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

 
Division of Medicaid and Children's Health Operations 
      July 13, 2016 
 
 
Charles M. Palmer, Director 
Department of Human Services 
Hoover State Office Building 
1305 East Walnut Street, 5th Floor 
Des Moines, IA  50319-0114 
 
Dear Mr. Palmer: 
  
The Centers for Medicare & Medicaid Services (CMS), Kansas City Regional Office, has completed 
its review of Iowa State Plan Amendment (SPA) Transmittal Number #16-012.  This SPA was 
submitted on April 19, 2016 to revise the delivery system and payment methodology for chronic care 
(CC) health home services to reflect the move to statewide managed care.  
 
Based upon the information received, we approved SPA# 16-012 on July 12, 2016, with an effective 
date of April 1, 2016 as requested by the state.  Enclosed is a copy of the CMS 179 form, as well 
as, the approved pages for incorporation into the Iowa State plan.   
 
If you have any questions regarding this state plan amendment, please contact Sandra Levels at 
Sandra.Levels@cms.hhs.gov or (816) 426-5925.  

     

7/13/2016

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

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

Sincerely, 
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Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 1-49 

Submission Summary 

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

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

!IA-16-012 I 

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

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

I iA-14-002 I 

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

Security Act. 

Name of Health Homes Program: 

IA-16-012 - Chronic Conditions Health Home - Managed Care Implementation 

State Information 

State/Territory name: 

Medicaid agency: 

Authorized Submitter and Key Contacts 

Iowa 

!Iowa Medicaid Enterprise

The authorized submitter contact for this submission package. 

Name: 

Title: 

Telephone number: 

Email: 

!Alisa Hom

!AA II - Medicaid Director's Office

!(515) 256-4647 

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

Name: MarniBussell

Title: ProjectManager

Telephonenumber: 515) 2564659

Email: mbussel@dhs.state.ia.us

The secondarycontactforthissubmissionpackage. 

Name: JenniferSteenblock

Title: FederalComplianceOfficer

Telephonenumber: 515) 2564636

Email: JSTEENB@dhs.state.ia.us

The tertiarycontactforthissubmissionpackage. 

Name: 

Title: 

Telephone number: 

Email: 

ProposedEffectiveDate

04/01/2016 mm/dd/yyyy) 

ExecutiveSummary

Summarydescriptionincludinggoalsand objectives: 
ThisStatePlanAmendmentis beingsubmittedtoupdatethedescriptionofhowchronicconditionhealth homeswill
operateundermanagedcareastheStateimplementsthe1915(b) Iowa HighQualityHealthcareInitiative
Initiative).     
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The Health Home program enrolls Designated Providers to deliver personalized, coordinated care for individuals 
meeting program eligibility criteria. In return for the additional health home services to members, the Designated 
Provider is paid a monthly care coordination payment. Managed Care Organizations (MCOs) are responsible for: (i) 
developing a network of health homes; (ii) providing training, technical assistance, expertise and oversight to the 
health homes; (iii) identifying eligible members for enrollment; (iv) performing data analysis at the member level and 
program-wide to inform continuous quality improvement; (v) reimbursing providers; and (vi) attributing and enrolling 
members to a health home. 

Federal Budget Impact 

First Year 12016 

Second Year 12017 

Federal Statute/Regulation Citation 

I section 2703 of the PPACA 

Governor's Office Review 

@ No comment. 

Comments received.
Describe: 

0 No response within 45 days. 

0 Other. 
Describe: 

Federal Fiscal Year 

I � 

I � 

Amount 

o.ool

o.ool
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Attachment 3.1-H Page Number: 
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Submission PublicNotice

Indicatewhetherpublicnoticewassolicitedwithrespect tothissubmission. 

Publicnoticewasnotrequiredandcommentwas notsolicited

Publicnoticewasnotrequired, butcomment wassolicited

Publicnoticewasrequired, and commentwassolicited

Indicatehowpublicnoticewassolicited: 

NewspaperAnnouncement

Newspaper

Name: 
CedarRapidsGazette
Dateof Publication: 
03/09/2016 mm/dd/yyyy) 
Locations Covered: 
CedarRapids, EasternIowa
Name: 
DailyNonpareil
Dateof Publication: 
03/09/2016 mm/dd/yyyy) 
Locations Covered: 
CouncilBluffs, WesternIowa
Name: 
MasonCityGlobeGazette
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
CentralIowa
Name: 
PressCitizen
Dateof Publication: 
03/09/2016 mm/dd/yyyy) 
Locations Covered: 
IowaCity, EasternIowa
Name: 
QuadCityTimes
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
EasternIowa

Name: 
Register
Dateof Publication: 
03/09/2016 mm/dd/yyyy) 
Locations Covered: 

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

Transmittal Number:  IA-16-0012 
Supersedes Transmittal Number:  IA-14-0002

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



ApplicationprintHHSIA.0182.R00.03 Apr01, 2016Page of 50

DesMoines, CentralIowa
Name: 
SiouxCityJournal
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
SiouxCity, WesternIowa
Name: 
TelegraphHerald
Dateof Publication: 
03/08/2016 mm/dd/yyyy) 
Locations Covered: 
EasternIowa
Name: 
WaterlooCurier
Dateof Publication: 
03/10/2016 mm/dd/yyyy) 
Locations Covered: 
Waterloo, IA EasternIowa

PublicationinState's administrativerecord, inaccordancewiththeadministrative
procedures requirements. 

DateofPublication: 

mm/dd/yyyy) 

EmailtoElectronicMailingListorSimilar Mechanism. 
DateofEmailorotherelectronic notification: 

mm/dd/yyyy) 
Description: 

WebsiteNotice
Selectthetypeofwebsite: 

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

WebsiteforStateRegulations
DateofPosting: 

mm/dd/yyyy) 
WebsiteURL: 

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

Transmittal Number:  IA-16-0012 
Supersedes Transmittal Number:  IA-14-0002

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



ApplicationprintHHSIA.0182.R00.03 Apr01, 2016Page of 50

Other

PublicHearingorMeeting

Othermethod

Indicatethe keyissuesraisedduringthepublicnoticeperiod:(Thisinformationisoptional) 

Access
SummarizeComments

SummarizeResponse

Quality
SummarizeComments

SummarizeResponse

Cost
SummarizeComments

SummarizeResponse

Payment methodology
SummarizeComments
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SummarizeResponse

Eligibility
SummarizeComments

SummarizeResponse

Benefits
SummarizeComments

SummarizeResponse

Service Delivery
SummarizeComments

SummarizeResponse

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

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 

Submission - Tribal Input 

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

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

Indian Organizations. 

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

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

Tribal consultation was conducted in the following manner: 

� Indian Tribes 

Indian Tribes 

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

Name oflndian Tribe: 

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

IndianHealth Programs

UrbanIndian Organization

IndicatethekeyissuesraisedinIndianconsultative activities: 

Access
SummarizeComments

SummarizeResponse

Quality
SummarizeComments

SummarizeResponse
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Cost
SummarizeComments

SummarizeResponse

Payment methodology
SummarizeComments

SummarizeResponse

Eligibility
SummarizeComments

SummarizeResponse

Benefits
SummarizeComments

SummarizeResponse
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D Service delivery 

Summarize Comments 

Summarize Response 

� Other Issue 

Issue Name: 

Issues 

No issues were raised, no comments were received. 

