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Health Home State Plan Amendrncnt 
OMB Control Number: 0938-1148 
Expiration date: I 0/31/20 14 

Transmiual Number: WV-/4-0009 Supersedes Transmilla/ Number: Proposed l:jfective Date: Jul I, 20I4 Approval IJate: 
Attachment 3. I -H Page Number: 

Transmittal Number: 
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation. YY = the last two digit~· of the 
submis.fitm)lear, and 0000 =a four digit number with leading zero~·. The dashes must also be entered. 

WV-14-0009 

Supersedes Transmittal Number: 
Please enter the Supersedes Tran.fmittal Number (TN) in the format ST- YY-0000 where ST= the state abbreviation, YY =the last two 
digits of the submi~:fion year, and 0000 = a four digit number with leading zeros. The dashes mu~·t also he entered. 

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

Act. 

Name of Health Homes Program: 

WV Health Homes for Individuals with Bipolar Disorder at Risk for Hepatitis Type Band C 

State Information 

State/Territory name: West Virginia 

Medicaid agency: WV Department of Health and Human Resources, Bureau for Medical 

Authorized Submitter and Key Contacts 

The authorized submitter contact for this submission package. 

Name: Sarah Young 

'Title: Acting Deputy Commissioner 

Telephone number: (304) 558-1700 

Email: Sarah.k.young@wv.gov 

The primary contact for this submission package. 

Name: Cynthia Beane 
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Title: Acting Commissioner 

Telephone number: ( 304} 558-1700 

Email: Cynthia.F..Beane@wv.gov 

The secondary contact for this submission package. 

Name: Dr. James Becker 

Title: Medical Director 

Telephone number: (304} 558-1700 

Email: James. B. Bccker@wv .gov 

The tertiary contact for this submission package. 

Name: Betsy Thornton 

Title: Program Manager 

Telephone number: (304} 558-1700 

Email: Betsy.D.Thornton@wv.gov 

Proposed Effective Date 

07/01/2014 

Executive Summary 

Summary description including goals and objectives: 
West Virginia's State Plan Amendment (SPA) is health delivery model targeted for the treatment of members with 
bipolar disorder who are at risk for Hepatitis Band/or Type C (HH-BD/H). The Health Home model is person
centered, primary care-based, behavioral health integrated. and case-managed by an interdisciplinary team. 
Goals of this Health Home SPA include improving the health care experience, improving the health of populations, 
reducing per capita costs of health care, and promoting the integration of behavioral health into primary care. 
Objectives include a reduction in emergency department use, hospital admissions and re-admissions, health care costs, 
reliance on long-term care facilities, and improving the health care experience, quality and outcomes for the individual 
and, providers. 

Federal Budget Impact 

I Federal Fiscal Year Amount 

First Year 2015 $ 3422074.00 

I Second Year 12016 $ 3422074.00 
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Federal Statute/Regulation Citation 

Affordable Care Act, Section 2703,Section 1945 

Governor's Office Review 

No comment. 

Comments received. 
Describe: 

No response within 45 days. 

Other. 
Describe: 
Not Required. 

Tnm!;M/Ital N~U~Wer: WV·N-IHWJ Supersedes Transm/JtaJ Nombe<_: Pro~ Effectl•e IJate: Jul/, 20/4 Apprtwal Date: 
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Transmittal Number: WV-14-0009 Supersedes Transmilla/ Number: Proposed hffective Date: .lull, 2014 Approval /)ate: 
Attachment 3./-H Page Number: 

Snhmisskm - Public Notice 

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

Public notice was not required and comment was not solicited 

Public notice was not required, but comment was solicited 

Public notice was required, and comment was solicited 

Indicate how public notice was solicited: 

Newspaper Announcement 

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

procedures requirements. 
Date of Publication: 
01/0112014 

Email to Electronic Mailing List or Similar Mechanism. 

Date of Email or other electronic notification: 

Description: 
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Website Notice 

Select the type of website: 

Website of the State Medicaid Agency or Responsible Agency 

Date of Posting: 

01/01/2014 

Website URL: 

http://www .dhlu. wv .gov/bms/Pages/ defau lt.aspx 

Website for State Regulations 

Date of Posting: 

01/01/2014 

Website URL: 

Other 

Public Hearing or Meeting 

Date Time Location 

Jan 24,2014 1:30PM 2428 East Kanawha Blvd. Charleston, WV 25301 

Jan 22,2014 4:00 Beckley, WV 

Jan 21,2014 4:00PM Huntington, WV 

Other method 

Other 

Name: 

Webinar 

Date: 

03/06/2014 I!':;;!,'·."}'!/;.:·;';·,~.: 

Description: 
The Bureau hosted a webinar to present the SPA information and solicit 
questions/comments. Interested parties were notified of the date/time by email. 

