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S5.a. Physicians' services (continued):

* Provider-directed care coordination-Health care home services:
Health care home previder-direccted care coordination services are
physicians’ services provided in a clinical setting to recipients
with complex and chronic medical conditions. All aspects of care are
coordinated by the clinical staff team, which must be managed by a
physician, nurse practitioner, or a physician assistant under the
supervision of a physician. The team must include a dedicated care

coordinator. Payment for this service mustbe—din-e njun”ti a—with
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frequentiy—thanonce—every six—months cannot be made more than once

per patient per month.

The service is comprised of the following components:

A. Identifying recipients appropriate for health care home services
provider—directed eare—eoordinmatieon and matching intervention
with need.

1. This service is medically necessary for people with fiwve one
or more major chronic edagaeses conditions that are
recurrent or persist for at least eme—year six months. Based
on established methodologies, recipients with ehrenie
edagreses—major chronic conditions are grouped as follows:

® Group 1l: those with 5-6 chrenie diagneses 1-3
major chronic conditions;

¢ Group 2: those with F—9-—chroni
major chronic conditions;

0]

® Group 3: those with 7-9 ehrenie—diagroses—major
chronic conditions:

¢ Group 4: those with 10 or more ehrenie—diagreses
major chronic conditions.
B. Assessing an identified recipient’s health status, risk factors,
self-management skills, adherence to a treatment plan, and
knowledge of and adherence to a prescribed medication regimen;

C. Partnering with the recipient and/or family in decision-making
through care team meetings with the recipient and/or family;

D. Developing a comprehensive, individualized care plan where
warranted due to patient complexity, detailing the recipient’s
specific medical needs and specific plans for all aspects of
medical care, including preventive care, chronic care, acute
care, and when appropriate, end-of-life-care and advanced
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5.a. Physicians' services (continued):

directives, while incorporating social service needs and cultural
preferences;

E. Documenting all levels of care provided;

F. Coordinating care with other medical providers who are
responsible for pertinent aspects of care as defined in the
individual care plan;

G. Conducting periodic monitoring and evaluating a recipient’s
response to care provided including face-to-face contact with the
primary care provider occurring at least once every six months;

H. Providing an annual comprehensive review to identify, resolve and
prevent problems in utilization of care;

I. Providing available access to medical professionals with
knowledge of the recipient’s medical history 24 hours per day and
seven days per week;

J. Assisting recipients in improving health outcomes using evidence-
based guidelines and protocols;

K. Promoting behavior modification aimed at encouraging lifestyle
changes to support health self-management;

Providers of health care home services provider—directed-care
coordination must be certified by the Department as having the capacity

to provide the components described in items A through K, above and as
qualified to engage in the following:

1. Quality improvement activities, including:
a. Participating in a quality improvement training program
including ongoing training on care coordination, evidence

based medicine and best practices;

b. Creating and following clinic-level, team-based internal
quality improvement processes;

Cc. Analyzing clinic processes and patient outcome measures.
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S.a. Physicians' services (continued):

d. Participating in quality improvement processes with other
providers in order to develop and share best practices.

2. Create and maintain patient information in a searchable, internal
clinical registry for the following purposes:

a. Provide reminders and follow-up for comprehensive preventive
care according to nationally accepted guidelines;

b. Manage chronic illness, organize patient care and track
interventions;

c. Track patient information including diagnoses, primary
language and cultural preferences and needs.

3. Designate a dedicated care coordinator to:

a. Provide information, support and resources to ensure that
the recipient adheres to therapeutic regimens;

b. Provide information about available community and social
service providers necessary for improvement and maintenance
of optimal health outcomes;

c. Provide education and training to enhance recipient
understanding of and appropriate management of the
recipient’s condition(s). This includes education about
self-management, appropriate use of resources, how to
navigate the health care system, and how the primary care
provider will work with the recipient to develop a plan of
care where warranted due to patient complexity, in
coordination with the recipient and the recipient’s family
and caregivers.
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5.a. Physicians' services (continued):

* Provider-directed-care coordination-Health care home services:
Health care home previder-direcected care—ecocrdination services are
physicians’ services provided in a clinical setting to recipients
with complex and chronic medical conditions. All aspects of care are
coordinated by the clinical staff team, which must be managed by a
physician, nurse practitioner, or a physician assistant under the
supervision of a physician. The team must include a dedicated care

coordinator. Payment for thlS service mas%—be—&ﬁ—eeﬁﬁaﬁe%&eﬁ—Wf%h
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The service is comprised of the following components:
L. Identifying recipients appropriate for health care home services

provider—directed care—coordinatien and matching intervention

with need.