Summarize Comments 

Summarize Response 

Page 11 of50 

V 

V 

V 

A 

V 

A 

V 

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 1-49 

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: 
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1107 /28/2011 I (mm/dd/yyyy) 

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 

Health Homes Population Criteria and Enrollment 

Population Criteria 

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

� Two or more chronic conditions 

Specify the conditions included: 

� Mental Health Condition 

� Substance Abuse Disorder 

� Asthma 

� Diabetes 

� Heart Disease 

� BMlover25 

Other Chronic Conditions 

Hypertension, BMI over 85 percentile for pediatric population. 

Additional description of other chronic conditions: 

� One chronic condition and the risk of developing another 

Specify the conditions included: 

� Mental Health Condition 

� Substance Abuse Disorder 

� Asthma 

� Diabetes 

� Heart Disease 

� BMlover25 

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hOl/print/PrintSelector.jsp 
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OtherChronic Conditions

Hypertension, BMIover85percentileforpediatricpopulation. 

Specifythecriteriaforat riskofdevelopinganotherchroniccondition: 
Atriskcanbedefinedas documentedfamilyhistoryofaverifiedheritableconditioninacategory described
above, adiagnosedmedicalconditionwithanestablished comorbiditytoaconditioninacategorydescribed
above, oraverified environmentalexposuretoanagentorconditionknowntobecausativeofa conditionfroma
categorydescribedabove. Providerscanfollowtheguiding principlespostedatthedepartmentswebsite
http://www.ime.state.ia.us/. The guidingprinciplesuseUSPSTFguidelinestoidentifyatriskconditions. All at
riskconditionsmustbedocumentedinthepatientsmedicalrecordatthe timethememberisenrolledinthe
program. 

Additionaldescriptionof otherchronicconditions: 

Oneormoreseriousandpersistent mentalhealthcondition

Specifythecriteriafora seriousandpersistentmentalhealthcondition: 

GeographicLimitations

Health Homesserviceswillbeavailablestatewide

Describestatewide geographicalphasein/expansion. Thisshouldincludedatesandcorresponding geographical
areasthatbringtheprogramstatewide. 

Ifno, specifythegeographiclimitations: 

By county

Specifywhich counties: 

By region

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

By city/municipality

Specifywhich cities/municipalities: 

Othergeographicarea

Describethe area(s): 

EnrollmentofParticipants

ParticipationinaHealthHomesisvoluntary. Indicatethe methodtheStatewillusetoenrolleligibleMedicaid
individualsintoa HealthHome: 

OptIntoHealthHomesprovider

Describetheprocessused: 
Eligibleindividualsagreeto participateinthehealthhomeattheinitialengagementoftheproviderina
healthhomepractice.  Aproviderpresentsthequalifyingmember withthebenefitsofahealthhomeandthe
memberagreestooptintohealth homeservices.  TheStateorMCOmayalsoattributememberstoa health
home.  Ineithersituation, thememberwillalwaysbe presentedwiththechoicetooptoutatanytime. 

AutomaticAssignmentwithOptOutofHealthHomes provider

Describetheprocess used: 

TheStateprovidesassurancethatit willclearlycommunicatetheoptoutoptiontoall
individualsassignedtoa HealthHomeunderanoptoutprocessandsubmittoCMSacopyof
anyletteror othercommunicationusedtoinformsuchindividualsoftheirrightto choose. 

Other

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

� The State provides assurance that eligible individuals will be given a free choice of Health Homes 

providers. 

V 

� 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. 

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 

Health Homes Providers 

Types of Health Homes Providers 

� 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: 
Physicians (Designated Practitioner): 

The health home must have at least one MD/DO. The MD/DO must have an active Iowa license. 

Nurses: 
The HH must have Nurses to support the health home in meeting the provider standards and deliver 

health home services to qualified members. The nurse must be an RN or BSN with an active nursing 

license. 

Health Coaches: 
The HH must have a trained health coach to support the health home in meeting the provider standards 

and delivering health home services to qualified members. 

� Clinical Practices or Clinical Group Practices 

Describe the Provider Qualifications and Standards: 

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/hOl/print/PrintSelector.jsp 07/13/2016 
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Physicians (Designated Practitioner):  
ThehealthhomemusthaveatleastoneMD/DO. TheMD/DO musthaveanactiveIowalicense.  

Nurses:  
TheHHmusthave Nursestosupportthehealthhomeinmeetingtheproviderstandardsand deliver
healthhomeservicestoqualifiedmembers. ThenursemustbeanRN orBSNwithanactivenursing
license.   

HealthCoaches: 
TheHHmusthaveatrainedhealthcoachtosupportthehealthhomein meetingtheproviderstandards
anddeliveringhealthhomeservicesto qualifiedmembers. 

RuralHealth Clinics
DescribetheProviderQualificationsandStandards: 
Physicians (Designated Practitioner):  
ThehealthhomemusthaveatleastoneMD/DO. TheMD/DO musthaveanactiveIowalicense.  

Nurses:  
TheHHmusthave Nursestosupportthehealthhomeinmeetingtheproviderstandardsand deliver
healthhomeservicestoqualifiedmembers. ThenursemustbeanRN orBSNwithanactivenursing
license.   

HealthCoaches: 
TheHHmusthaveatrainedhealthcoachtosupportthehealthhomein meetingtheproviderstandards
anddeliveringhealthhomeservicesto qualifiedmembers. 

CommunityHealth Centers
DescribetheProviderQualificationsandStandards: 
Physicians (Designated Practitioner):  
ThehealthhomemusthaveatleastoneMD/DO. TheMD/DO musthaveanactiveIowalicense.  

Nurses:  
TheHHmusthave Nursestosupportthehealthhomeinmeetingtheproviderstandardsand deliver
healthhomeservicestoqualifiedmembers. ThenursemustbeanRN orBSNwithanactivenursing
license.   

HealthCoaches: 
TheHHmusthaveatrainedhealthcoachtosupportthehealthhomein meetingtheproviderstandards
anddeliveringhealthhomeservicesto qualifiedmembers. 

CommunityMentalHealth Centers
DescribetheProviderQualificationsandStandards: 
Physicians (Designated Practitioner):  
ThehealthhomemusthaveatleastoneMD/DO. TheMD/DO musthaveanactiveIowalicense.  

Nurses:  
TheHHmusthave Nursestosupportthehealthhomeinmeetingtheproviderstandardsand deliver
healthhomeservicestoqualifiedmembers. ThenursemustbeanRN orBSNwithanactivenursing
license.   

HealthCoaches: 
TheHHmusthaveatrainedhealthcoachtosupportthehealthhomein meetingtheproviderstandards
anddeliveringhealthhomeservicesto qualifiedmembers. 

HomeHealth Agencies
DescribetheProviderQualificationsandStandards: 

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

CaseManagement Agencies
DescribetheProviderQualificationsand Standards: 

Community/BehavioralHealth Agencies
DescribetheProviderQualificationsand Standards: 

FederallyQualifiedHealthCenters (FQHC) 
DescribetheProvider QualificationsandStandards: 
Physicians (DesignatedPractitioner):  
Thehealthhome musthaveatleastoneMD/DO. TheMD/DOmusthaveanactiveIowalicense. 

Nurses:  
TheHHmusthaveNursestosupportthehealthhomein meetingtheproviderstandardsand
deliverhealthhomeservicesto qualifiedmembers. ThenursemustbeanRNorBSNwithan
activenursing license.   