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

Access 

Summarize Comments 

Summarize Response 
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Quality 

Summarize Comments 

Summarize Response 

Cost 

Summarize Comments 

Summarize Response 

Payment methodology 

Summarize Comments 

Summarize Response 

Eligibility 

Summarize Comments 

Summarize Response 

Page 5 of 42 
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Benefits 

Summarize Comments 

Summarize Response 

Service Delivery 

Summarize Comments 

Summarize Response 

Other Issue 

Transmittal Nllltlher: WV-14-0009 SupetseJes Transrttltral Number: Prvp,sed Effective Date: lull, 2014 Approval })file: 
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Submission-- Tribal Kupuf 
~~~~lW~Jo>I>>.:,:.\~~"""'-~>:.~'X«-'».~:>"~~1'>~,$~-M.Y..:t..~~~-~~~~~~~~~!(-Q»"l',:.O:t«~"«~ 

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

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

Indian Organizations. 

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

Complete tile following information regarding any tribal coll.mltation conducted with respect to this .mbmission: 

Tribal consultation was conducted in the following manner: 
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Indian Tribes 

Indian Health Programs 

Urban Indian Organization 

Indicate the key issues raised in Indian consultative activities: 

Access 

Summarize Comments 

Summarize Response 

Quality 

Summarize Comments 

Summarize Response 

Cost 

Summarize Comments 

Summarize Response 

Payment methodology 

Summarize Comments 
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Summarize Response 

Eligibility 

Summarize Comments 

Summarize Response 

Benefits 

Summarize Comments 

Summarize Response 

Service delivery 

Summarize Comments 

Summarize Response 

Other Issue 

Transmittal Number: WV-IUJOIJ9 Supersedes Transmitlol Number: Pmpout/f\ffective Date: lull, 2014 Appro>al /Jure: 
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Transmittal Number: WV-14-0009 Supersedes Transmiual Number: Proposed Effective Date: Ju/1, 2014 Approval Date: 
Allachmem 3.1-fl Page Number: 

Submission- SAMHSA Consultation 

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

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

Date of Consultation 

Date of consultation: 

021:!3/20 12 

Date of consultation: 

09/06/2012 

Date of consultation: 

061 13/21) 13 

Trorrsmilrttl Nurnb<l'l WV-14-QI/09 SrqJersotks Tron:mdltfll Numb<f', Pmpo•ed Eff<dive Dt11et lull, 2014 ApprQva/ Daftl 

Transmittal Number: WV-14-0009 Supersedes 1/·ansmi//al Number: Proposed Effective Date: Ju/1. 2014 Approval Date: 
Attachment3.!-H Page Number: 

Population Criteria 

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

Two or more chronic conditions 

Specify the conditions included: 

Mental Health Condition 

Substance Abuse Disorder 

Asthma 

Diabetes 

Heart Disease 

BMI over25 

One chronic condition and the risk of developing another 

Specify the conditions included: 

Mental Health Condition 

Substance Abuse Disorder 
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Asthma 

Diabetes 

Heart Disease 

BMI over 25 

Other Chronic Conditions 

Bipolar Disorder; Hepatitis Type 8 and/or Type C 

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

Page 10 of 42 

Evidence published indicates that individuals with Bipolar Disorder represent a patient population at high risk 
for: statistically high mortality rates compared to the general medical population; developing comorbid medical 
diseases because of lifestyle; substance abuse; having Hepatitis Type Band/or C. These individuals have a pattern 
of poor treatment comp Hance. 
Prescription psychotropic medication costs for individuals with Bipolar Disorder in West Virginia average over 
$30,000 per year, per individual. If the individual concurrently sutfers from Hepatitis Type C and is receiving the 
most current treatment, yearly prescription medical costs can easily exceed $I 00,000 per individual be tore other 
medications or other health care costs are considered. For the reasons noted, targeted treatment of this population 
meets the needs of West Virginians and is highly aligned with the three main goals to: improve the experience of 
care. improve the health of our population, and to reduce per capita health care costs. 

One or more serious and persistent mental health condition 

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

Geographic Limitations 

Health Homes services will be available statewide 

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

If no, specify the geographic limitations: 

By county 

Specify which counties: 
Wayne, Cabell. Putnam, Kanawha. Raleigh. and Mercer 

By region 

SpecifY which regions and the make-up of each region: 
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By city/municipality 

SpecifY which cities/municipalities: 

Other geographic area 

Describe the area(s): 

Enrollment of Participants 

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

Opt-In to Health Homes provider 

Describe the process used: 

Automatic Assignment with Opt-Out of Health Homes provider 

Describe the process used: 
Claims based information for automatic assignment based on prior relationship with Health I lome provider 
or, in the absence of relationship, Health Home that is geographically closest to patient. Patient notification 
completed by mail and by health home for options including opting out. 

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

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

Other 

Describe: 
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The State provides assnrance that eligible individuals will be given a free choice of Health Homes providers. 

The State provides assurance that it will not prevent individuals who are dually eligible for Medicare and 

Medicaid from receiving Health Homes services. 
The State provides assurance that hospitals participating under the State Plan or a waiver of such plan will 

be instructed to establish procedures for referring eligible individuals with chronic conditions who seek or 
need treatment in a hospital emergency department to designated Health Homes providers. 

The State provides assurance that it will have the systems in place so that only one 8-quarter period of 

enhanced FMAP for each Health Homes enrollee will be claimed. Enhanced FMAP may only be claimed 
for the first eight quarters after the effective date of a Health Homes State Plan Amendment that makes 
Health Home Services available to a new population, such as people in a particular geographic area or 
people with a particular chronic condition. · · 

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

under other Medicaid authorities. 

TrllJfSitlilJ/11 Number: WV·I4-IJIJ09 Supersedea TronsmJ/Jal Number: Proposed IJlfectl>'e Dole: Jut!, :Z0/4 Apprvv/11 Date: 

Transmittal Number: WV-14-0009 Supersedes Transmiual Number: Proposed Effective Date: Ju/1, 2014 Approval Date: 
Allachment 3.1-H Page Number: 

Health Homes Providers 

Types of Health Homes Providers 

Designated Providers 

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

Physicians 

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

Clinical Practices or Clinical Group Practices 

Describe the Provider Qualifications and Standards: 
WV Medicaid enrolled licensed health care practitioner or group 

Rural Health Clinics 

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

Community Health Centers 

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

Community Mental Health Centers 

Describe the Provider Qualifications and Standards: 
WV Medicaid enrolled licensed community mental health center 
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Home Health Agencies 

Describe the Provider Qualifications and Standards: 

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

qualified as a health home provider: 

Case Management Agencies 

Describe the Provider Qualifications and Standards: 

Community/Behavioral Health Agencies 

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

Federally Qualified Health Centers (FQHC) 

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

Other (Specify) 

Teams of Health Care Professionals 
Indicate the composition of the Health Homes Teams of Health Care Professionals the State includes in its 
program. For each type of provider indicate the required qualifications and standards: 

Physicians 

Describe the Provider Qualifications and Standards: 

Nurse Care Coordinators 

Describe the Provider Qualifications and Standards: 

Nutritionists 

Describe the Provider Qualifications and Standards: 
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Social Workers 

