Workers

| }Doctors of Chiropractic

17 {Ucensed Complementary and alternative Meditine Practitioners
[ iDetictans

[ _IHutritlonists

7} Other (specify)
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! Providsr Typs ' Daserlption

| CMHC : Community Mental Health Center

Referral to Community and Soclal Support Services
befinition

Referral to community and sodial support services, Including leng term services and supports, invokres providing assistance for individuals 1o obtain and maintaln efgibifity for heafthcare, disability
benefits, housing, personal needs and legal services, as examples. For individvals with DB, the Health Home vl refer to and coordinale with the approved DD case management enlity for this senvice.

Describe how Mealth Information Technelogy will be used to link this service in a comprehenstve approach across the care continuum

Heatth Home providers will monitor the continuing Medicald eligibllity of enroliees through an electronic health management tool which notifles Health Home providers of Impending eligiblBry lapses in
advance,

Scope of service

The seyvice can be provided by the following provtde;- types
{“iBehavioral Health Professionais or Specialists

{}Nurse Practifoner

" ¥Nurse Care Coordinators -

{ iMurses

| IMedical Spediatists

{:}Physicians

| 1Physidan’s Assistants

"IPharmacists

{"15odial Workess

{.1Dottors of Chiropractic

[iLicensed Complementary and alternative Medidne Practitioners

[]Dletdans
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{TMutritionlsis

[ Other (specify)

Provider Type Desceiption

© TMHC o Community Mental Health Center
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User-Entezed
Health Homes Patient Flow

Describe the patient flow through the state’s Health Homes system. Submit with thae state plan amendment flovrcharts of the typltcal process a Health Homes Individoal would encounter

1. The CMHC outreach worker, or an Individua¥s case manager, offers the opportunity to enrolt in the Health Home, and explains a Nurse Care Manager (NCM) will be assigned to assist In improving
heahh and wellness goals, the availabllity of these services as a Medica'd benefit, participation Js optienal, and choosing not to enroll will have ro Impact on current services.
2. Once an individual earolls, the CMHC completes a comprehensive health screen. The NCH meets with the individual to review the results of the screen and their treatment history, and to discuss

welness, health, and healthcare goats.
3. Amukidisciplinary care team collaborates with the Individual to develop a treatment plan, which is reviewed at feast quarterly through e functional assessment, and Inciudes wellness, heakh,

healthcare, and self-management goats,
4. The individual's Primary Care Physictan {PCP) s notified of enroliment in the Health Heme, 1f the Ind bidual dees not have a PCP, the CMHC works to connect them with one. Case managers assist
indiiduak to manage chronic health conditons threugh coordination and collaboration with the PCP.

5. The care team carries out assigned treatment plan responsibilities related to wellness, health status, chron’e disease management, housing, employment, and care coordination. Case managers
assist iIndividuals to address chronlc heakh conditiens through wellness coaching technlques and strategles.

6. The heaith Information technolegy platferm updates care management registries for each enrollee. The registsies enable NCMs 1o identify If inddduals recelve psychotrepic medications outside of
best practice guldefnes; if the Individual fails to fill prescribed medications for chronic health conditions or psychotropic medications; if individuals with hypertension, diabetes, and cardiovascular disease
have lab values which exceed destred levels; and track progress in controlEng BM levels, tobacco use, and metabolic screening values.

7. When goals are achieved, the fndiddual may be discharged or transferred to a Primary Care Health Home for continued care management with the optlen of returning o the CMHC, if needed.

| Name | Date Created ; :
Foaw Chart for Individuals Engaged thru Quireach 08_2021 i 82072021 3:04 PR EDT § :
{ Flows Chart for Existing CHHC Consurnars 08_2021 | ’16r2021 2:04 PM EDT ﬁ :
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Health Homes Monitoring, Quality Measurement and Evaluation
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User-Entered

Monitoring

Descelbe the state's methodology for calculating cost saving (and report cost savings annually in Quality Measure Repert). Include savings that result from lenpreved coerdination of care
and chronkc disease management achieved through the Health Homes Program, inclrding data sources and measurement specifications, as well as any savings assodlated with dual
elliglbtes, and It Medicare data was avallable to the state to utllize in arriving at {ts cost-savings estimates

The state wilk annually conduct a methodology which establishes estimated cost savings for the health home populatien on the basis of reductions in ulilization for key targets identified by the program.

