

Health Home Frequently Asked Questions 1/26/15

1)    Do services outside the Health Home services count toward the 8 hours required per month for High Intensity? The 8 hours is "typical” time for all high intensity services per month (HH and non-HH).  For the HH services component, the minimum requirement, as specified in the RFP Amendment response is "a minimum of three Health Home core activities per week, with at least one face to face contact per week". 

	2)   What are the expectations for outcome tracking?  Ex: blood pressure, blood sugar, BMI, etc.  Refer to RFP Amendment2- Health Home Quality Measures.

	

	


3)   What are documentation requirements for each of the HH services? See Health Home Services (codes) on website.

4)      What are staffing level requirements for each of the HH services?  Refer to RFP Amendment 2 – Composition of HH teams

5)  Which services require being face-to-face? See Health Home Services (codes) on website

6)  What are billing duration requirements for each service? See Health Home Services (codes) on website.

7)   Can Outreach and Engagement include attempting to locate someone, for example, driving to their home and they don’t answer or looking for them at a local shelter, talking to their family in attempts to locate them, or leaving voice-mail? Yes

8)   If a current HH client is hospitalized can Health Home services and billing continue?  Yes in urgent care, crisis center, residential less than 17 beds, community inpatient less than 17;  however payment will not be made for adults 22-64 in IMD.  

9)   What tools will we utilize to collect and track data necessary until the registry is ready?  The additional physical health data fields should be included in your EHR if at all possible so everyone on the team is aware of any issues.  Once the patient registry contract is awarded we will work to determine the tools needed to submit additional data to the registry. 
12) Does the PCP consultant have to sign every treatment plan?  No. Behavioral health staff and the PCP should, working off a single treatment plan, interact regularly and have an integrated medical record.  
 A sign off to every treatment plan may be difficult if the PCP is not co-located.  Therefore in either HH model, team findings must be communicated in the integrated care plan and signed by the team lead (typically the case manager/care coordinator).  In the case of children, the care coordinator is not a clinical person.  The PCP should sign and/or be actively involved in the care plan that involves psychotropic drugs through the EHR.

There must be an easy and efficient way to report back to the physician about several factors: that the patient was seen, the diagnosis, the treatment plan and any other pertinent information. When the treatment has been completed, or if the patient has terminated prematurely, communication also needs to be made with the physician through a convenient method.

 
   
 13) If a grandfathered person initially opts out can we continue our outreach efforts for the next three months?  317:30-5-253 (b) A Health Home may bill up to three months for outreach and engagement to a member attributed to but not yet enrolled in a Health Home.  Payment is limited to once per month and is not reimbursable in the same month that the Health Home receives reimbursement for qualified HH services. 

14) How quickly do the Wellness Coaches have to receive Well Power training as they will not be returning to the OKC area until June 2015 (Norman)?  Extra trainings will be added in February in OKC metro.  You will have 60 days initially to get your wellness coaches trained. 

15) Do you have to have WRAP 101 prior to providing Children’s Health Home High services?  Yes, you will have to have staff who are trained to deliver wraparound. 

16) If a child is grandfathered into the Health Home, the Worker (or Caregiver possibly) assessment has to be completed.  When does the assessment have to be completed?  Does it have to be entered into YIS immediately?  The assessment would have to be completed and entered into YIS in order to as for a high intensity PA.

17) What are the minimum services requirements?  The State will be monitoring for intensity of services. A summary of what will be monitored is below: 
For children’s Wraparound: a minimum of 12 hours of service contact per month, to include a minimum of weekly face to face services, with a caseload of 1-10 for the care coordinator. 
For children’s Service Coordination: a minimum of 6 hours service contact per month, to include a minimum of biweekly face to face services, with a caseload of 1-20 for the care coordinator. 
For adult high intensity: a minimum of three contacts per week, with at least one face to face contact per week

18) For the High Intensity rate for kids, there is a service hour requirement of 12 hours.  Is this 12 hours per month?  Is it 12 hours per 30 day treatment plan authorization period?  How will the rolling average work?  PAs are based on months, not 30 days.  For example; January 15th to February 14th, it doesn’t go by a 30 day schedule.