Describe the Provider Qualifications and Standards: 

Behavioral Health Professionals 

Describe the Provider Qualifications and Standards: 

Other (Specify) 

Health Teams 

Indicate the composition of the Health Homes Health Team providers the State includes in its program, 
pursuant to Section 3502 of the Affordable Care Act, and provider qualifications and standards: 

Medical Specialists 

Describe the Provider Qualifications and Standards: 

Nurses 

l>escribe the Provider Qualifications and Standards: 

Pharmacists 

l}escribe the Provider Qualifications and Standards: 

Nutritionists 

Describe the Provider Qualifications and Standards: 

l>ieticians 

Describe the Provider Qualifications and Standards: 

https ://wms-mmdl.cdsvdc.com/MMD L/faces/protected/hhs/hO 1... 0 1 /OQ/?0 1 " 
TN No. 14-0009 Approval Date: 01/27/2015 Effective Date: 07/01/2014 
West Virginia 14 



Application print HHS WV.093~,.ROO.OO- Jul 01, 2014 

Social Workers 

Describe the Provider Qualifications and Standards: 

Behavioral Health Specialists 

Describe the Provider Qualifications and Standards: 

Doctors of Chiropractic 

Describe the Provider Qualifications and Standards: 

Licensed Complementary and Alternative Medicine Practitioners 

Describe the Provider Qualifications and Standards: 

Physicians' Assistants 

Describe the Provider Qualifications and Standards: 

Supports for Health Homes Providers 

Page 15 of42 

Describe the methods by which the State will support providers of Health Homes services in addressing the following 
components: 

l. Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered Health 
Homes services, 

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

3. Coordinate and provide access to preventive and health promotion services, including prevention of 
mental illness and substance use disorders, 

4. Coordinate and provide access to mental health and substance abuse services, 
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5. Coordinate and provide access to comprehensive care management, care coordination, and transitional 
care across settings. Transitional care includes appropriate follow-up from inpatient to other settings, 
such as participation in discharge planning and facilitating transfer from a pediatric to an adult system 
of health care, 

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

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

8. Coordinate and provide access to long-term care supports and services, 
9. Develop a person-centered care plan for each individual that coordinates and integrates all of his or her 

clinical and non-clinical health-care related needs and services: 
to. Demonstrate a capacity to use health information technology to link services, facilitate communication 

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

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

Description: 
The State will provide support to providers using a variety of media. Specific programs will be developed and 
determined based on feedback ftom providers and identification of needs. This will include face to face training 
on the requirements and expectations of the SPA, including outreach, assessment, documentation, invoicing, and 
reporting. Scenarios will he used to illustrate the expectations for care coordination and other health home 
services. 
A website has been set up to provide additional information about the SPA and will include access to recorded 
training webcasts as well as provider manual and FAQ's.Providers will have a specific APS Healthcare trainer 
consultant assigned to their agency in which they may request training and/or technical assistance. The APS 
Healthcare trainer consultant will be on the provider's site at least one time every twelve months providing 
training based upon the findings of a record review and certification audit. The findings ofthese reviews will be 
analyzed to determine a training plan for allllealth I lome Providers. 
The State will provide support to providers using a variety of media. This will include face to face training on 
health home requirements and expectations for all providers prior to the effective date of the SPA, including 
outreach, assessment, documentation, invoicing and reporting. 
A learning community of health home participants will be set up to allow for regular sharing of experiences 
among health homes providers and teams. Qualitative information about program implementation will he 
collected through this community. and Lessons learned will he harvested through the health home learning 
community. 

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

Prov-ider Standards 
The State's minimum requirements and expectations for Health Homes providers are as follows: 
I. Health home providers must enroll or he enrolled in the WV Medicaid program and agree to comply with all 
Medicaid program requirements. 
2. Care coordination and the other five health home services, as identified by CMS, will be provided to all health 
home enrollees by an interdisciplinary team of providers. As described in the Provider Infrastructure section 
above, each health home will define its multidisciplinary team in a manner that assures capacity to provide or 
arrange for the six defined health home services. However, at minimum, each team shall include a primary care 
provider (physician or advanced practice nurse), a licensed behavioral health specialist, a registered nurse, and a 
care manager (who could he the nurse or the behavioral health specialist for persons with SMI). Each team shall 
include an individual who is designated as a care coordinator but who may also fill other roles. The care manager 
leads the health home team and is accountable tor assuring that patient needs are identified and that an integrated 
care plan is developed and coordinated for each enrollee and is carried out by assuring access to medical and 
behavioral health care services and community social supports as defined in the care plan. Additional members of 
the health home team may include physicians. physicians' assistants, nurses, nurse practitioners, pharmacists, 
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social workers, mental health workers, health educators, community health workers, and others, dependent on the 
delivery model of the health home. 
Specitic qualitications for the required team member roles are as follows: 
• Provider---MD, DO, or Advanced Practice Nurse licensed in the state of WV; 
·Behavioral Health Specialist ---Masters prepared individual licensed in the state ofWV in counseling, 
psychology, or social work; 
• Nurse---Registered Nurse licensed in the state ofWV; 
• Care Manager---Registered Nurse or licensed Behavioral Health Specialist. Certification as a Case Manager is 
desirable and required within 18 months of provider designation as a health home; 
• Care Coordinator---Licensed Registered Nurse or Bachelor's Degree in a social science with some applicable 
patient care or counseling experience. Completion of a care coordination training program is required within 12 
months of provider designation as a health home. 
The health home provider must identify the means for care plan documentation, communication, and integration 
across the various service delivery components of the health home. 
Health home providers can either directly provide or subcontract for the provision of health home services. The 
health home provider remains responsible for all health home program requirements, including services performed 
by the subcontractor. The health home provider is required to describe the methods and processes for providing 
the health home services. Where contractual relationships are to be used, the health home provider must 
demonstrate that formal written agreements are in place at the time health home services are initiated. 
3. Health home providers are expected to establish a medical neighborhood of local community providers that will 
serve as referral providers for various medical, behavioral health, and facility services, and as applicable to 
managed care, the medical neighborhood must include providers that are part of the contracted network of the 
managed care entity. At minimum, each health home must either include provision of behavioral health services 
or must establish a, formal partnership with a behavioral health entity in order to assure appropriate access to a 
range of behavioral health services for all of its health home enrollees. Services will be available 24 hours a day/7 
days a week. Hospitals that are part of a health home neighborhood must have procedures in place for referring 
any eligible individual with chronic conditions who seek or need treatment in a hospital emergency department to 
a health home or other facility based settings to ensure coordination of all aspects of transitional care for current 