HealthCoaches:  
TheHHmusthaveatrained healthcoachtosupportthehealthhomeinmeetingtheprovider
standards anddeliveringhealthhomeservicestoqualifiedmembers. 

Other (Specify) 

Teamsof HealthCareProfessionals
IndicatethecompositionoftheHealthHomesTeamsofHealth CareProfessionalstheStateincludesinits
program. Foreachtypeof providerindicatetherequiredqualificationsandstandards: 

Physicians
DescribetheProvider QualificationsandStandards: 

NurseCare Coordinators
DescribetheProviderQualificationsandStandards: 
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Nutritionists
DescribetheProvider QualificationsandStandards: 

SocialWorkers
DescribetheProvider QualificationsandStandards: 

BehavioralHealth Professionals
DescribetheProviderQualificationsandStandards: 

Other (Specify) 

Health Teams
IndicatethecompositionoftheHealthHomesHealthTeam providerstheStateincludesinitsprogram,  
pursuanttoSection3502ofthe AffordableCareAct, andproviderqualificationsandstandards: 

MedicalSpecialists
DescribetheProvider QualificationsandStandards: 

Nurses
DescribetheProvider QualificationsandStandards: 

Pharmacists
DescribetheProvider QualificationsandStandards: 
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Nutritionists
DescribetheProvider QualificationsandStandards: 

Dieticians
DescribetheProvider QualificationsandStandards: 

SocialWorkers
DescribetheProvider QualificationsandStandards: 

BehavioralHealth Specialists
DescribetheProviderQualificationsandStandards: 

Doctorsof Chiropractic
DescribetheProviderQualificationsandStandards: 

LicensedComplementaryand AlternativeMedicinePractitioners
DescribetheProvider QualificationsandStandards: 
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Physicians' Assistants
DescribetheProviderQualificationsandStandards: 

SupportsforHealthHomesProviders
DescribethemethodsbywhichtheStatewillsupport providersofHealthHomesservicesinaddressingthefollowing
components: 

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

2. Coordinateandprovideaccessto highqualityhealthcareservicesinformedbyevidencebasedclinical
practiceguidelines, 

3. Coordinate andprovideaccesstopreventiveandhealthpromotionservices, including preventionof
mentalillnessandsubstanceusedisorders, 

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

careacrosssettings. Transitionalcareincludesappropriatefollowupfrominpatienttoother settings,  
suchasparticipationindischargeplanningandfacilitating transferfromapediatrictoanadultsystem
ofhealthcare, 

6. Coordinateandprovideaccessto chronicdiseasemanagement, includingselfmanagementsupportto
individuals andtheirfamilies, 

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

8. Coordinateandprovideaccessto longtermcaresupportsandservices, 
9. Developapersoncenteredcareplanforeachindividual thatcoordinatesandintegratesallofhisorher

clinicalandnonclinical healthcarerelatedneedsandservices: 
10. Demonstrateacapacitytousehealthinformationtechnology tolinkservices, facilitatecommunication

amongteammembersandbetween thehealthteamandindividualandfamilycaregivers, andprovide
feedback topractices, asfeasibleandappropriate: 

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

Description: 
TheStatefacilitatesanMCOhealthhomesworkgrouptoensuretrainingand communicationalignmentonkey

policyandoperationalissuesbetweenmanaged careandfeeforservicehealthhomeenrollees.  
A kickoffteleconferenceisheldwithkeyhealthhomestafftohelppreparethemforthe newprogram

includingintroductions, educationandresourcesonmember identification, engagementandenrollment, PMPM
claimssubmissionwork, PCMH standardgoalsetting, andIHINconnectionefforts.  

Monthly collaborativelearningnetworkcallisofferedtoallhealthhomeproviders providingaregularforum
todiscusskeyaspectsofimplementingahealth home, shareimportantnewsandactivities, opendiscussionon
currentbarriers orissueswithaheavyfocusondeliveringthehealthhome services.  AHealthHomeclinic
spends510minutessharingan anonymous, challengingMemberCaseStudyorexperienceofanadopted
clinical processwiththegoalofsharingideasandconceptstobettercoordinateor providecareinahealthhome
setting.  

Distributionofaquarterly newsletter.  
Programdesignatedwebsite.   
Designated contactinformationtoIMEorMCOstaffformemberenrollment, billingand projectmanagement.  
Individualizedtechnicalassistanceinconnecting withstateHealthInformationExchangetoreportthequality

measures.  
MCOsarecontractuallyrequiredtoprovidetraining, technicalassistance, expertiseandoversighttohealth

homesandtoperformdataanalysisatthe memberlevelandprogramwidetoinformcontinuousquality
improvement. The StatereviewsandapprovestheMCO'smethodologiesandcontinuallymonitors for
compliance. 

ProviderInfrastructure
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Describetheinfrastructureofproviderarrangementsfor HealthHomesServices.  
Ahealthhomepracticewill serveasaDesignatedProviderandmayincludemultiplesiteswhenthosesites are
identifiedasasingleorganizationormedicalgroupthatsharespolicies andproceduresandelectronicsystems
acrossalloftheirpractice sites.   

a. EachHealthHomePracticeisregisteredwiththe StateandprovidedastateassignedhealthhomeproviderID.  
HealthHome PracticesmaycontractwithoneormoreMCOstodeliverservicestomanaged careenrollees. To
beenrolledasaHealthHomewithanMCO, theHealthHome mustfirstregisterwiththeState.  

b. Practitionersoperatingwithin aHealthHomePracticeagreetoadheretotheHealthHomeProvider
Standards.   
i. HealthHomePracticesmayincludebutarenot limitedtoprimarycarepractices, CommunityMentalHealth
Centers, Federally QualifiedHealthCenters, andRuralHealthClinics.  
ii. Ataminimum, practicesmustfillthefollowingroles:  

Designated Practitioner
DedicatedCareCoordinator
Health Coach

c. TheHealthHomePracticecoordinates, directs, and ensuresallclinicaldatarelatedtothememberis
maintainedwithinthe membersmedicalrecords. TheuseofHealth Information
Technology (HIT) istherequiredmeansof facilitatingtheseprocesses. 

ProviderStandards
TheState'sminimumrequirementsandexpectationsforHealth Homesprovidersareasfollows: 
To enrollasahealthhomepractice, DesignatedProvidersmustsignanagreement attestingadherencetothe
belowstandards:  

1. Recognition/Certification
a. HHProvidersmustadheretoall federalandstatelawsinregardtoHH recognition/certification.   
b. Complywithstandardsspecified intheIowaDepartmentofPublicHealthrules. Thoseruleswilllikelyrequire
NationalCommitteeforQualityAssurance (NCQA) orother national
accreditation.  
c. Untilthoserulesarefinal, providersshallmeetthefollowingrecognition/certificationstandards:  

CompletetheDHSselfassessmentandsubmittotheStateatthetimeof enrollmentintheprogram, ifnot
alreadyPCMHrecognized/certified.  

