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Package Information

Package {D MO2019MS00040 Submission Type Offigial
Program Name Missouri-2 Health Home Services State MO
SPAID MO-18-0020 Region wnansas City, K3
Version Number 1 Package Status Fending
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Submission - Summary

tAEDICAID | Msedicaid State Plan | Health Homes | KO2019rSAN040 | B10-19-0020 § Mesauri.? Health Home Services

- Package Header
! Package D MO2019M500040 SPAID RO-19-0020

Submission Type Oilicial Initial Submission Date NfA
Approval Date N/ Effective Date N/

Superseded SPAID N/A

State Information

State/Territory Name: Missouri Medicaid Agency Name: MO HealthNet Division

Submission Component

&% State Plan Amendment is Medicaid
" CHIP

https:#fmacpro.cms.govisuiteftempolrecords/item{IUBSColjznkflLyQF 9Z4Hpiqdni52bPluquPmBA3SEERLGjpHLTrlzIPmkxkxFysTuBFadzpBF G4a3P8...  2/14
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Submission - Summary
MEDICAID | Medicaid State Plan | Health Hames | MOZ2014M300043 | MO-19-0020 | MissaureJ bealth Home Secices

Package Header

2 Package ID MO2019M500040 SPAID MO-15-0020
' submission Type Official Initial Submission Date N/A
Approval Date N/A Effective Date /A

Superseded SPAID N/&

SPA ID and Effective Date

SPAID MO-19-0020

Reviewable Unit Proposed Effactive Date Superseded SPAID

‘ Heajth Homes Payment Methodologies 72N MO-19-0003

P

_ https://macpro.cms.govisuite/tempo/records/fitemlUBSCo0jznklJLyQF9Z4Hpiqdnj52bPluquPmBA3ISEERLjpHLTrzIPmkxkxFys 1uBFadzpBFG4a3P8... 3/14
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Submission - Summary
MEDICAID | Medicaid State Plan | Health Homes | MO2018050004C | M0-19-0020 | Missouri-3 Health Hane Selvices

Package Header

Package ID MO2019M500040 SPAID MO-19-0020
Submission Type Official Initial Submission Date N/
Approval Date N/A Effactive Date N/A

Superseded SPAID N/A

Executive Summary

summary Description Including SPA 19-0020 adds a 1.5% rate increase to the per-member-per-month payment rate for Primary Care Health Homes
Goals and Objectives effective July 1, 2019,

This health homne SPA {19-0003) was transitioned from MMDL 1o MACPro with the September 1, 2018, effective date.
The payment methodology had na changes during the SPA transition. After SPA 19.0003 was submitted, the siate
mandated a 1.5 rate increase effective July 1, 2019,

. Federal Budget Impact and Statute/Regulation Citation

Federal Budget tmpact

Federal Fiscal Year Amuount
First 2018 20216
Second 2020 $243513

Federal Statute / Regulatlon Citation

Supporting documentation of budget Impact Is uploaded {optional).

Mame Date Created

Mo iterns available

3

https:fimacpro.cms.govisuitefternpolrecords/item/IUBSCo0jznkfLyQF9Z4Hpiqdni52bPluquPmBA3SEERLdjpHLTrzIPmkxkxFys1uBFad zpBF G4a3P8... 4/14
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Submission - Summary
MEDICAID | Medicaid State Plan | Health Homes | #0201 984506000 | MO-13-0030 | tissouri-2 Hegkh Home Services

Package Header

Package ID MO2019MS00040 SPAID MD-19-0020
Submission Type Official Initlal Submission Date /A
Approval Date NiA Effective Date [M/A