and eligible recipients. Documentation deScribing the medical neighborhood and hospitals' referral commitment 
must be provided. 
4. Health home providers must demonstrate their ability to perform each of the following functional requirements. 
This includes documentation of the processes used to perform these functions and the methods used to assure 
service delivery takes place in the described manner. 
• Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered health home 
services. 
• Coordinate and provide access to high-quality health care services informed by evidence-based clinical practice 
guidelines. 
• Coordinate and provide access to preventive and health promotion services, including the promotion of mental 
and emotional well-being and the prevention of substance abuse. 
• Coordinate and provide access to mental health and substance abuse services. 
• Coordinate and provide access to comprehensive care management, care coordination, and transitional care 
across settings. 
• Coordinate and provide access to chronic disease management, including self-management support to 
individuals and their families. 
• Coordinate and provide access to individual and family supports, including referral to community, social 
s.upport, and recovery services. 
• Coordinate and provide access to long-term care supports and services. 
• Develop a person-centered care plan for each individual that coordinates and integrates all of his or her clinical 
and non-clinical health-care related needs and services. 
• Demonstrate a capacity to use health information technology to link services, facilitate communication among 
team members and between the health team and individual and family caregivers, and provide feedback to 
practices, as feasible and appropriate. 
• Establish a continuous quality improvement program, and collect and report on data that permits an evaluation of 
increased coordination of care and chronic disease management on individual-level clinical outcomes, experience 
of care outcomes, and quality of care outcomes at the population level. 

5. The health home provider must use an electronic health record system that qualifies under the Meaningful Use 
provisions of the HI TECH Act, and which allows the patient's health information and plan of care to be accessible 
to the interdisciplinary team of providers. Providers may also access the The West Virginia Health Information 
Network (WYHIN), which is an interactive network. 
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6. As a com.!itlon of being a desigmlted pmvider, the health home must agree not to refhse ~.~nm!lment of eligible 
putentia! h'~lth home enrollee referred by Bureau tbr Medica! Services (BMS). 
7. As a condition of being a designated providt~r, the health home is subject to al! audit and monitoring systems 
currently i11 place for Bureau thr Medical Services programs. Documentation of health home servkes for 
enrollees is subject to audit by a Bureau for Medical Services crmtr.tctor. ln addition, the provider undernmnds that 
P.JMS will monitor outcome measures and the provider is subject to discontinuation of designation as a health 
home if measures ~ not reported as required, or if anticipated outcomes are not achieved. 
8. Health Home provider qualifications will initially be ass(.ossed and approved hy the DHH:R Bureau fm· Medical 
Services. Once a provider gains Health Home provider status, the provider record in the State's MMlS will 
include this dt~signation. Subsequent Health Home provider recertification, conducted by APS Health.care, will 
occur within thirteen months of the Health Home designation armiversaries. APS Hea!thcare is an approved 
Quality Improvement Organization (Q!O) under contrnd with the Bureau for Medica! Services to provide 
utilization management for certain Medicaid-covered services, including prior approval for inpatient hospital 
admission. 

Trarrsmittaf Nurnb;,r: WV-!4-00iW S!q:«ersedes Transmittal Number: PnJ[X>!f<1d ,1~/feclive Dale· Jui ./, 2014 ti.pproval Dale: 
dttachment J. f .. ff Page Number: 

Heahb Homes Service OeHverv Systems 
:StASiS swn- t oiP?X:IIlllt'all'IJCIJC'tiii1Rr·~W~!4~4N~~QSStllll: ~i!S:l!l~ ;;;::aiL~;:;~v..I:W«>~~mmmmgl mmH~~J:o~~~~lOOI~ co c;; c01 Alii<IOicm:m mco oQo :::;,c :ocoee :cmmm m mnm 

IdentifY the service delivery system(s) that will be used for individuals receiving Health Homes services: 

· .,,; Fee for SeiTice 

···pccM 

PCC'Ms wm II'!Ot he a designated provider or part of a team of health care profe5.<;iom~!s. The State 
provides as..<;urance that it wl!lnot duplicate payment. between it§ Health Homes jl:lliymealts ami PCCM. 
payments. 

The PCCM/Health Homes providers will be paid based on the following paymell'lt methodology 
outlined ifa the payment methods section: 

Fee for Service 

Other 

Requkemellts fm· the PCCM partidp!atilag iu a Health Homes as a designated provider or part 
of a team of hc~c~!tl! care profe!lsiomllls will be different from those of a reg~!il!r PCCM. 

If yes, describe how requirements will be different 
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Risk Based Managed Care 

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

The current capitation rate will be reduced. 

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

enrollees. 

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

Other 

Describe: 

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

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

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

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

Yes 
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No 

The State provides an assurance that at least annually, it will submit to the 

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

• Any program changes based on the inclusion of Health Homes services in the 
health plan benefits 

• Estimates of, or actual (base} costs to provide Health Homes services (including 
detailed a description of the data used for the cost estimates} 

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

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

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

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

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

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

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

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

Fee for Service 

Alternative Model of Payment (describe in Payment Methodology section) 

Other 

Description: 

Other Service Delivery System: 

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

https://wms-mmdl.cdsvdc.com/MMDL/faces/orotected/hhs/hO 1 o 1 ;oono 1' 
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•. ·.·.'The State llrovides atiSIU'!UlCt~ that any <:on tract requirements ~pedfied in this section will be induded in 

any new or Uw next contract amendment submitted to CMS for review. 

Transmifwf N~~mber: WV-14-01}{!1) ,'i'upe.•sedes Trrmsmiuai Number: Pmposed f;!fo(:/ive Datr,: Ju! 1, ].014 .1pprova! Dote: 
Attachme.'l13..i-ll Pat,"'-' Number: 

The State's Healm Homes paymem meiliod!Jlogy will contain the !illlowing teat.ures: 

···, Severity of e~ch individual's chronic conditions 

Describe a~r~y variations in payment bnsed 011 1n·ovider qu~Uf'ications, individual care needs, 
or the intensity of tbe services provided: 

l)(.oscribe any vmriations in payment bast>d on provider qua!!facatia:ms, individual t"ll!re needs, 
or the intensity oftbe services provided: 

Other: Describe bclnw. 

f'nwide a comprehensive description oftbe rmte-settiilg ~~olldet> the State will use to establish Health 
Homes pmvider l'eim!mrsement fee--for .. service ratt'"s. Explain bow the methodology is consistent 
with the gmlis of efficiency, economy amd qumlity of care. Within your descripti<m, p!e~se explain: 
the reimtmnable unit(s) ofservke, the cost ~ssumptions and other relevant factors used to 
determine the paymeS"lt amounts, tlii~! minimum level ofadivities tbat the State agency requires fm" 
J!roviden to receive pa1yment per tbe defined unit, ~nd the State's standards and pmcess requil·ed 
for servke documentation. 
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Per Member, Per Month Rates 

Provide a comprehensive description of the rate-setting policies the State will use to establish Health 
Homes provider reimbursement fee for service or PMPM rates. Explain how the methodology is 
consistent with the goals of efficiency, economy and quality of care. Within your description, please 
explain: the reimbursable unit(s) of service, the cost assumptions and other relevant factors used to 
determine the payment amounts, the minimum level of activities that the State agency requires for 