AchievePCMHRecognition/Certification, suchasNCQA, othernational accreditation, oranotherprogram
recognizedbytheStatewithinthefirst yearofoperation.  
d. ExceptionappliedforHealthHomespastthefirst yearwhereanapplicationhasbeensubmittedandpending
ruling. TheHealth HomemustproveapplicationsubmissionstatusondemandandtheStatemay terminate
healthhomeenrollmentifrecognition/certificationstatushasnot beachievedwithin2yearsofoperation.  
2. Personalproviderforeach patient
a. Ensureeachpatienthasanongoingrelationshipwithapersonal provider, physician, nursepractitioneror
physicianassistantwhoistrained toprovidefirstcontact, continuousand
comprehensivecare, whereboththepatientandtheprovider/careteamrecognizeeachotheras partnersincare.  
Thisrelationshipisinitiatedbythepatientchoosingthe healthhome.   
3. ContinuityofCareDocument (CCD)  
a. Update aCCDforalleligiblepatients, detailingallimportantaspectsofthe patientsmedicalneeds, treatment
planandmedicationlist. TheCCDshallbe updatedandmaintainedbythehealthhomeprovider.  
4. WholePerson Orientation
a. Provideortakeresponsibilityforappropriatelyarranging carewithotherqualifiedprofessionals. Thisincludes
careforallstagesof life, acutecare, chroniccare, preventiveservices, longtermcare, andend oflifecare.  
5. Coordinated/IntegratedCare
a. Dedicateacare coordinator, definedasamemberoftheHealthHomeProvider, responsiblefor assisting
memberswithmedicationadherence, appointments, referral scheduling, tracking
followupresultsfromreferrals, understanding healthinsurancecoverage, reminders, transitionofcare, wellness
education, healthsupportand/orlifestylemodification, and
behavior changes.   
b. Communicatewithpatient, andauthorizedfamilyand caregiversinaculturallyappropriatemannerforthe
purposesofassessment ofcaredecisions, includingtheidentificationofauthorizedrepresentatives. 
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c. Monitor, arrange, and evaluate appropriate evidence-based and/or evidence-informed preventive services.

d. Coordinate or provide:
• Mental health/behavioral health

• Oral health

• Long term care

• Chronic disease management

• Recovery services and social health services available in the community
• Behavior modification interventions aimed at supporting health management (Including but not limited to,

obesity counseling, tobacco cessation, and health coaching)

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

e. Assess social, educational, housing, transportation, and vocational needs that may contribute to disease and/or

present as barriers to self management,
- Coordinate with MCOs, TCM, CM and Service Coordinators for members that receive MCO, TCM, CM and

Service Coordination activities.

f. Maintain system and written standards/protocols for tracking patient referrals.

6. Emphasis on Quality and Safety

a. Demonstrate use of clinical decision support within the practice workflow.
b. Demonstrate use of a population management tool, (patient registry) and the ability to evaluate results and

implement interventions that improve outcomes overtime.

c. Demonstrate evidence of acquisition, installation and adoption of an electronic health record (EHR) system

and establish a plan to meaningfully use health information in accordance with the Federal law.

d. When available, connect to and participate with the Statewide Health Information Network (HIN).
e. Each health home shall implement or support a formal diabetes disease management program.

The disease management program shall include:

• The goal to improve health outcomes using evidence-based guidelines and protocols.

• A measure for diabetes clinical outcomes that include timeliness, completion, and results of AlC, LDL,

microalbumin, and eye examinations for each patient identified with a diagnosis of diabetes.
• The Department may choose to implement subsequent required disease management programs anytime after

the initial year of the health home program. Based on population-specific disease burdens, individual Health

Homes may choose to identify and operate additional disease management programs at anytime.

f. Each Health Home shall implement a formal screening tool to assess behavioral health (mental health and

substance abuse) treatment needs along with physical health care needs.
g. Provide the Department and MCOs outcomes and process measure reporting annually.

7. Enhanced Access
a. Provide for 24/7 access to the care team that includes, but is not limited to, a phone triage system with

appropriate scheduling during and after regular business hours to avoid unnecessary emergency room visits and

hospitalizations.
b. Monitor access outcomes such as the average 3rd next available appointment and same day scheduling

availability.

c. Use of email, text messaging, patient portals and other technology as available to the practice to communicate

with patients is encouraged.

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016
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Health Homes Service Delivery Systems 

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

� Fee for Service

D PCCM
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PCCMswillnotbeadesignated providerorpartofateamofhealthcareprofessionals. TheState
provides assurancethatitwillnotduplicatepaymentbetweenitsHealthHomespayments andPCCM
payments. 

ThePCCMswillbeadesignated providerorpartofateamofhealthcareprofessionals. 

ThePCCM/HealthHomesproviderswillbepaidbasedonthe followingpaymentmethodology
outlinedinthepaymentmethodssection: 

Fee forService

AlternativeModelofPayment (describeinPaymentMethodologysection) 

Other
Description: 

RequirementsforthePCCM participatinginaHealthHomesasadesignatedproviderorpart
ofateam ofhealthcareprofessionalswillbedifferentfromthoseofaregular PCCM. 

Ifyes, describehowrequirementswillbe different: 

RiskBasedManaged Care

TheHealthPlanswillnotbeaDesignatedProvider orpartofaTeamofHealthCareProfessionals.  
Indicatehowduplicationof paymentforcarecoordinationintheHealthPlans' currentcapitation
rate willbeaffected: 

Thecurrentcapitationratewill bereduced. 

TheStatewillimposeadditionalcontractrequirementson theplansforHealthHomes
enrollees. 

Provideasummaryofthe contractlanguagefortheadditionalrequirements: 
MCOsarecontractually requiredtomeetthefollowingrequirements: (i) developanetworkofhealth
homeswhichmeettherequirementsestablishedintheStatePlan; (ii) providetraining, technical
assistance, expertiseandoversighttohealth homes; (iii) identifyeligiblemembersforenrollment;  
iv) performdata analysisatthememberlevelandprogramwidetoinformcontinuousquality

improvement; (v) reimburseprovidersaccordingtoareimbursement methodologyproposedbythe
ContractorandapprovedbytheAgency; and (vi) anddevelopanincentivepaymentstructure, for
theAgencyreviewand approval, thatrewardshealthhomesforperformancebasedonqualityand
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outcomes. 

Other

Describe: 

TheHealthPlanswillbeaDesignatedProvideror partofaTeamofHealthCareProfessionals. 
Provideasummaryofthecontractlanguagethatyou intendtoimposeontheHealthPlansinorder
todelivertheHealthHomes services. 

TheStateprovidesassurance thatanycontractrequirementsspecifiedinthissection
willbeincluded inanyneworthenextcontractamendmentsubmittedtoCMSfor
review. 

TheStateintendstoincludetheHealthHomespaymentsin theHealthPlancapitationrate. 

Yes

TheStateprovidesan assurancethatatleastannually, itwillsubmittothe
regionaloffice aspartoftheircapitatedrateActuarialcertificationaseparate
HealthHomessectionwhichoutlinesthefollowing: 

Anyprogramchangesbased ontheinclusionofHealthHomesservicesinthe
healthplanbenefits
Estimatesof, oractual (base) coststoprovideHealthHomes services
includingdetailedadescriptionofthedatausedforthe costestimates)  

AssumptionsontheexpectedutilizationofHealth Homesservicesand
numberofeligiblebeneficiaries (including detaileddescriptionofthedata
usedforutilizationestimates) 
Anyriskadjustmentsmadebyplanthatmaybedifferentthan overallrisk
adjustments
Howthefinalcapitationamountis determinedineitherapercentofthetotal
capitationoranactual PMPM

TheStateprovidesassurance thatitwilldesignareportingsystem/mechanism
tomonitortheuseof HealthHomesservicesbytheplanensuringappropriate
documentationof useofservices. 

TheStateprovidesassurancethatitwillcompletean annualassessmentto
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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. 