Deseribe how the state will use health Information technology in providing Health Homes services and to improve service delivery and coordination across the care continuum (including
the use of vireless patfent technology to mpreve coerdination and management of care and patient adherence to recommendations made by thelr provider)

To facifitate the exchange of health information In support of care for Indadduals recelving or in need of Health Home services, the state will wtilize severat methods of heafth Information technology (H17).

The State has developed mechanisms vith MO HealthNet {o document performance measures and aggregale state data reporting to CM5.

The foliowing Is a summary of RIT currently available for Health Home providers to condwct romprehenshre tare management, care coordination, health prometien, individual and family support, and
referral to community and sodal support services.

1. HIT for Comprehensive Care Management and Care Coordinatien - Fhe Department of Mental Health maintains ap electronic web-based heaith management tool for care management, care
coordination, and population health. This tocl provides a comprehenskve view of the individuals' medical and behavioral health including fntegration of alerts, metabolic trends, patient histories based on
Medicatd clalms [dlagnoses, procedures, pharmacy), hallmark events [ER visits, hospltatizations), and care team members. The tool also provides for customized reporting on any data within the system
anil provides a dashboard of quality measures for providers to use to kdentify needed Interventions. i

tn addition, 340 HealthNet maintains a web based EHR accessible to enrofied Medlcald providers, induding CMHCs, primary care praciices, and schools. This teol Is a HIPAA-compiitant porta] that enables
prodders: X

a) Download pald dafms data submitted for an enrcllee by any provider over the past three years (e.g., drug claims, diagnosis codes, CPT codes);

b) Viewdates and providers of hospital emergency department services;

o) Identify cEnlcal Issues that sffect an enrollee’s care and recelve best practice information;

d) Prospectively examine how specific PDL and cfinkcal edit eriterla would affect a prescription for an indhidual enrollee and determina If a prescription meets requirement for Medicald paymeny

e) Ientify appraved or denled drug prior authorizations or cin'cal edit overrides or medkeal pre-cedifications prevousty issued and transm’t a prescription electronically to the enrollee’s pharmacy of
cholce;

f)  Review laberatory data and clin’cal trait data; and

8 Determine medication adherence information and calcutate Medication Possesslon Ratlos {MPR).

2. HIT for Health Promotion and indkidual and Family Suppart Services - Health Hemes have Integrated digital behavioral health solutlons for Individuals to access via an app or the web. individuals
must opl-ln to access the solutions, which are indhidual-specific in design to Identify, engage, and support the Individual's emergent and urgent needs. The setutions contaln highly interactive,
Indhvidually tailored applications ta empowier users to address conditions such as depression, arudely, stress, substance use, chronic pain and steep challenges, whitke also supporting the physical and
spiritual aspects of whale person health. Health Homes work with the individual 1o address these Identified challenges and guide recommended evidence-based resources through the solutions where
the indhridual has access o 24-hours a day.

In addition, Health Homes hawve staff tralned in a peer wellness coaching model which Incorporates eight dimenstons of wellness: splritual, emotional, occupational, sodial, physiea!, environmental,
financial, and intellectual, This modef focuses on an individual's strengths and aims to consider areas an individual may want to strengthen, change, or improve. This tralning has been effective In
delivering better patient-centered care, increasing patlent engagement, and promoting health and wellbeing.

3. HIT for Comprehensive Transitional Care - MO HealthNet mainatains an initial and conturrent authorization of stay tool which requires hospitals to notify #40 HealthNet (via accessing the online
autherization toch) within 24 hours of a new admission of any Medlcald enrcike and provide tnformation abeut diagnests, conditien, and treatment for authorization of an Inpatlent stay.

