
HEALTH HOME RISK CATEGORIES 
 

 

Level of Intensity Minimum Monthly Requirements 
 

G9002 - Adult, low/moderate intensity 

Moderate Intensity:  (Priority) The comprehensive 
assessment (See 450:17-5-151 or 450:27-9-12) 
indicates the consumer has significant risk factors which 
include: 

• Probable risk for adverse events (e.g., death, 
disability, inpatient or nursing home admission);  

• Lack of or inadequate social/family/housing support;  
• Lack of or inadequate connectivity with healthcare 

system;  
• Non-adherence to treatments or medication(s) or 

difficulty managing medications;  
• Recent release from incarceration or psychiatric 

hospitalization;  
• Deficits in activities of daily living such as dressing or 

eating;  
• Learning or cognition issues   

Low Intensity – The comprehensive assessment 
indicates the consumer has low resource use; may have 
a very high prevalence of modifiable risk factors such as 
tobacco use, lack of physical activity, and poor nutrition. 

At least one hour of qualified Health Home services 
must be provided prior to submitting a G9002 claim. 
At a minimum there should be a face-to-face contact 
every other month or once a quarter.  Staff ratio at 
least 1:50. 
 
 
Health Home providers are providing a population-based 
service to Health Home enrollees.   A patient “touch” 
may not occur every month, depending on the Integrated 
Care Plan (ICP) and the needs of the consumer.  
 
Monitoring EHR and scanning for gaps in care would 
count toward the minimum requirement for the member 
with an open, active integrated care plan.  
 
 
 

G9005 – Adult, high intensity A minimum of three contacts per week, with at least 
one face to face contact per week.  
Staff ratio at least 1:10. 

 
G9009  - Children, Service Coordination 
Intensity 
 

A minimum of 6 hours service contact per month to 
include a minimum of bi-weekly face- to-face 
services with a caseload of 1:20 for the care 
coordinator. 

 
G9010 – Children, Wraparound Intensity  
 

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. 

 