0 No 

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

D Fee for Service 

Alternative Model of Payment (describe in Payment Methodology section) 

Other 

Description: 

D Other Service Delivery System: 

V 

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

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

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

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 

Health Homes Payment Methodologies 

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

� Fee for Service 

� Fee for Service Rates based on: 

� Severity of each individual's chronic conditions 

Describe any variations in payment based on provider qualifications, individual care needs, 
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ortheintensityoftheservices provided: 

ThePMPMpaymentisareflectionoftheaddedvalue providedtomembersreceivingthislevelof
careandwillberiskadjusted basedonthelevelofacuityassignedtoeachpatientwithno
distinction betweenpublicorprivatehealthhomeproviders. Thehealthhomeprovider willtier
theeligiblemembersintooneoffourtierswithaPMPMpayment assignedtoeachtier. 

Capabilitiesoftheteamof healthcareprofessionals, designatedprovider, orhealth team. 

Describeanyvariationsin paymentbasedonproviderqualifications, individualcareneeds,  
orthe intensityoftheservicesprovided: 

Other: Describebelow. 

Provideacomprehensivedescriptionoftheratesetting policiestheStatewillusetoestablish
HealthHomesproviderreimbursement feeforservicerates. Explainhowthemethodologyis
consistentwiththe goalsofefficiency, economyandqualityofcare. Withinyourdescription, please
explain: thereimbursableunit(s) ofservice, thecostassumptions andotherrelevantfactorsusedto
determinethepaymentamounts, the minimumlevelofactivitiesthattheStateagencyrequiresfor
providersto receivepaymentperthedefinedunit, andtheState'sstandardsandprocess required
forservicedocumentation. 
TierMinutesPerMonthSum ofChronicConditions
Tier11513
Tier23046
Tier3607
Tier49010ormore

AdditionalTieringInformation
QualifyingmembersasdescribedinthePopulationCriteriaSectionof thedocumentareautomaticallya
Tier1member. Toqualifyforahigher tier, providerswilluseaStateprovidedtiertoolthatlooksat
Expanded DiagnosisClusterstoscorethenumberofconditionsthatarechronic, severeandrequiresa
careteam.  

Reimbursement forEvaluationand Management (E/M) procedurecode99215asofJanuary2012was
usedasthe basevaluefordeterminingonehourofphysicianwork. Thecountofmajor conditionsserves
asaproxyforthetime (expressedinminutesinabove table) andworkrequiredtocoordinatepatientcare.  
PMPMtimeunitsofcare coordinationweredeterminedforeachtierutilizingbestpracticecriteria for
carecoordination. Theworkofcarecoordinationisdividedbetweenthe physicianandothermembersof
thecarecoordinationteam; therefore, the followingdistributionofworkinanoptimallyfunctioning
practiceisas follows:  
20% Physician
30% CareCoordinator
20% HealthCoach
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30% Office/Clerical

Thefeeforservicerateforonehourof carecoordinationwascalculatedafterdiscountingfortheabove
work distributionovertime (CareCoordinatorandHealthCoachareat65% ofthe physicianrateand
office/clericalareat30%). 

PerMember, PerMonth Rates

Provideacomprehensivedescription oftheratesettingpoliciestheStatewillusetoestablish
HealthHomes providerreimbursementfeeforserviceorPMPMrates. Explainhowthe
methodologyisconsistentwiththegoalsofefficiency, economyandquality ofcare. Withinyour
description, pleaseexplain: thereimbursableunit(s) ofservice, thecostassumptionsandother
relevantfactorsusedto determinethepaymentamounts, theminimumlevelofactivitiesthatthe
Stateagencyrequiresforproviderstoreceivepaymentperthedefinedunit, andtheState's
standardsandprocessrequiredforservice documentation. 
PatientManagementPer MemberPerMonthPayment
Thisreimbursementmodelisdesignedtoonly payforHealthHomeservicesasdescribedinthesix
servicedefinitions ( ComprehensiveCareManagement, CareCoordination, Comprehensive Transitional
Care, HealthPromotion, IndividualandFamilySupport, and ReferraltoCommunityandSocialServices)  
mayormaynotrequire facetofaceinteractionwithahealthhomepatient. However, whenthese duties
doinvolvesuchinteractions, theyarenottraditionallyclinic treatmentinteractionsthatmeetthe
requirementsofcurrentlyavailable billingcodes. ThecriteriarequiredtoreceiveamonthlyPMPM
paymentis: 
A. Themembermeetstheeligibilityrequirementsasidentifiedbythe provideranddocumentedinthe
memberselectronichealthrecord (EHR). 
B. ThememberhasfullMedicaidbenefitsatthetimethePMPMpaymentis made.  
C. Thememberhasagreedandenrolledwiththedesignatedhealth homeprovider.  
D. TheHealthHomeproviderisingoodstandingwithIME andisoperatinginadherencewithallHealth
HomeProviderStandards. 
E. TheminimumservicerequiredtomeritaPatientManagementPMPM paymentisthatthepersonhas
receivedcaremanagementmonitoringfor treatmentgapsdefinedasHealthHomeServicesinthisState
Plan.  TheHealthHomemustdocumentHealthHomeservicesthat wereprovidedforthemember.   
a. Thehealthhomewillattest, monthly, thattheminimumservicerequirementismet. Thepatient
medical recordwilldocumenthealthhomeserviceactivityandthedocumentationwill includeeithera
specificentry, atleastmonthly, oranongoingplanof activity, updatedinrealtimeandcurrentatthetime
ofPMPMattestation. 

Thepatientmanagementpermemberpermonthpaymentrateisposted at
http://www.ime.state.ia.us/Providers/healthhome.html
effectivefor servicesprovidedonorafterJuly1, 2012.  Therateswillbe reviewedannually, andupdated
asneededbasedonevaluationand effectivenessoftheprogram.   

Exceptas otherwisenotedintheplan, statedevelopedfeescheduleratesarethesame forboth
governmentalandprivateproviders. 

Incentivepayment reimbursement

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

RiskBasedManagedCare (description includedinServiceDeliverysection) 

Alternativemodelsofpayment, other thanFeeforServiceorPM/PMpayments (describebelow) 

TieredRatesbased on: 

Severityofeachindividual'schronic conditions

Capabilitiesoftheteamof healthcareprofessionals, designatedprovider, orhealth team. 

Describeanyvariationsin paymentbasedonproviderqualifications, individualcareneeds, orthe
intensityoftheservicesprovided: 

Rateonly reimbursement

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

Explainhow theStatewillensurenonduplicationofpaymentforsimilarservicesthatare offeredthrough
anothermethod, suchas1915(c) waiversortargetedcase management. 
Inordertoavoidduplicationofservices, memberscurrently receivingTargetedCaseManagement (TCM) Case
Management (CM) asaHomeand CommunityBasedWaiverService, orservicecoordinationfromaDHSsocial
workerwillhavethedeliveryofthiscarecoordinatedbetweentheentities. Additionally, MCOsarecontractually
requiredtoensurenonduplicationof paymentforsimilarservices; theStatereviewsandapprovesMCO non
duplicationstrategiesandconductsongoingmonitoringtoassurecontinued compliance. 