providers to receive payment per the defined unit, and the State's standards and process required 
for service documentation. 
Reimbursement will only be made for health home services not covered by any other available Medicaid 
reimbursement options. The criteria required for receiving a monthly PMPM reimbursement is: 
a) The member meets health home eligibility criteria and is so flagged in the MMIS; 
b) The member is enrolled as a health home member with the health home provider billing for the service 
reimbursement; 
c) At least one of the core health home services has been provided during the previous month and 
documented in the member's medical record. 
By submitting the basic or intense health home service code for reimbursement, the provider is attesting to 
the fact that at least one of the six health home services has been provided during the month. 
The following steps are used to determine the rates: 
I. The State will use West Virginia wage specific data obtained from the Bureau for I .abor Statistics 
(BLS) tor each Health Home designated multidisciplinary team professional. 
2. Salary will be adjusted tor fringe benefits and assigned at a rate of 40 percent of the average BLS 
annualized salary tor each wage classification. 
3. The fringe adjusted annual salary is converted to an hourly rate per wage classification assuming 2,080 
work hours. 
4. The hourly rate for each wage classification is adjusted for each multidisciplinary team member's level 
of participation in the health home team for each payment tier by dividing the team members assigned 
level of participation by the total assigned monthly participation for the health home team for each 
payment tier. 
5. The monthly health home team level of participation assigned to Tier One services is two hours PMPM 
and eight hours PMPM for Tier Two services for individuals with Bipolar disorder and at risk for Hepatitis 
C. Health home participation levels will vary based on each targeted health home condition. 
6. The tiered PMPM rate will equal the sum of hourly rates for each health home multidisciplinary team 
member that has been adjusted for fringe benefits and participation level. 

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

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

Two Level System: Payment will be made on a per member per month (I'M I'M) basis for each health 
home enrollee. Basic and Intensive I lealth Home Services comprise the two-level system. 
Health Home Service Levell: The basic Level I health home service code is intended to cover the 
provision of all of the six health home services, as determined to be appropriate to meet the member needs. 
At the time of enrollment. the Health Homes requests prior authorization of the I .eve I I service for each 
enrollee through a web-based prior authorization system managed by APS Healthcare. Both at initial 
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enrollment and at the time of each service request, APS Healt~care verifies the person's Medicaid 
eligibility. Payment will be made based on the presence of the Health Home attribute in the member's 
MMIS record, the member's Medicaid eligibility during the service month, a prior authorization in the 
MMIS including the service month and the submission for payment through the MMIS of the service code 
for Health Home Services: Levell. The benefit package for all Health Home enrollees includes eligibility 
for services covered by the basic health home code. 
Health Home Service Level II: A second health home level of service, Level II, is available for those 
health home enrollees determined to require more intense service for a period. Health Homes request prior 
authorization of the Level II intensive service through the same web-based prior authorization system 
managed by APS Healthcare. At the time of a request for Level II service, APS Healthcare will conduct 
verification of the HH member's Medicaid eligibility. Each Medicaid member whom qualifies for Level II 
Health Home service will receive a one-month authorization. Authorization is based on clinical 
information presented by the Health Home provider, including hospitalizations, ER utilization, assessment 
scores, and clinical judgment documenting a deterioration of the enrollee's condition and crisis situation 
requiring stabilization. Payment will be made based on the presence of the Health Home attribute in the 
member's MMIS record, the member's Medicaid eligibility during the service month, a prior authorization 
in the MMIS including the service month and the submission for payment through the MMIS of the 
service code for Health Home Services: Levell I. 

Incentive payment reimbursement 

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

PCCM Managed Care (description included in Service Delivery section) 

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

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

Tiered Rates based on: 

Severity of each individual's chronic conditions 

Capabilities of the team of health care professionals, designated provider, or health team. 

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

Rate only reimbursement 

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hO 1... 01109/2015 

TN No. 14-0009 
West Virginia 

Approval Date: 01/27/2015 
23 

Effective Date: 07/01/2014 



Application print HHS 'flV.0938.ROO.OO- Jul 01~ 2014 Page 24 of42 

Provide a comprehensive description of the policies the State will use to establish Health Bomes 
alternative models of payment. Explain how the methodology ls consistent with the goals of efficiency, 
economy and quality of care. Within your description, p.lease explain the nature of the payment, the 
activities and as:sociated cost~ or other relevant factors used to determine the payment !lmOl.!Dt, any 
limiting criteria used to determine ih provider is eligible to receive the payment, and the frequency and 
tl~in~ ~rough w~reb.. tb.e..~€d.!~id ~tgj!ncy wi!l dist!ibute t~eJJaym~rltsto pnwid~rs. 

Explain how the State will en5ure non-duplication of payment fQr similar servkes that are offered tlmmgb 
anotber method, such as t9l5(c) waivers or targeted case management. 
'Th.ere will be a contractual agreement with Health Home Providers and other providers, sw:h as waiver services 
pm>~ders and targeted case managemcllt providers, regarding non--duplication of similar benefits. !n addition, Bureau 
tor Medical Services does periodic retrospective n~views for these services. 

The State provides assurance that all governmental and private providers are reimbursed according tn the 

t>ame rate schedule 

· ··The State provides assurance that it shall reimburse Health Homes providers directly, except when there 

are em&lloyment or contractual arrangements. 

l:•mmmitta! Number: WV-/4-000PS'uperS<'des Tmmmiuaf Number: i'mposed Ej_"/i'cliw; Uate: Jui !, 2014 AppruwJI Dale: 
,1/Mchmenr 3.1-11 Page Number: 

'The State will make Health Homes services avail<~ble to <ht~ following .::11tcgories of Medicaid participants: 

' Categorkal!y Needy eligibility groups 

···~-··--··-·--·-------------·------------ ·--·-·· .. -·····1 

Hedth Homes Servin:~$ 0 of2} 
itll ~ ;,:m:a:;m ~ mM sta.lbli:llm:~~~PAA w: m& ; $: : ;~: i:::w P X~S:~( AAQQcc"""" 1 ta: i& :::m tQ:IO .wwn:o H ~~::; :1t c ;« ';::: :1 k Mt :l(!ll:Q ttc mmc o:m 

Cat.egocy of Individmds 
CN individuals 

'" ""' ,.,. ,., l 

Provide t.he State's definitions of the bHowing, Health Home~> services aml the specitk activities 
perthnned tmder eacl1 service: 

Odi.niti<lllll: 
Comprehensive Care Manag~~ment b the development, impkmcmatkm, and ongoing re<~sse~>sment of a 
comprehensive individualized patiem-cea1tered care plun t(w each member. 'il1e care plan design wHl be 
deve.loped with inp11t from the interdisdp!inary team of pm'iidcrs Ol1 the basis of infomlatiml obtained 
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from a comprehensive risk assessment that identifies the member's needs in areas including: medical, 
mental health, substance abuse/misuse, and social services. The comprehensive risk assessment will 
also include mental health and substance abuse screenings using standardized tools. HH Providers will 
be required to update the clinical/medical/social data received during an assessment at least every four 
months. 
The individualized care plan will include integrated services to meet the member's behavioral health, 
rehabilitative, long term care, and social service needs, as indicated. The care plan will be developed 
with input from the interdisciplinary team of providers; identifY the primary care physician, other 
health and behavioral health care providers, Care Manager, and other health team providers directly 