Superseded SPAID N/A

Governor's Office Review
Y No comment
) Camments received

() No response within 45 days
() Other

https:fimacpro.cms.govisuiteftempolrecords/item/IUBSColjznkflLyQF 9Z4Hpigqdni52bPluquPmBA3SEERLjpHL TrdzIPmkxkxFys1uBFad4zpBFG4a3P8... 514
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ALNCARD [ Medoid Tizre Pan | Hearh Horres ] MO Sn00040 | hO-19 0E20 | MRoolr 2 Heasn Home Senves
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i Anmnrieaen
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Submission - Public Notice/Process

MEDICAID | Medicaid State Plan | Health Homes | MO20SK500040 | 8041590020 § Missouri-2 Health Hom Soricas

Package Header

Package ID MO2019M500040 SPAID X0-19-0020
Submission Type Official Initial Submission Date N/
Approvai Date N/A Effective Date N/

Superseded SPA D N/A

Name of Health Homes Program

v Missouri-2 Health Home Services

i [#Public notice was provided due ta proposed changes in methods and siandards for seiting payment rates for services, pursuant 1o 2 CFR 447,205,
Upload copies of public notlces and other documents used

Mame Date Created

Public Notice-Prospective Amendment for Rate Change B/26/2019 1157 PM EDT !

https:ffmacpro.cms.govisuite/tempofrecordsfitem/IUBACo0jznkiJLyQF9Z4HpigJnj52bPlugquPmBA3SEERLAipHLTrJziPmkxkxFys1uBFadzpBF G4a3P8... 7114
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Submission - Tribal Input

MEDICAID | Medicaid State Plan | Health Homes | MO2015K390040 § MO-18-002% | Missourh.2 Healh Hame Servicoy

Package Header

Package 1D MO2019MS00040 SPAID MO-19-0020
i Submission Type Official Initial Submission Date N/
' Approval Date /A Effective Bate MN/A

Superseded SPAID N/A

Name of Health Homes Program:

Missouri-2 Health Home Services

i One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this state
() Yes
& No

https:#macpro.cms.govisuite/tempofrecords/item/IUBSCoDjznkfJLyQF 8Z4HpigJnj52bPluquPmBA3SEERLdjpHLTrIzIPmkxkxFys TuBFadzpBF G4a3P8...  8/14
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Submission - Other Comment |

MEDICAID | BMedicaid State Plan | Health Homes | M02015K1500040 | M0-19.0920 1 Missnuri-2 Health Heme Soracss

Package Header

Package I[D MO2019M500040 SPAID MO-19-0020
Submission Type Official Initial Submission Date /A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

SANMHSA Consultation

Mame of Health Homes Pragram
Missouri-2 Health Home Services Date of consultatior
The State provides assurance that it has consulted and coordinated with 6/30/2016
the Substance Abuse and Mental Health Services Administration
{SAMHSA) in addressing issues regarding the prevention and treatment
of mental illness and substance ahuse among eligible individuals with
chronic canditions.

hitps://macpro.cms.govisuitetempofrecards/itemIUBIColjznkiJLyQF9Z4Hpiqnj52bP luquPmBA3SEERLdjpHLT rJzIPmkxkxFysiuBFad4zpBFG4a3P8...  9f14
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Health Homes Payment Methodologies

MEDICAID | Medicaid 5tate Plan | Health Homes | MOZ01334500040 | MO-13-0020 | Risseuri- Health Home Sorvices,

Package Header

: Package ID MOZ2019MS00040 SPAID RMO-19-0020
: Submission Type Official Initial Submlission Date  N/A
; Approval Date N/A Effective Date 7/1/2019

| Superseded SPA D MO-19-0003

i Systern-Derived

Payment Methodology

The State's Health Homes payment methodology will contain the foilowing features
[ Fee for Senvice
I 1individua! Rates Per Service

12 Per - Per Month Rates )
vt Per Member. Per Mo . it Fee far Service Rares based on

" Severnity of each indanduals
chronic conditons

. Capahilities of the team of heaith
care professionals, desizrated
! provider. ar health team