TheState providesassurancethatallgovernmentalandprivateprovidersarereimbursed accordingtothe
samerateschedule

TheState providesassurancethatitshallreimburseHealthHomesprovidersdirectly, exceptwhenthere
areemploymentorcontractualarrangements. 
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Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016 

Attachment 3.1-H Page Number: 

Submission - Categories of Individuals and Populations Provided Health Homes Services 

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

� Categorically Needy eligibility groups 

Health Homes Services (1 of 2) 

Category of Individuals 
CN individuals 

Service Definitions 

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

performed under each service: 

Comprehensive Care Management 

Definition: 
Managing the Comprehensive Care for each member enrolled in the health home includes at a 

mm1mum: 
• Providing for all the patient's health care needs or taking responsibility for

appropriately arranging care with other qualified professionals. This includes care for all

stages of life; acute care; chronic care; preventive services; and end of life care.

• Developing and maintaining a Continuity of Care Document (CCD) for all patients, detailing

all important aspects of the patient's medical needs, treatment plan, and medication list.
• Implementing a formal screening tool to assess behavioral health (mental health and

substance abuse) treatment needs along with physical health care needs.

Describe how health information technology will be used to link this service in a comprehensive 
approach across the care continuum: 
By the provider maintaining an electronic system with standards/protocols for tracking patient 

referrals, and using the Health Information Network (HIN) to exchange health records, comprehensive 

care management can be more easily achieved. 

Providers shall establish an electronic system (as part of their EHR system) that supports evidenced 

based decisions. 

Scope of benefit/service 

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

D Behavioral Health Professionals or Specialists 

Description 
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NurseCareCoordinators

Description

Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description

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

Transmittal Number:  IA-16-0012 
Supersedes Transmittal Number:  IA-14-0002

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



ApplicationprintHHSIA.0182.R00.03 Apr01, 2016Page 31 of 50

SocialWorkers

Description

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description

Other (specify): 

Name
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DesignatedPractitioner

Description
ComprehensiveCareManagementservicesare theresponsibilityoftheDesignated
Practitionerrolewithin theHealthHome. 

Care Coordination

Definition: 
CareCoordinationincludesassistingmembers withmedicationadherence, appointments, referral
scheduling, understandinghealthinsurancecoverage, reminders, transition ofcare, wellness
education, healthsupportand/orlifestyle modification, andbehaviorchanges.   
Coordinate, direct, andensureresultsarecommunicatedbacktothehealth home. TheuseofHITis
therecommendedmeansoffacilitating theseprocessesthatincludethefollowingcomponentsofcare: 

Mentalhealth/ behavioralhealth
Oralhealth
Longtermcare
Chronicdiseasemanagement
Recovery servicesandsocialhealthservicesavailableinthecommunity
Behaviormodificationinterventionsaimedatsupporting healthmanagement (e.g., obesity

counselingand tobaccocessation, healthcoaching)  
Comprehensive transitionalcarefrominpatienttoothersettings, including appropriatefollowup

Whenthememberreceivescare coordinationfromaTCM, CMorServiceCoordinator, theHealth
HomemustcollaboratewithTCM, CM, andServiceCoordinatorsto ensurethecareplaniscomplete
andnotduplicativebetweenthe twoentitiies. 

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum: 
TheestablishmentofanEHRsystemwillassist carecoordinatorswithmaintainingacomprehensive
medication list, allowprovidersaccesstoevidencedbaseddecisionsand assistwithreferralprotocols.  

HealthITcanassist carecoordinatorsprovidinganddisseminatingwellness education, informative
tracks, andresourcesthatsupports lifestylemodificationandbehaviorchanges. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
TheCareCoordinatorroleisresponsiblefor ensuringtheseservicesareperformedwith
theassistanceof theentiretheHealthHometeam. 

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

Transmittal Number:  IA-16-0012 
Supersedes Transmittal Number:  IA-14-0002

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



ApplicationprintHHSIA.0182.R00.03 Apr01, 2016Page 33 of 50

Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description
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DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description

Other (specify): 

Name

Description

HealthPromotion

Definition: 
HealthPromotionincludescoordinatingor providingbehaviormodificationinterventionsaimedat
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supportinghealthmanagement, improvingdiseaseoutcomes, diseaseprevention, safetyandanoverall
healthylifestyle. 
UseofClinicalDecisionSupportwithinthepractice workflow.  
ImplementationofaformalDiabetesDisease ManagementProgram. 

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum: 
TheestablishmentofanEHRsystemwillassist carecoordinatorswithmaintainingacomprehensive
medication list, allowprovidersaccesstoevidencedbaseddecisionsand assistwithreferralprotocols.  

HealthITcanassist carecoordinatorsprovidinganddisseminatingwellness education, informative
tracks, andresourcesthatsupports lifestylemodificationandbehaviorchanges. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description

Nurses

Description

MedicalSpecialists

Description

Physicians
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Description

Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians
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Description

Nutritionists

Description

Other (specify): 

Name
DesignatedPractitionerandHealthCoach

Description
HealthPromotionservicesarethe responsibilityoftheHealthCoachroleandDesignated
PractitionerrolewithintheHealthHome. 

HealthHomesServices 2of 2) 

CategoryofIndividuals
CN individuals

Service Definitions

ProvidetheState'sdefinitionsofthe followingHealthHomesservicesandthespecificactivities
performedundereachservice:  

Comprehensive transitionalcarefrominpatienttoothersettings, including appropriatefollow
up

Definition: 
ComprehensiveTransitionalCarefrominpatient toothersettingsincludestheservicesrequiredfor
ongoing carecoordination. Forallpatienttransitions, ahealthhome shallensurethefollowing:  

Receiptofupdatedinformation throughaCCD.  
Receiptofinformationneededtoupdatethe patientscareplan (couldbeincludedinthe

CCD) thatincludesshorttermtransitionalcarecoordinationneeds andlongtermcare
coordinationneedsresulting fromthetransition.  

TheDesignatedProvidershall establishpersonalcontactwiththepatientregardingallneeded follow
upafterthetransition

Describehowhealthinformationtechnologywill beusedtolinkthisserviceinacomprehensive
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approachacross thecarecontinuum: 
TheestablishmentofanEMRsystemwillassist carecoordinatorswithmaintainingacomprehensive
medication list, allowprovidersaccesstoevidencedbaseddecisionsand assistwithreferralprotocols.  

HealthITcanassist carecoordinatorsprovidingwellnesseducationandinformation thatsupports
lifestylemodificationandbehaviorchanges. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
ComprehensiveTransitionalCareservicesare theresponsibilityoftheDedicatedCare
Coordinatorroleand DesignatedPractitionerrolewithinthehealthhome. 

Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants
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Description

Pharmacists

Description

SocialWorkers

Description

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists
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Description

Other (specify): 

Name

Description

Individualandfamilysupport, whichincludes authorizedrepresentatives

Definition: 
IndividualandFamilySupportServicesinclude communicationwithpatient, familyandcaregiversin

culturallyappropriatemannerforthepurposesofassessmentof caredecisions, includingthe
identificationofauthorized representatives.  
Activitiescouldincludebutarenot limitedto:  

Advocatingforindividualsand families,   
Assistingwithobtainingandadhering tomedicationsandotherprescribedtreatments.   
Increasinghealthliteracyandselfmanagementskills
Assessthemembersphysicalandsocialenvironmentsothatthe planofcareincorporates

areasofneeds, strengths, preferences, andriskfactors.  

Whenthe memberreceivescarecoordinationfromaTCM, CMorService Coordinator, theHealth
HomemustcollaboratewithTCM, CM, and ServiceCoordinatorstoensurethecareplaniscomplete
andnot duplicativebetweenthetwoentitiies. 