1. This service is medically necessary for people with f£iwe one
or more major chronic éiagreses conditions that are
recurrent or persist for at least eme—year six months. Based
on established methodologies, recipients with ehreniec
etagreses—major chronic conditions are grouped as follows:

¢ Group 1l: those with 5-6 chroniec diagneses 1-3
major chronic conditions;

® Group 2: those with 7-S—ehrenic diagneses—4-6

major chronic conditions;

® Group 3: those with 7-9 chreniediagreses—major
chronic conditions:
¢ Group 4: those with 10 or more ehronie—diagnoses
major chronic conditions.
M. Assessing an identified recipient’s health status, risk factors,
self-management skills, adherence to a treatment plan, and
knowledge of and adherence to a prescribed medication regimen;

N. Partnering with the recipient and/or family in decision-making
through care team meetings with the recipient and/or family;

O. Developing a comprehensive, individualized care plan where
warranted due to patient complexity, detailing the recipient’s
specific medical needs and specific plans for all aspects of
medical care, including preventive care, chronic care, acute
care, and when appropriate, end-of-life-care and advanced
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5.a. Physicians' services (continued):

directives, while incorporating social service needs and cultural
preferences;

P. Documenting all levels of care provided;

Q. Coordinating care with other medical providers who are
responsible for pertinent aspects of care as defined in the
individual care plan;

R. Conducting periodic monitoring and evaluating a recipient’s
response to care provided including face-to-face contact with the
primary care provider occurring at least once every six months;

S. Providing an annual comprehensive review to identify, resolve and
prevent problems in utilization of care;

T. Providing available access to medical professionals with
knowledge of the recipient’s medical history 24 hours per day and
seven days per week;

U. Assisting recipients in improving health outcomes using evidence-
based guidelines and protocols;

V. Promoting behavior modification aimed at encouraging lifestyle
changes to support health self-management;

Providers of health care home services prowvider—directed—eare
ceoordinatieon must be certified by the Department as having the capacity
to provide the components described in items A through K, above and as
qualified to engage in the following:

4. Quality improvement activities, including:
a. Participating in a quality improvement training program
including ongoing training on care coordination, evidence

based medicine and best practices;

b. Creating and following clinic-level, team-based internal
quality improvement processes;

Cc. Analyzing clinic processes and patient outcome measures.
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S5.a. Physicians' services (continued):

d. Participating in quality improvement processes with other
providers in order to develop and share best practices.

5. Create and maintain patient information in a searchable, internal
clinical registry for the following purposes:

a. Provide reminders and follow-up for comprehensive preventive
care according to nationally accepted guidelines;

b. Manage chronic illness, organize patient care and track
interventions;

c. Track patient information including diagnoses, primary
language and cultural preferences and needs.

6. Designate a dedicated care coordinator to:

a. Provide information, support and resources to ensure that
the recipient adheres to therapeutic regimens;

b. Provide information about available community and social
service providers necessary for improvement and maintenance
of optimal health outcomes;

c. Provide education and training to enhance recipient
understanding of and appropriate management of the
recipient’s condition(s). This includes education about
self-management, appropriate use of resources, how to
navigate the health care system, and how the primary care
provider will work with the recipient to develop a plan of
care where warranted due to patient complexity, in
coordination with the recipient and the recipient’s family
and caregivers.
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2

.b.

Rural health clinic services and other a

mbulatory services that are

covered under the plan and furnished by

a rural health clinic.

cardiovascular care for each recipient.

To qualify for the rate

adjustment, the clinic must submit documentation of the provision of

specific services and complete clinical
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C. Effective July—3—2669July 1,
meeting the preovider-direected-care coor

results per recipient that
etic and/or cardiovascular
djustment is $250 plus 2%
riteria are met.

clinics certified as
o

criteria described in Attachments 3.1-A
Physicians’ services, one sisx-month one-

+or health care home
and 3.1-B, item 5.a,

month payment per recipient

with 5-6 1- 3 major chronlc d&agﬁeses con

ditions receiving Group 1

Broridor =Y heal

th care home services+

POV
r-<-|
T

A
S
L& gy

¢ Submitted charge; or

524324 $10.14, plus 2 percent.

Effective Judy—3,—2669July 1, 2010, for
the previder-directed-carecoordination
described in Attachments 3.1-A and 3.1-B,

services, one six-meonth one-month paymen
major chronic diagneses conditions recei
coerdinatieon health care home servicessy

mept—isit, 1s the lower of:

clinics certified as meeting
health care home criteria

item 5.a, Physicians’
t per recipient with 7-8 4-6
ving Group 2 pfev&éef-éifee%eé
+

o A PR ah 13
FE5SOCTatE u WL CTTT—aoarT \.,vu uu T+oH

ohe—management—visit, 1s the lower of:

® Submitted charge; or
o $316<-20 $20.27, plus 2 percent.