. Other
Describe below

* See description in Rate Dovelonmernt
sechan below,

[ comprehensive Methodology Included in the Plan
MHincentive Payment Reimbursement

Describe any variations in  Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both gevernmental and
payment based on provider private providers of Health Home services. The agency's per-member-per-renth (PRMPM} rate was set as of July 1,
qualifications, individual care 2013, and is effective far services provided an or after thal date.
needs, ar the intensity of the
services provided

TPCEM {description included in Service Delivery section)
= "] Risk Based Managed Care (description included in Service Delivery section)

Z] Akernative models of payment, other than Fae for Service or PMPM payments (describe below)

hitps:#fmacpro.cms.gov/suite/tempoirecords/item/IUB9C e 0jznkfILyQF 924 Hpiqnj52bPluquPmBA3SEERLdjpHLTrJzIPmkxkxFys1uBFadzpBFG4a3P... 1014
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Health Homes Payment Methodologies
MEDICAID | Medicaid Suate Plan | Health Homes | MOZ0198450004C | #Q-19-0020 § Missaur-2 FRealth Home Services

¢ Package Header

Package ID KiC2015M500040 SPAID MO-19-0030
Submission Type Official Initial Sttbmission Date N/A
Approval Date N/A Effective Date 7/1:2019

superseded SPAID MO-19-0003

System-Derved

Agency Rates

Describe the rates used Effective Date

() FFS Rates included in plan nems

{J Comprehensive methodolagy included in plan Wehsite where rates are displayed

&3 The agency rates are set as of the following date and are effective for htips:/édss.mo.gov/mhdscsihealth-nomespdlipehh-per-membe: -per-

services provided on or after that date month-rates.pdfl

https:{fmacpro.cms.govisuite/tempo/recordsfitem/IUBACo0jznkfJLyQF9Z4HpiqJnj52bPluquPmBA3SEERLAjpHL TrJzIPmk«kxFys1uBFa42pBFG4a3P... 11114
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Health Homes Payment Methodologies
MEDICAID | Medlcaid State Plan | Health Homes | MO20190500040 | MO-13-002¢ | Kissouri-2 Health Hame Services

Package Header
Package 1D
Submission Type
Approval Date
Superseded SPA 1D

Rate Development

MOZ019MS00040 SPA D At0-10-0020
Official Initial Submission Date N/A

MIA Effective Date /142019
MO-19-G003

Systemn-Derved

Provide a comprehensive description in the SPA of the manner in which rates were set

1. In the SPA please provide the cost data and assumptions that were used ta develop each of the rates
2. Please identify the reimbursable unit{s) of service
3. Please describe the minimum level of activities that the state agency requires for providers to receive payment per the defined unit
4, Please describe the state's standards and process required for service docurnentation, and
5. Please describe in the SPA the procedures for reviewing and rebasing the rates, in¢cluding
» the frequency with which the stave will review the rates, and
« the factors that will be revicwed by the state in order to understand if the rates are econamic and elficient and sufficient Lo ensure guolity

senvices.

Camprehenslve Description

Cost Assumptions/Factors Used to Determine Payment: Missouri will pay PCHH the cost of staff primanty responsibie
far delivery of services nat covered by

ather reimbursement {Murse Care Managers, Behavioral Health Consultants, Care Coordinators and Healib Hame
Directors) whose duties are not otherwise reimbursable by MO HealthMet. In addition, PCHH Health Honies receive
payments related to Health Home specific training, technical assistance,

administration, and data analytics.

All payments are contingent an the Health Home meeting the requirements set forth in their Health Hoime
applications, as derermined by the State of Missourl. Failure to meet such requirements is grounds for revocation of
Health Home status ond termination of payments.

Clinical Care Management per-member-per-month (PMPM) payment:

+ Staff cost is based on a provider survey of all PCHH statewide and includes fringe, operating & indirect
COStS.

» All PCHH providers will raceive the same PMPM rate.