involved in the individual's care; and also identifY community networks and supports needed for 
comprehensive quality health care. The Care Manager is a member of the team and responsible for the 
maintenance of the care plan document and ensures the client receives a copy of the initial care plan 
and any time that changes are made. Goals and timeframes for improving the member's health, overall 
health care status and identified interventions will be included in the care plan, as well as schedules for 
plan assessment and update. Comprehensive care management will assure that the member or legal 
health representative is an active team member in the care plan's development, implementation and 
assessment and is informed and in agreement with plan components. Member's family and other 
recognized supports will be involved in the member's care as requested by the member. 

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

Scope of benefit/service 

The benefit/service can only be provided by certain provider types. 

Behavioral Health Professionals or Specialists 

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

Nurse Care Coordinators 

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

Nurses 

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

Medical Specialists 

Description 

Physicians 

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

Physicians' Assistants 

Description 

Pharmacists 

Description 

I 

I 
~%~ I 
Description 1 

Eligible as behavioral health specialist. I' 
Initial assessment and care plan development will be conducted in a face to face encounter. 
Follow up services may be conducted via telephone or telehealth modalities. 

1 
Doctors of Chiropractic 1 

Description I 

I 

Licensed Complementary and Alternative Medicine Practitioners 

Description 
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Dieticians 

Description 

Nutritionists 

Description 

Other (specify): 

Name 

Description 

Care Coordination 

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

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

Describe how health information technology will be used to link this service in a comprehensive 
approach across the care continuum: 
Each Health Home provider will be encouraged to use the HIT resources they have available through 
their internal EHRs to track referrals and generate reminders for follow up. Where there are available 
electronic linkages with partner hospitals and their EHRs, the Health Home providers will be 
encouraged to maximize the use of these linkages to share bi-directional information. West Virginia is 
just starting its gradual roll-out of a state-wide HIE. As the state HIE is implemented, all Health Home 
providers will be encouraged to fully participate, as is feasible, to utilize the HIE to share information 
with members of their referral network. Health Home providers will also be encouraged to implement a 
patient portal to communicate with patients/ family members. 
Health Home providers will be encouraged to utilize their EIIRs and/ or patient portals to link to health 
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information and resources applicable to the member's condition. Member educational materials will be 
generated electronically to allow for customization and appropriateness to the member's condition, 
literacy level, and cultural preferences, where feasible. 

Scope of benefit/service 

The benefit/service can only be provided by certain provider types. 

Behavioral Health Professionals or Specialists 

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

Nurse Care Coordinators 

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

Nurses 

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

Medical Specialists 

Description 

Physicians 

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

Physicians' Assistants 

Description 

Pharmacists 

Description 
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Social Workers 

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

Doctors of Chiropractic 

Description 

Licensed Complementary and Alternative Medicine Practitioners 

Description 

Dieticians 

Description 

Nutritionists 

Description 

Other (specify): 

Name 

Description 

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

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

Describe how health information technology will be used to link this service in a comprehensive 
approach across the care continuum: 
Each Health Home provider will be encouraged to use the HIT resources they have available through 
their internal EHRs to track referrals and generate reminders for follow up. Where there are available 
electronic linkages with partner hospitals and their EHRs, the Health Home providers will be 
encouraged to maximize the use of these linkages to share bi-directional infonnation. West Virginia is 
just starting its gradual roll-out of a state-wide HIE. As the state HIE is implemented, all Health Home 
providers will be encouraged to fully participate, as is feasible, to utilize the HIE to share infonnation 
with members of their referral network. Health Home providers will also be encouraged to implement a 
patient portal to communicate with patients/ family members. 
Health Home providers will be encouraged to utilize their EHRs and/ or patient portals to link to health 
infonnation and resources applicable to the member's condition. Member educational materials will be 
generated electronically to allow for customization and appropriateness to the member's condition, 
literacy level, and cultural preferences, where feasible. 

Scope of benefit/service 

The benefit/service can only be provided by certain provider types. 

Behavioral Health Professionals or Specialists 

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

Nurse Care Coordinators 

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

Nurses 

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

Medical Specialists 

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

Physicians 

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

Physicians' Assistants 

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

Pharmacists 

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

Social Workers 

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

Doctors of Chiropractic 

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

Licensed Complementary and Alternative Medicine Practitioners 

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

Dieticians 

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

Nutritionists 

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

Other (specify): 

Name 
Care Coordinator: Others 

Description 
Services may be provided in either a lace to tace encounter, telephonically, or via 
telehealth modalities. 
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CN individuals 

Service Definitions 

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

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

Definition: 
Comprehensive Transitional Care is care coordination services designed to prevent avoidable 
emergency department visits, admissions, and readmission after discharge !Tom an inpatient facility. 
For each enrollee transferred !Tom one caregiver or site of care to another, the health home team 
ensures proper and timely follow-up care and safe, coordinated transitions, including reconciliation of 
medications. The transition could include any inpatient care to home and community based services 
and supports. This is accomplished through fom1al relationships and communication systems with 
health facilities including emergency departments, hospitals, long-term care facilities, 
residential/rehabilitation settings, as well as with other providers and community-based services. 11 

Describe how health information technology will be used to link this service in a comprehensive 

1 
approach across the care continuum: 
Health Home providers will be encouraged to develop partnerships that maximize the use of HIT across ! 
various caregivers and care settings. The provider will be encouraged to use HIT when available to I 
communicate with health facilities and to facilitate interdisciplinary collaboration among all care team 
members. Providers will be encouraged to share information through the statewide HIE once that 1 
capability becomes available. Providers will also be encouraged to provide enrollees with web-based 
access to their records that can follow the enrollees as they transition to different care settings. 
To facilitate post-hospital follow-up, 13MS will be exploring a means of communication to health 
homes about enrollees who have been admitted to a hospital. 
APS Healthcare will provide via its web-based system a notification to the assigned Health Home when 