Effective July—3,—2669July 1, 2010, for

th EADS ENE VSR [ SRV NP S| R I RN S NG N
e J_\/V_L\A P AT AW WL § UJ_ \,ou_u_leu k._L
4

clinics certified as meeting
health care home criteria

described in Attachments 3.1-A and 3.1-B,
services, one six—-month one-month paymen

item 5.a, Physicians’
t per recipient with 36-—e+

th care home servicess+

provider—directedecare coordination heal
bI.L.\JV_L\A E = A LD Ay w AL & o SOOI C I OTT

D SR | I O TP S P T

OO I [E SR © Gy Sy e W § W L CTTT CTT VoI T I OTT CATITCX

¢ Submitted charge; or
* $458-52 $40.54, plus 2 percent.

mafagemenrt—visit,—1s the lower of:



STATE: MINNESOTA ATTACHMENT 4.19-B
Effective: July 1, 2010 Page 4f
TN: 10-06

approved: JUL 0 6 2010

Supersedes: 09-10 (07-12,07-09, 05-16/05-07/05-02/04-15(a))

2.b. Rural health clinic services and other ambulatory services that are covered
under the plan and furnished by a rural health clinic.

Effective July 1, 2010, for clinics certified as meeting the health care
home criteria described in Attachments 3.1-A and 3.1-B, item 5.a,
Physicians’ services, one one-month payment per recipient with 10 or more
major chronic conditions receiving Group 4 health care home services is the
lower of:

e Submitted charge; or
e $60.81, plus 2 percent.

For each of the Groups 1-4 above, the payment rates listed will be

increased by 15% if either of the following apply:

® The recipient (or caregiver of a dependent recipient) uses a primary
language other than English to communicate about their health care; or

e The recipient (or caregiver of a dependent recipient) has a serious and
persistent mental illness.
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A rural health clinic providing services under a contract with a Medicaid MCE
will receive quarterly state supplemental payments for the cost of providing
such services. The supplemental payments are an estimate of the difference
between the payments the clinic receives from the MCE and the payments the
clinic would have received in accordance with the alternative payment
methodology of §1902 (bb) (6) of the Act.

At the end of the «clinic’s fiscal year, the total amount of supplemental and
MCE entity payments received will be reviewed against the amount that the
actual number of visits provided under the clinic’s contract with the MCE
would have yielded under the alternative payment methodology. The clinic
will be paid the difference between the amount calculated using the
alternative payment methodology and actual number of visits, and the total
amount of supplemental and MCE payments received, if the alternative amount
exceeds the total amount of supplemental and MCE payments. The clinic will
refund the difference between the alternative amount calculated using the
actual number of visits, and the total amount of supplemental and MCE
payments received, if the alternative amount is less than the total amount of
supplemental and MCE payments.

For rural health clinic payments, “wvisit” means a face-to-face encounter
between a clinic patient and any health professional whose services are paid
under the State plan. Encounters with more than one health professional, and
multiple encounters with the same health professional, that take place on the
same day and at a single location constitute a single visit, except when the
patient, after the first encounter, suffers illness or injury requiring
additional diagnosis or treatment.



STATE: MINNESOTA ATTACHMENT 4.19-B
Effective: July 1, 2010 Page 5e

TN :

10-06

Approved: JUL 06 2010
Supersedes: 09-10 (07-12, 07-09, 05-16/05-07/05-02/04-15(a))

2.C.

Federally qualified health center (FQHC) services and other ampulatory
services that are covered under the plan and furnished by a FQHC.
(continued)

provision of specific services and complete clinical results per
recipient that meet the criteria for optimal diabetic and/or
cardiovascular care. Effective July 1, 2009, the rate adjustment is
$250 plus 2% every six months when all of the above criteria are met.

010, for FQHCs certified as meeting the
ordimatien health care home criteria

described in Attachments 3.1-A and 3.1-B, item 5.a, Physicians’

services, one six-menth one-month payment per recipient with 56

1-3 major chronic diagmeses conditions receiving Group 1 preovider—

difee%eé—eafe—eeefd&ﬁa%&eﬁ health care home services;—asseciated with

a—evatuation—and management—visit, is the lower of:

® Submitted charge; or
o $243-24 $10.14, plus 2 percent.
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Effective July 1, 2669 2010, for FQHCs certified as meeting the
provider—directed care coordination_health care home criteria
described in Attachments 3.1-A and 3.1- B, item 5.a, Physicians’
services, one six-month one-month payment per recipient with 7—8 4- 4-6

major chronic diagreses conditions receiving previder-directed
coordination Group 2 health care home services—asseciated—with an

evatuationr—and management —visit,- is the lower of:

e Submitted charge; or
* $316-20 $20.27, plus 2 percent.