These authorizations are sent daily to the Department of Mentat Health HIT veador which then seads an alert to the appropriate treatment team at the Heafth Home (via the BIT vendor's web-based
solution for care management and poputation health). This information and process aliews the Health Home provider o

a, Usethe hosphalization episede te jocate and engage Indiiduals in need of Health Home services;

b.  Perform the required continuity of care coordination batween Inpatient and outpatient; and

€. Coordinatewith the hospits! to dischacge an avoldzbie admission as sopn as possible,

4, Referral to Community and Social Support Senvices - Haalth Home preedders will menitor the continulng Medicald eligibiEty of enrallees through an electronk heakth management teol which netiftes
Heaith Home providers of impending ekgibliity lapses tn advance.

5. Spedfic HIT Strategies for CMHCS Customer Information Management, Outcomes and Repesiing {CIMOR) - CLAHCs will continue to wiilize CIMOR for reutlne funcilons {e.g., contract management,
billing, and benefit &ligibility). In addition, the CMHC Health Home enrollment data in CIMOR will be cross referenced with MO HealthNet inpatient pre-autharization data to enable the automated real-
time reporting of Inpatient authorizations to the appropriate CMHC,

6, Spedlic HIT Strategies for Prescribing Practices - CMHCs will utilize an electronic health management tool to recetve aggregate and individual identification and reporiing of potentially problematic
prescriblng patterns,
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Heaith Homes Monitoring, Quality Measurement and Evaluation
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Uter-Entesed

Quality Measurement and Evaluation

{1 The state provides assurandce that all Health Hermnes providers report 1o the state on all applicable quality measures as a condition of receiving payment from the state

{71 The state provides assurance that it will identify measureable goals for lts Health Homes mode] and Intervention and akso Identify quality measures relaled to each goal to measure Its success in
achieving the goals

{| The state provides assurance that it will report to CMS Information submitted by Health Homes prosAders to inform evaluations, aswell as Repords to Congress as described in Section 2703(b) of the
Affordable Care Act and as described by ChS

{7} The state provides assurance that it wali track avoldable hospital readmissions and report annually in the Quality Measures report

hiips:fimacpro.cms.gov/suite/tempolfrecordsfitemAUBGxuxnAY Now8VBrAl1iLjGeRpO0563FFKDeSDPUFMYpuiCstFgFQeOtpYOOhaWWLNNI2ZmsC1...  29/30



https://hllps://macpro.cms.gov/suite/tempo/recordsfllem/lUBGxuxnAYNcw8V8rAI

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

PRA Disclosire Staternent: Centers for Medtare & dfedicaki Sendices {C345) collzcts this mandatery Informabon in accerdance with {42 U.S.C. 1396a) and {42 CFR 430.12) which sets fosth the authoriy for the submittal
and collaction of state plans and pian amiendiment Infarmation in a format defined by Ch1S for the purpose of impredng the state appication and fedecal redew processes, Improwe federal program management of

\tedicald programs and Cividrens Health Insurance Program, and to standardize kedicald prograrn data which covers basic requirements, and ndiiduaized content that reflects the characteristics of the pankular
state’s grogram. The iaformation «'H ba Used to montor and analyze performance metrics rebted to the Medicaid and Children’s Heakh lhsurance Program in efferts to boost program buegiity efflonts, improeve
parfarmance and accountabity scross the programs. Under the Privacy Act of 1973 any presanally entfying Information cblalned wil be rept private to the exient of thz [ew. Actording to the Papenwork Reduction Act
of $295, no percons are requived (o respond to & coflecton of infermation unless it displays a vafd OMB controd number, The vald OMB tontrol number for this information calection 35 0338-1188, The umea regulred o
complete this information collecticn is estimated ta range from 1 hour to 80 hours par 1esponse (see belaw), Inchuding the time 1o resiew instnictions, search existing data resources, pather the data needed, and
cosnplete amd revieer the Irformation collection. If you hxwe conunents coneerrdng the 2ccuracy of the time estimatels) or suggestkons fof irmprosng this form, please waite to: CRAS, 7500 Security Boulevard, Alln: FRA
Reports Clarance Officer, Rali Stop C4-26-05, Bakimore, Manyjand 212411850,
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