a non-MCO member has had a request for medical or psychiatric hospitalization made/authorized. The 
MCOs will be encouraged to provide like information to the Health Homes for their members served by 
a Health !lome. 

Scope of benefit/service 

The benefit/service can only be provided by certain provider types. 

Behavioral Health Professionals or Specialists 

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

Nurse Care Coordinators 

Description 

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

Medical Specialists 

Description 

Physicians 

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

Physicians' Assistants 

Description 

Pharmacists 

Description 

Social Workers 

Description 

Doctors of Chiropractic 

Description 

Licensed Complementary and Alternative Medicine Practitioners 

Description 
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' Nutritionists 

• ...• , Other (spedfy): 

Name 

Definition: 
tndividual and Family Support. Services i.ndude service provision and resource identification that 1msist 
rnembcrs to atttin their highest level of health and fi.mctioning. Peer supports, support groups, and self· 
care programs can be utilized by providers to increase members' and support memb<t~rs' knowledge 
about the member's diseases, promote member's en.gagem.en( and self-management capabilities, while 
assisting the member to adhea-e to their care plan. 

A primary focus of individual and fumiiy supports will be strengthened through increased health 
literacy. This effort will include communicated information that is language, literacy, and cu!tum!!y 
appropriate, and designed tn improve the member's ability to self-manage their he-<1lth and partidpare in 
the ongoing care planning. 

Describe how health infornwtion technology will be used to lillk Hlis servke in a comprehen~ive 
approad1 across the cl!re contlmmm: 
Health Home providers will be t'ncoumged w utiliz-e their EHR.s and/or patient portals to link to ht,a!th 
information aod rt'Soun;~es applicable to the member's condition. Tite use of a patient portal or PHR is 
encmJr-<~ged to provide f()r pfliient/ family interaction with tlw care tean1 and t(w development and 
monitoring nf shared care plans. 
Member edm.:ationnJ m<lteriah~ will be generated e!ectronicaUy to allow thr customization and 
appropriateness to the member's conditinn, literacy !eve!, and (;ultural preferem~es, where fe<mihle. 
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Scope of benefit/service 

The benefit/service can only be provided by certain provider types. 

Behavioral Health Professionals or Specialists 

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

Nurse Care Coordinators 

Description 

Nurses 

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

Medical Specialists 

Description 

Physicians 

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

Physicians' Assistants 

Description 

Pharmacists 

Description 
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·· ·· Social Worke1·s 

·· Uoctors of Chiropractic 

, Dieticians 

Ot.ber (specify): 

Oescription 
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.Definition: 
Referral ttl Community and Social Support Services includes the identification of available community 
resources, active management of referrals, access to care, including long term services and supports, 
engagement with other community and soda! supports, coordination of servkes and follow-up. Tills 
may include but not limited tQ, A !coholics Arwnymous and/or Narcotics Anonymous. 

'!11e Community and Social Support Services network indudes development of policies, procedures 
and accountabilities (through contractual agre<~rnents, where applkabk) which clearly define the mles 
and responsibilities ofthe participants in order to supp,Jrt. effective collaboration between the health 
home and coumm.nity-based resources, and the member. 

The member's care plan will include community--based and other social support services that addres~ 
and respond to the member's needs and preferences, and contribute to achieving the care plan goals. 

Describe how health information teclmology will be used to link tltis service i.n a comprelumsive 
approach acro8s the care contirnmm. 
Health Home providers witt be encouraged to utiliz•, HIT as teasih!e to initiate, manage and fo!klw up 
011 1.:ornmmlity based and other soci<JI. servkes referrals. 

Scope of benetit!service 

.... , 'fhe beneflt/servic!.' can only be provided by certain provider types. 

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

.. Nurse Care O.mrdlnaton 

.DestTiption 
Services may be provided in either a tbce to tll!ce encr1W1ter, te!eph@ically, or via 
telehealth modalities. 

Oesc.dption 
Services may be provided in either a face to face encow;ter, tekphonica!fy, or via 
teleheaiili modalities. 

·· · Medica<! Specialists 

Deseriptkm 
Servkes may be provided in either a face lo face encounter, telephonically, or via 
te!ehe~1lth modalities. 
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Services may be provided in eifut~r a fa•:e to face encoooter, telephonically, or via 
tdehealth modaHties. 

··.'. J>l!ysichms' Assistant"> 

Description 
Services may he provided in either a face to face encounter. telephonically, or via 
w!ehealth mm.la.litks. 

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

. , Soda! Worker.; 

Dcscripfim1 
Services may be provided in either a face to face encounter, telephonically, or via 
telehealth modalities. 

Dcscript.itm 
Services may be provided in either a thee to face encounter. telephonically, or via 
teiehealfu modalities. 

fk>scrlption 
Services may be provided in either a face tn face encounter. wlephonkally, or via 
telehea!th modalities. 

Uescription 
Services may he provided in either a thee to face encounter, 1eicphonicaHy, or via 
teleheaith modalities. 

Nkscription 
Services may be provided ln either a !ace to face encotmaer, teiephonicaHy, or via 
teleheafth modalities. 

Name 

Care Coordinator: Others 

Oest::l'iptim.l 
Services may be !lrovided in either ll face w face encounter, telephonically, or via 
telehealth modalities. 

Describe the patient flow thro11gh the State's Health Homes system: The Stzte must submit to 
CMS flow-charts of the aypk!l! pm(•ess a H~'l!ltb Hmn~'ll im!ividual wo11ld encm.mter: 
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I 

I 

The adrn.ission continuing smy criteria fhr Tier l will be: Medicaid Eligibility and documented I 
diagnosis of a Bipolar Disorder that!We detennined to be at risk for becoming infected with or current!)' 1 
have Hepatitis B and/ur C. l 

The criteria for Tier 2 will be: at le-ast one nfthe core health home services has heen provided during 
the previous quarter and documented i-n the member's medical record. There has been marked 
deteriomtlon in behavioral stability demonstrated via an appropriate screening tool and \)r marked 
deterioration of medical stability or a change in the complexity nfthe medical is:mes identitled 
requiring daily co-ordination. 

I 

! .. - ... ~~ ............................................................................................ -·-···-··-------·-·--·----···-·-·--· .... - .......... _ .. ,_ ................ _ ....... . 

,· Medically Net.>:dy eligibility groups 

t'. All Medically Needy eligibility groups receive the same benefits and services that are {Jrovided to 
Categorically Noody eligibility groups. 

Differe111t be111efits and services than those provided to Categorically Needy eligibility gmups are 
pn>vided to some or all Medk:ld!y Needy eligibility groups. 

l"Nm.tmirtai N>.~mber: WV--! 4 .(}(Jf)9 Sl.f{><'<.>edes Trcmsmiflal Numb<, I'. Proposed !.-:ffiu-:th•e Dme: Ju! i, 20/4 Appmvai Date. 
Attad~~t2<1nt 3. I -H Pai~' Number. 

Health HonH'S !\'Jonitodng~ Qua.Hty !Vh:asurement ~nd Evahmthm 
em::~:: m: m:: ~~~ n ~m11 1 ~m to :~ ::m :: oo a mamoa em: : mamm~::: : t· moo~a emJ a ao a :: ~ ow:: :m o:::m: :rmmo:mma 

Monitoring 

Describe the State's methodology for tmckhlg avoidable hospital readmissifms, indudiilg data smm.::e;; 
and measurement specifications: 
Data Source: MMlS 
Me-asurement Sf.R>clticatirms: Total readmissions in the past month for health home em·o!lees that occurred 
within 30 days of discharge foUowing an index admission. 

Ih .. >st~ribe t.be St.ate's methodology for cakuiating cost savi111gs Umt result from im[.lroved coordination of 
care and chronk di11case management achieved through the HeaUlll:!omes program, includbig data 
~o1.11rces and measurement Sp<!'dticatiol!l:>. · · 
Data Source: MM!.S 
Measurement Specifications: Compare total cost of care tor health home members to c:m;ts of care for similar 
cohorts not cnml!cd with a HH. Calculations will exclude claims filr high cosi outliers more dum three standard 