+ The PMPM method will be reviewed periodically to determine if the rate 13 2conomically efficient and consistent wath
quality of cara.

Minimum Criteria for Payment

The ¢criteria required for receiving the PMPM rate payment is:

A. The person is identified as meeting PCHH eligibility criteria on the State-run health home patient regisury;

B. The person is enrolled as a health horme member at the billing health horme prowder;

€, The minimum health home service required to merit payment of the PMPM is that the person 1as recened Care
Management maonitoring for treatment gaps; or another health home servica was providaed that was documznted by a
health home director andfor nurse care managet; and

B. The health home will report that the minimal service required for the PMFM payment occurred an a manthly health
hame activity repart.

12114
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Health Homes Payment Methodologies
MEDICAID | Medicaid State Plan | Health Homes | MO201 38500040 | MO0-19-0020 § Missour-2 Frealth Hesme Servicen

Package Header

Package 1D MO2018M500040 SPAID MQ-19-0020
Submission Type Official Initial Submission Date /A
Approval Date MN/A Effective Date /12019

Superseded SPA 1D MO-19-0003

System-Derivad

Assurances

i [ The S1ate provides assurance thativ will ensure non-duglication of payment for services similar 1o Heakh Hames services that are afferedfcovered undor
‘ a different statutory authority, such as 1915(c¢) waivers or targetad case management.

Describe below how non-  Managed Care: All Health Home payments including those for MO HealthMet (MHW) participants enrolled 1 managadd
duplication of payment willbe care plans will be made directy fram MHN to the Health Home provider. As 3 resuit of the additional value that
achieved managed care plans will receive from MHN direct paid Health Hame services, the managed care plan is not required 1o

: provide care coordination or case management services that would duplicate the CMS reimbursed health kome
; services {i.e. the conditions for which an individual was enrolled in the Health Home). This Health Home deloery dosign
and payment methadology will not result in any duplication of payment between Health Hamtes and managed care.
! The managed care plan will be infarmed of its members that are in Health Home services and a managed care plan
contact person will be provided for each Health Home provider to allaw for coardination of care.

* The managed care plan will be reguired to inform either the Individual's Health Home or MHN of 2ny inpatient
admission or discharge of a Health Home member that the plan l2arns of through its inpatiznt admissian iritial
authorization and concurrent review processes within 24 hours.

= The PCHH teom will provide Health Home services in collaboration with MCO network primary care physicians in the
same manner 35 they wil! collaborate with any other primary care physician wha is serving a3 the PCP of an ingividua!
i enrolled in the PCHH.

[+ The state has developed payment methodolagies and rates that are consistent with section 1902{a)30)AL

{¥] The State provides assurance that all governmental and private providers are reimbursed accerding to the same rate schedule, unless othernyse
described above.

The State provides assurance that it shall reimbutrse providers directly, except when there are employment or conteactual arrangemants consinient with
section 1902{3)(32}.

Optional Supporting Material Upload

Mama Date Created

Mo itemns available

https:/imacpro.cms.govisuiteftempolrecordsfitem/IUBSColjznkflLyQF 824 Hpiqnj52bPluquPmBA3SEERLAjpHLTrJzIPmkxkxFys1uBFadzpBFG4a3P... 13114



aMT7i2019 Medicaid State Pian Print View

PRA Ensclosure Statement: According i Lthe Paperwork Reduction Act of 1985, no persons are regquired ta respond Lo 3 caliocteen af §
OMS comrof number, The valid OMB control number for thes infarmatinn callection is 0938-1188. The time regzered 1o cumpleo i
to sverage 40 hours per response, including the time to review instruclions, search existing data resaurces, gathar the data
infarmation collectlon. If you have comments concerning the accuracy of (the time estmatetst or suggestons for improving s e,
Boukevard. Aun: PRA Reports Clearance Dificer, Mail Stap €1-26-45, Sakimors, Margland 21244-1850.
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