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum: 
HealthITcanassistcarecoordinators providinginformationthatisculturallyandlinguistically
appropriateforthepatient, familyandcaregivers. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description
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NurseCareCoordinators

Description

Nurses

Description

MedicalSpecialists

Description

Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description
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SocialWorkers

Description

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description

Dieticians

Description

Nutritionists

Description

Other (specify): 

Name
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HealthCoach

Description
IndividualandFamilySupportservicesare theresponsibilityoftheHealthCoachrole
withinthehealth home. 

Referraltocommunityandsocialsupport services, ifrelevant

Definition: 
ReferraltoCommunityandSocialSupport Servicesincludescoordinatingorprovidingrecovery
services andsocialhealthservicesavailableinthecommunity, suchas understandingeligibilityfor
varioushealthcareprograms, disabilitybenefits, andidentifyinghousingprograms. 

WhenthememberreceivescarecoordinationfromaTCM, CMorServiceCoordinator, theHealth
Homemustcollaboratewith TCM, CM, andServiceCoordinatorstoensurethecareplanis complete
andnotduplicativebetweenthetwoentitiies. 

Describehow healthinformationtechnologywillbeusedtolinkthisservice inacomprehensive
approachacrossthecarecontinuum. 
Bymaintaininganelectronicsystemwith standards/protocolsfortrackingpatientreferrals, andusing
healthITtoexchangehealthrecords, comprehensivecare managementcanbemoreeasilyachieved. 

Scopeofbenefit/service

Thebenefit/servicecanonlybeprovidedby certainprovidertypes. 

BehavioralHealthProfessionalsor Specialists

Description

NurseCareCoordinators

Description
ReferraltoCommunityandSocialSupport servicesaretheresponsibilityofthe
DedicatedCare Coordinatorrolewithinthehealthhome. 

Nurses

Description

MedicalSpecialists

Description
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Physicians

Description

Physicians' Assistants

Description

Pharmacists

Description

SocialWorkers

Description

DoctorsofChiropractic

Description

LicensedComplementaryandAlternative MedicinePractitioners

Description
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Dieticians

Description

Nutritionists

Description

Other (specify): 

Name

Description

HealthHomes PatientFlow

DescribethepatientflowthroughtheState's HealthHomessystem. TheStatemustsubmitto
CMSflowchartsof thetypicalprocessaHealthHomesindividualwould encounter: 
N/A

Medically Needyeligibilitygroups

AllMedicallyNeedyeligibility groupsreceivethesamebenefitsandservicesthatareprovidedto
CategoricallyNeedyeligibilitygroups. 

Differentbenefitsandservicesthanthose providedtoCategoricallyNeedyeligibilitygroupsare
providedtosomeor allMedicallyNeedyeligibilitygroups. 

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

Transmittal Number:  IA-16-0012 
Supersedes Transmittal Number:  IA-14-0002

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



Application print HHS IA.0182.R00.03 - Apr 01, 2016 Page 46 of 50 

All Medically Needy receive the same services. 

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

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr 1, 2016 Approval Date:  July 12, 2016

Attachment 3.1-H Page Number: 

Health Homes Monitoring, Quality Measurement and Evaluation 

Monitoring 

Describe the State's methodology for tracking avoidable hospital readmissions, including data sources 

and measurement specifications: 

An event tracking method is currently in place to identify potentially avoidable hospital readmissions using 
Medicaid claims data. The event method tracks events rather than individuals. After the index admission (first 

admission), readmission events are calculated for periods of 7 days, 14 days, and 30 days. 

Describe the State's methodology for calculating cost savings that result from improved coordination of 

care and chronic disease management achieved through the Health Homes program, including data 

sources and measurement specifications. 

Using Medicaid claims data, including MCO encounter data, the State-selected evaluator will calculate two 
types of control groups for the Medicaid enrollees that join a Health Home. First, enrollees in the Health 

Home will be their own controls through a pre- and post-program comparison. This analysis will compare the 

PMPM costs for the year prior to entering the program to the PMPM costs for the first six months, first year 

and first 18 months of the program. We will continue to calculate the PMPM costs on an every six month 

basis. Limitations to this method are more thoroughly discussed in the evaluation plan. 

In addition, we will attempt to match each enrollee who has been in the Health Home for at least one year with 
an enrollee that is not in a Health Home but has been enrolled in Medicaid for one year. By controlling for 
factors such as age, gender, and type of chronic condition in the match we are able to lessen the bias that may 
exist between the two groups. However, we will also use propensity scoring to adjust the regression on PMPM 
cost. With these two methods the PMPM cost changes due to the Health Home should be measurable in a way 
that provides the least bias. 

Those enrolled for some time in the Medicaid program prior to enrolling in the Health Home will serve as 
their own controls and also have a separate control group. PMPM costs for the period up to 24 months prior to 
enrolling in the Health Home will be used to establish a PMPM trend line in the period before enrolling in the 

Health Home. In addition, a separate trend line will be established for the 24 months prior to the beginning of 

the Health Home program for those who have not enrolled in the program either because they refused to 
participate or because there is not a Health Home in their area. We will match the groups on chronic 

conditions, age, gender, race, eligibility type (including whether they are dual eligible) and rural/urban area. 
The cost savings will be estimated with the following formula: Estimated PMPM costs based on PMPM trend 

line in the period prior to enrolling in the Health Home minus Actual PMPM costs after enrolling in Health 
Home. The resulting estimated PMPM reduction will be adjusted for the comparison group of those not 
enrolled in the Health Home by subtracting the PMPM estimate found through the following formula: 

Estimated PMPM costs after initiation of the Health Home program based on the PMPM trend line in the 
period prior to initiation of the Health Home program minus actual PMPM costs after initiation of the Health 
Home program. This adjustment ensures that the Health Home program effects are singled out from other 

more general cost effects of changes in the Medicaid program, providers or patients that are not related to the 

Health Home. 
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Limitations: Theremaybea propensityforenrolleeswhohavethemosttogainfromtheHealthHometo
enrollearlierthanthosewithlesstogain. Essentially, thosewhoare sickermayenrollearlierandthereduction
incostsaccountedbytheHealthHomemaybegreaterthanforlaterenrollees. Thiswouldcausethesavings
estimatesforfutureyearstobeoverstated. Toadjustforthispossible overstatementasensitivityanalysiswill
beperformedtoprovidea confidenceintervalaroundthesavingsestimate. Enrolleeswhoaredual eligiblein
MedicareandMedicaidmaybedifficulttoincludeinthese analyses. Wewillseparatethedataforthedual
eligiblegroupandanalyze themseparatelyasacheckonourestimates. 

DescribehowtheStatewillusehealthinformation technologyinprovidingHealthHomesservicesand
toimproveservice deliveryandcoordinationacrossthecarecontinuum (includingtheuseof wireless
patienttechnologytoimprovecoordinationandmanagementofcare andpatientadherenceto
recommendationsmadebytheir provider). 
Akeybuildingblockto thesuccessfuluseofHITforthecoordinationofcareacrossthecontinuum willbethe
abilitytoexchangehealthinformationacrossthecaregivers. IMEwillneedtocontinuetosupporttheeffortto
maketheexchange availabletohealthhomeproviders.   
Collaborationwill continuebetweenthehealthhomeprojectteamandtheStateMedicaidHIT projectteam.   
TheHITteamwillberesponsibleformonitoring therateofadoptionandmeaningfuluseofEHRswithinthe
IowaMedicaid providercommunity. HITwillalsoberesponsibleformonitoringand reportingontheprogress
ofthecreationofthestatewideHIN.  