deviations from the mean annual cost and will include incremental HI-! reimbursement 
HH member costs will also be compared pre-and post- HH implementation. 

tle;;cribe how the State will use health informatio111 tee.hno!ogy in providing He-alth Home-.. s services :md to 
improve servict" delivery am.! coordi111ation ll~~mss the care eontimmm (including the use of wirdes~ 
patient technology to impmve coordination and mnnageme11t of care a111d patient adhere11Ce to 
recomm1.mdatiol!ls made by their provider), 
West Virginia currently Ia&> several HIT initiatives in place and underway that will suppmt the pwvision <Jt' 
health home services and improvement of care coordination across the care <:Ontimmm. 
• The state is in the process nf implementing a statewide health inlonnation eKchange that wm facilitate the 
sharing of infom•ation acmss various-care delivery settings. All health home providers wHl be expected to 
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participate ln the HIE as it is implemented across the state. The HIE will be used to capture meaningful use 
measures and several of these are int::m1;oraterllnto the inthrmation that will be used to monitor and evaluate 
heaiH1 horne service;:. Until the HIE'is fully ln place in the state, l~ach health home provider will also be 
expected to use their EHR to generate a Continuity of Care Document (CCD) that can be shared with other 
providers in order to facilitate transitions in care and care coordination across care setti11gs. 
• A pharrmwy data warehouse is in place that will provide for monitoring of patient adherence to prescribed 
drug regimens as well as appropriate use of pharmaceutical agems. 
• A data warehouse/ decision support system is being implemented to capture MM!S claims data as well 
clinical data that will flow through the HIE. This data warehouse wHI be a primary source of evaluation 
information for the health homes initiative. 
• A web-ba:.;erl vendor system wlH be used for documentation of medically necessary services and authmization 
information. 
• Information on hepatitis will be shared with Public Health .. Epidemiology maintains a data base of inthmlation 
regarding incidence of hepatitis in the State. 

Quality Measurement 

The Shiite [Jrovides as&~JJrancc thllit it will req11ire that aU Health Homes providers report to the State 

on all appli!:able qullllity measures as a conditkm of receiving payment from the State . 

.. The State provides assanmce that it will idtmtify measm·eable goals for its Health Homes model and 
intervention and also identify quality measures relatt>d w each goal to measure its success in 
achieving the gmds. 

Statt>s util.izing a hca!t.h team provider arrangement must describe how they will align the quality measure 
reporting requirements within section35@2 oftbe Affordable Care Act and soctro11 l945(g) oftbe &cia! 
~.uri~ A~ •. ~e.~~.ll~w t~e ~~te will do. ttl~$: .. 

The Stat~~ provides assuran(~e that it wlll report to CMS information submitted by Health Homes providers 

to inform the evaluation and Reports to Congress as described in Section 270J(b} of tbe Affordable Care 
Ad. and as described by CMS. 

Describe bm~· the State will collect information from Health Homes providers for purposes ofd\~f.ermining 
the diect of the prog1rnm on reducing the following: 

Hos ita! Admissious 
Measure: 
Hospital admission rate for HH cnroHe1.$ 

Measure Spec.ification, including a description of the numerator and denominator. 
Rate of acute care hospital admissions for the Health Home members 
Numerator: number of hospital admissions for the HH enmHees 
Denominator: number of HH enmllecs 
Compare this mte pre- and post.- imp!ernenta!km ofJ·m initiative. Compare rate to :;imilar 
cohort cared tor by practices not R"Cognized as HH. 
Data Sources: 
BMS MMIS claims data 
Frequency of Data Collection: 

Mont!dy 

Quarterly 

Annually 

Conthmousiy 
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Emergencv Room Visits 
Measure: 

Health Home enrollee E~ visit rate 
M~.l>tire Specificatimi, lnchsdlng a description of the numemtnr and denominator. 
Rate of ER visit-;: for HH enrollees 
Numerator: Number of ER visits by Health Home enrollees with a discharge disposition of 
home 
Denominator: Number of HB enrollees 
Comp.<tre this rate pre- and post· implementation of HH initiative .. Compare ratt~ to similar 
t:ohort <-<tred for by practices not reco!,'lliz•~d as HH. 
Data Sources: 
BMSMMIS 
Frequ.ency of Data Collection: 

Monthly 

Quarterly 
A1Hmal!y 

Contimuously 
+·Other 

monthly, aggregated annually 

Skilled Nursing Facility Admissions 

Mc~L~ure: 

Health Home enrollee SNf admission rate 
Measure Specification, h1duding a desc.ription of the numerator and denominator. 
Rate ofSNf admissions for HH enmllees 
Numerator: Number ofSNF mimlts for Health Home enmHees 
Denominator: Number of HH enrollees 
Compare this rate pre- and post- implementation of HH initiative. Compare rate !o similar 
cohnrt cared for by practices not recogni:t.ed as Hl-!. 
Data Sources: 
BMSMMIS 
Frequency of Data Collection: 

Monthly 

Quarterly 
Amuaaliy 
Omtiramlusly 

)i Other 
monthly, aggregated annually 

Describe how the State will collect information for purpose of infom1ing th<~ evahmtions, which will ultimately 
deterrn~ne the nail.ure, extent and use oflhe program, as it pertains to the following: 

Hospital Admission H.ates 
Consolidate BMS MMlS claims data to a~sess hospital admission rates by service (medical, surgical, maternity, mental 
health & chemical dependency) for p;~nidpating Health Homes comrrar<.'d to a non-participating contwl group. 
l. Tiw experience of member:l' wid1 dinkal conditions of focus during the t1rst year, and 
2. All members with 2 or more chronic r.onditkms, or ! chronic r.nmlition and at risk tor a second, obwined from a list 
of state-defined chronic conditions. 

Chronic Disease Management 
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MMlS will be used to ca!.culate process measl!res related to evidence-based guidelines for the targeted chronic 
conditions. Using the enrollee-specific cli.nic.a!, medica!, and social data, reported on a periodic basis by each Health 
Home through the APS Hea!thcare web-based system, additional clinical outt:omes will be measurable. 

Coordination of C~m: for Individuals with Chronic Conditions 
Coordination of <.<U'e is one of the elements a">sessed in the Care Connection (A PS) survey and dam coliected through 
this source wm be used to monitor care coordination from the member perspective 

Assessment of Progrdffi implementation 
A learning community of health home participants wHI be set up to allow for regular sharing of experiences among 
health home providers and teams. Qualitative information about program implementation will be collected ilirmsgh this 
community. 

Processes and Lessons Learned 
Lessons learned will be harvested through the health home learning cmnrrmnity. 

Ass.es~went of Quality Improvements and Clinical Outcomes 
Ml\IHS will be used to calculate process measures related to evidence-based guidelines for the targeted chronic 
conditions. Using the enrollee-specific clinical, medical, and soda! data, reported on a periodic ba'.lis by each Health 
Home through the APS H(~alth(:are web-based system, :additk)nal clinical <mtcomes will be measurable. 

Estimates of C()St Savings 
The State wm use the same method as that described in tile Monitoring secti.on. 
lfno, describe how cost-savings will he estimated. 
MMIS data wiH be used to compare costs of health home members to members with similar diagnoses and age. 
Analysis of utilization and cost will be made. UtiH:~:.ation par.m;eters wm include inpatient admissions bry facility 
type a-; well as emergency department (ED} use. Cost pararneters will include total cost a~ well as component cost 
including inpatient, primary care services, specialty care, emergency care, and pharm.u;y. 

PRA Disch:~Sure Statement 

A<.:c.ording ro !he P!lp<}rwork Reduotioo Ac! of !~~)5, no pemom; ure required !u re;-pond &1) a D!)!lN:timl <>f ill!t>rnrm11or. !In!<:>!; it display!< a valid OMB oontro! 
number. The valid OMB C<J!liro! number lOr this ir;tbrmlllion oo!kc!ion 1S 0938··1 !4~. The time required lo e<lrnph:!.c thi!< inR•nml\ion <:<)!!<)ction is estimare.d to 
a''Cfa!ge 8() per re5pollW, i!lduding !he time to revi~tw instnec!ions, searcli exis!iog data reso=s, gJltlwr lhe 4a!SlnelSllcd, and compMe and review th~ 
ir.fornm.tkm oolle.ctimt lf you have w!lUlleniS (:O!l<~r.rning tlw l!CCumcy <>f the lime ~.>1imure(s) or Sl)gj?_<)&1~)!!> !{w imjxoving this f•>m•. p!ea.>e writ<) ro: CM~. 
7500 Se<:urity Boulevard, AUn: I'RA Rllports Ckmwre Offk..::r, M11H St;)!l C4·1.6-{)5, !'Mtirn;>re, MJll)'land 2 i244·l8.5!l. 
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