r FQHCs certified as meeting the
proviaer—directed——<care—ecoordinatien health care home criteria
described in Attachments 3.1-A and 3.1-B, item 5.a, Physicians’
services, one six—menth one-month payment per recipient with +6—-e+
mo¥re /-9 major chronic é&agﬁeses conditions receiving previder—
directedecare——coordination Group 3 health care home services+

Effective July 1, 2869 2010, fo
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¢ Submitted charge; or

* $458-52 $40.54, plus 2 percent.
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2.c. Federally qualified health center (FQHC) services and other ambulatory
services that are covered under the plan and furnished by a FQHC. (continued)

Effective July 1, 2010, for clinics certified as meeting the health care
home criteria described in Attachments 3.1-A and 3.1-B, item 5.a,
Physicians’ services, one one-month payment per recipient with 10 or more
major chronic conditions receiving Group 4 health care home services is the
lower of:

e Submitted charge; or

e 5$60.81, plus 2 percent.

For each of the Groups 1-4 above, the payment rates listed will be

increased by 15% if either of the following apply:

¢ The recipient (or caregiver of a dependent recipient) uses a primary
language other than English to communicate about their health care; or

# The recipient (or caregiver of a dependent recipient) has a serious and
persistent mental illness.

A FQHC providing services under a contract with a Medicaid MCE will receive
quarterly state supplemental payments for the cost of providing such
services. The supplemental payments are an estimate of the difference
between the payments the FQHC receives from the MCE and the payments the
FQHC would have received in accordance with the alternative payment
methodology of §1902(bb) (6) of the Act.

At the end of the FQHC’s fiscal year, the total amount

of supplemental and MCE entity payments received will be reviewed against
the amount that the actual number of visits provided under the FQHC’s
contract with the MCE would have yielded under the alternative payment
methodology. The FQHC will be paid the difference between the amount
calculated using the alternative payment methodology and actual number of
visits, and the total amount of supplemental and MCE payments received, if
the alternative amount exceeds the total amount of supplemental and MCE
payments. The FQHC will refund the difference between the alternative
amount calculated using the actual number of visits, and the total amount of
supplemental and MCE payments received, if the alternative amount is less
than the total amount of supplemental and MCE payments.

For FQHC payments, “wvisit” means a face-to-face encounter between a FQHC
patient and any health professional whose services are paid under the State
plan. Encounters with more than one health professional, and multiple
encounters with the same health professional, that take place on the same
day and at a single location constitute a single visit, except when the
patient, after the first encounter, suffers illness or injury requiring
additional diagnosis or treatment.

The State uses the FQHC’'s audited Independent Rural Health
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5.a.

Physicians' services, whether furnished in the office, the patient’s home, a

hospital, a nursing facility or elsewhere. (continued)

(b) Primary care component provided by a physician assistant, nurse
practitioner, or clinical nurse specialist plus the
psychiatrist component:

CPT code 99499 HE $78.79
CPT code 99499 HE TF $155.07
CPT code 99499 NE TG $194.50

(c) Primary care component provided by a physician extender plus the
psychiatrist component:
CPT code 99499 HE U7 $ 73.64
CPT code 99499 HE TF U7 $143.54
CPT code 99499 HE TG U7 $178.02

The rate reductions affecting services rendered on or after July 1, 2009, do not
apply to the previder—directed care ceoordination health care home rates that follow.

Effective dJenvary—37—2609 July 1, 2010, one six—menth one-month payment per recipien

with 56 1-3 major chronic diagreses conditions receiving Group 1 pfeV&éef—d&fee%ed
eare—eoordiration health care home services—asseeiated withan rAataation

managemert—visit, 1s the lower of:
¢ Submitted charge; or
o 524324 10.14.

t

Effective Jangery—3+,—2009 July 1, 2010, one six-menth one-month payment per recipient

with #—8 4-6 major chronic diagaeses conditions rece1v1ng Group 2 previder—directed
+h

esordination health care home servicesr—asseciated with an Fatgation—and management
v+sit+ 1s the lower of:

e Submitted charge; or
o  $31620 20.27.

Effective Jamwary—3-—2069 July 1, 2010, one six-menth one-month payment per recipien
with +0—er—sere 7-9 major chronic é&agﬁeses conditions receiving Group 3 prewider—
éirected—care—coordination health care home services,—asseciated with-an evaluation
afg-management—visitr—1s the lower of:

e Submitted charge; or
® 545852 40.54

Effective July 1, 2010, one one-month payment per recipient with 10 or more major
chronic conditions receiving Group 4 health care home services is the lower of:

®* Submitted charge; or

e 560.81.

For each of the Groups 1-4 above, the payment rates listed will be increased by 15%
if either of the following apply to the recipient:
¢ The recipient (or caregiver of a dependent recipient) uses a primary language
other than English to communicate about their health care; or
® The recipient (or caregiver of a dependent recipient) has a serious and
persistent mental illness.
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