As partoftheminimumrequirementsofaneligibleprovidertooperateasa healthhome, thefollowingrelate
toHIT:  

Demonstrateuseofa populationmanagementtool, (patientregistry) andtheabilitytoevaluate resultsand
implementinterventionsthatimproveoutcomesovertime.  

Demonstrateevidenceofacquisition, installationandadoptionofan electronichealthrecord (EHR) system
andestablishaplantomeaningfully usehealthinformationinaccordancewiththeFederallaw.   

Whenavailable, connecttoandparticipatewiththeStatewideHealth InformationNetwork (HIN).  
Providefor24/7accesstothecareteam thatincludesbutisnotlimitedtoaphonetriagesystemwith

appropriate schedulingduringandafterregularbusinesshourstoavoidunnecessary emergencyroomvisits
andhospitalizations.   

Encourage providerstoutilizeemail, textmessaging, patientportalsandother technologyasavailableto
communicatewithpatients.  

Astechnology maturesandaccesstotheHINincreases, therequirementswillbe periodicallyreviewedtobe
morespecificandsettheappropriatelevelof servicerequiredtobeahealthhome. 

QualityMeasurement

The StateprovidesassurancethatitwillrequirethatallHealthHomes providersreporttothe
Stateonallapplicablequalitymeasuresasa conditionofreceivingpaymentfromtheState. 

The Stateprovidesassurancethatitwillidentifymeasureablegoalsforits HealthHomesmodel
andinterventionandalsoidentifyqualitymeasures relatedtoeachgoaltomeasureitssuccessin
achievingthe goals. 

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

Evaluations

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

DescribehowtheStatewillcollectinformationfromHealth Homesprovidersforpurposesofdetermining
theeffectoftheprogramon reducingthefollowing: 

Hospital Admissions
Measure: 
HospitalAdmissions
Measure Specification, includingadescriptionofthenumeratorand denominator. 
HEDISspecificationsforcategorizinghospital admissionswillbeusedalongwithinpatient
costsfortheperiodbefore andafterimplementationoftheprogramforenrolleeswhohavea
Health Homeandthosethatdonot. 
Data Sources: 
Claims, includingMCOencounterdata
FrequencyofData Collection: 

Monthly
Quarterly
Annually
Continuously
Other

Emergency RoomVisits
Measure: 
ERVisits

Measure Specification, includingadescriptionofthenumeratorand denominator. 
HEDISspecificationsfordetermininganemergencyroom visitwillbeusedalongwithER
costsfortheperiodbeforeandafter implementationoftheprogramforenrolleeswhohavea
HealthHomeand thosethatdonot. 
Data Sources: 
Claims, includingMCOencounterdata
FrequencyofData Collection: 

Monthly
Quarterly
Annually
Continuously
Other

Skilled NursingFacilityAdmissions

Measure: 
SkilledNursingFacilityAdmissions
Measure Specification, includingadescriptionofthenumeratorand denominator. 
SNF admissionswillbetrackedintheclaimsdataandassessedindividually todeterminethe
reasonforadmissionandthecosts. Weanticipatethat therewillbeveryfewSNFadmissions
asthispopulationwillencompass manyenrolleeswhoareyoung, functional, andchronically
ill. 
Data Sources: 
Claims, includingMCOencounterdata
FrequencyofData Collection: 

Monthly
Quarterly
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Annually
Continuously
Other

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

HospitalAdmissionRates
Medicaidclaimsdata, includingMCOencounterdata, willbe assimilatedtodeterminehospitaladmissionratesin
categoriesestablished throughNCQAHEDISspecifications. Ratesandcostswillbecomparedforthe pre andpost
programperiodforenrolleesinaHealthHomeandthosenotin HealthHome. 

ChronicDiseaseManagement
Clinicaldatareceivedfromprovidersonhealthhome enrolleeswillprovidethebestpictureforthisevaluation. 

CoordinationofCareforIndividualswithChronic Conditions
Clinicaldatareceivedfrom providersonhealthhomeenrolleeswillprovidethebestpictureforthis evaluation. 

AssessmentofProgramImplementation
Thiswillconsistofareviewofprogramadministrative costs, reportedpatientoutcomes, andoverallprogramcost
savingsandpatient surveys.  

Aformativeevaluationthatdetailstheprocessof implementationandthechallengesexperiencedandadaptationsthat
weremade willbeundertaken. 

ProcessesandLessonsLearned
Anevaluationthatincludesproviderandpatientinputonthe healthhomeprogramwillinformthestateonwaysto
improvethe process.   

Asmoresuccessfulhealthhomesareidentifiedvia clinicaldataandclaimsdata, implementationguidelinesand
suggestionswill bedocumentedandtrainedtofurtherpromotesuccessstatewide. 

AssessmentofQualityImprovementsandClinical Outcomes
Anevaluationthatincludes providerandpatientinputonthehealthhomeprogramwillinformthestateon waysto
improvetheprocess.   

Anevaluationoftheclinical datasharedbyproviderswillallowthestatetoadjusttheclinicaloutcome measuresto
ensuretheoptimalresultsandcontinuedimprovement. 

EstimatesofCost Savings
TheStatewillusethesamemethod asthatdescribedintheMonitoringsection. 
Ifno, describehowcostsavingswillbeestimated. 
Population: Therearetwo populationsofinterestwithinthisprogram, thosewhoenterMedicaidandthe Health
HomeatthesametimeandthosewhohavebeeninMedicaidforaperiod oftimeandthenentertheHealth
Home. Costsavingswillbeestimatedfor bothgroupsutilizingaPMPMbasis, however, thecomparisongroups
forthe populationswilldiffer.  

Costsavingsmethodology: RegressionanalyseswillbeutilizedtodeterminetheexpectedPMPMfor enrollees
intheHealthHomeassumingtheHealthHomewerenotinplace. For thosenewlyenrolledinMedicaidandthe
HealthHomewewillutilizeacontrol groupofnewenrolleeswhohaveoptednottoentertheHealthHomeorto
whom theHealthHomeisnotavailable. Thegroupswillbematchedonchronic conditions, age, gender, race,  
eligibilitytype (includingwhethertheyare dualeligible) andrural/urbanarea. Inthiscase, theactualPMPM
costsfor thoseintheHealthHomewillbecomparedtothosenotintheHealthHometo determinecostsavings.  
AveragePMPMcostinYear1forthoseinHealthHome minusaveragePMPMcostsinYear1forthosenotin

Healthhometimesthe numberofenrolleemonthsinaHealthHomewillprovideanestimateofcost savingsin
Year1. Applicationofthesavingsamounttoestimatedenrollee monthsinHealthHomeforYears2and3
shouldprovidefuturesavings estimates.   
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(Continued under "Describe the State's methodology for calculating cost savings that result from improved 
coordination of care and chronic disease management achieved through the Health Homes program, including 

data sources and measurement specifications.") 

Transmittal Number: IA-16-012 Supersedes Transmittal Number: IA-14-002 Proposed Effective Date: Apr I, 2016 Approval Date:  July 12, 2016  

Attachment 3.1-H Page Number: 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control 
number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete this information collection is estimated 

to average 80 per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the 

information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 
7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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