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Payment Methodology 

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

Fee for Service 

Individual Rates Per Service 

□ Per Member, Per Month Rates 
Fee for Service Rates based on 

C C Severity of each individual's chronic conditions 

□ Capabilities of the team of health care professionals, designated provider, or 
health team 

□ 
Other 

DC escribe below 

Per member per month rate as described below. 

Comprehensive Methodology Included in the Plan 

□ Incentive Payment Reimbursement 

Describe any variations in □ The hourly costs for each professional are based on the salary and benefit expectations for each classification and assumptions around the professionals’ time spent on the specific service integration activities. 
payment based on provider Salary expectations were based on comparable salaries within the existing DHS payment structure. 

qualifications, individual care 
needs, or the intensity of the 

services provided 

PCCM (description included in Service Delivery section) 

□ Risk Based Managed Care (description included in Service Delivery section) 

□ Alternative models of payment, other than Fee for Service or PMPM payments (describe below) 

□ 
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Agency Rates 

Describe the rates used 

FFS Rates included in plan 

Comprehensive methodology included in plan 

The agency rates are set as of the following date and are effective for services provided on or after that date 
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Rate Development 

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 to 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 documentation, and; 
5. Please describe in the SPA the procedures for reviewing and rebasing the rates, including: 

the frequency with which the state will review the rates, and 
the factors that will be reviewed by the state in order to understand if the rates are economic and efficient and sufficient to ensure quality services. 

Comprehensive Description Effective for services provided on or after January 1, 2024, payment for BHH services is $252.35 per member, per month. During the recipient’s frst six months of participation, the BHH will receive an enhanced 
payment rate of $360.50 per member, per month. This enhanced payment will be made only once in each recipient’s lifetime. 

The Department made the following assumptions in developing the monthly payment rates for behavioral health home services: 

•The population served by the BHH services management team will have the need for varying level of services depending on the severity of the population’s behavioral health conditions and medical 
comorbidities. Recipients are assigned to one of twelve different classification groups based on their age (children vs. youths vs. adults), the level of their medical comorbidities (no significant comorbidities, one 
to two medical risk indicators, three or more indicators of medical risk) and, for adults, the relative severity of their behavioral health condition (SMI vs. SPMI). The average rate is based on an assumed 
distribution of recipient classification based primarily on the existing behavioral and medical risk distribution of the population eligible for the program. 

•The anticipated cost built into the rate for each activity is based on the number of expected hours for each activity, the distribution of the professionals assumed to be executing the activity and the expected 
hourly cost associated with the employment of those professionals. 

•The relative amount of time spent on each management activity is based on review of comparable services at the state and national level, and survey information collected from potential participating 
organizations and groups currently performing similar management activities. 

•Additional hours are also expected during the initial six months of a recipient’s BHH receipt of services to allow for additional BHH activities during program acclimation. 

•The expectation of monthly cost related to service integration is reduced after the recipient’s first six months of BHH services. Specifically, there will be lower expected need for ongoing management once 

recipients are engaged in the program, their health action plans have been developed and implemented, and they have become acclimated to the program and the activities surrounding their health action plan. 

•The multi-disciplinary service integration team is expected to complete specific BHH services requirements each month. The relative time spent by each professional varies by activity (i.e. the anticipated team 
composition for each activity varies based on the professional requirements necessary to execute the activity). 

Additional detail around the assumptions used to develop the rates include: 

•The monthly tasks and hours expectations are also differentiated by their assumed frequency. Some services are expected to occur on a monthly basis, whereas others are only attributable to the initial 
engagement period (e.g. health action plan development) or would be incurred on an “as-needed” basis for a portion of the population (e.g. management of transitions of care). See below for highlights of the 
overall service integration requirements and the hourly assumptions for specific activities: 

-Depending on recipient classification, the range of hours that it is anticipated that a BHH provider will spend on BHH services activities per month per recipient is 5 to 12.5 hours 

>A recipient with SMI with low medical risk is assumed to require an average of 5 hours of monthly service integration, while a recipient with SPMI with high medical risk is assumed to need an average of 12.5 
hours of monthly service integration activities 

>Based on the expected distribution of recipients, the payment rate assumes an average of approximately 5.75 hours of monthly BHH activities. 

-Beyond the initial health action plan development, each recipient’s health action plan will be revised on a regular basis and time is incorporated into the monthly rates for these annual or semi-annual activities. 

-The hours of service per month are estimated based on anticipated activities to achieve the behavioral health home goals and needs of the recipients. BHHs will not be required to report monthly hours for the 
purpose of payment. 

The rate was developed with the assumption of a team-based approach that allows for each team member to complete specific activities connected to the six core health home services and to work at the top of 
their license or qualifications. The rate is built upon the following caseload ratios: 

•1 FTE integration specialist for every 224 members 
•1 FTE systems navigator for every 56 members 

•1 FTE qualified health home specialist for every 56 members 

The Department will allow a variance in the staffing ratios of up to 25 percent based on the needs and structure of the behavioral health home. 

•The long-term staffing model assumes that new recipients (i.e. recipients requiring the management expectations used to develop the enhanced rate) will be 10% of the overall number of people receiving BHH 
services. 

In order to receive a monthly PMPM payment, the BHH services provider must have personal contact with the person or the person’s identified support at least once per month. The contact must be connected to 
at least one of the six required services linked to the person’s goals in the health action plan. This contact may include face-to-face, telephone contact or interactive video. A letter, voicemail, email or text alone 
does not meet the requirement for monthly personal contact. 

DHS will review BHH service rates at least every four years, as follows: DHS will review the Department of Labor prevailing wage for required team members, and average hours spent providing services; and will 

ensure that BHH rates are sufficient to allow providers to meet required certifications, training and practice transformation standards, staff qualification requirements, and service delivery standards. 
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Assurances 

The State provides assurance that it will ensure non-duplication of payment for services similar to Health Homes services that are offered/covered under a different statutory authority, such as 1915(c) waivers or targeted case management. 

Describe below how non- Our MMIS system will prevent duplication of payment by preventing payment for the following services in the same month that a recipient receives behavioral health home services: 
duplication of payment will be 

achieved • assertive community treatment (ACT) 
• youth assertive community treatment (Youth ACT) 
• mental health targeted case management 
• relocation services coordination 
• targeted case management for persons not receiving services pursuant to a Section 1915(c) waiver who are vulnerable adults, adults with developmental disabilities, or adults without a permanent residence 
• health care homes care coordination 

Behavioral health home providers will refer recipients in need of ACT or Youth ACT services to a qualified provider of those services. The provision of BHH services will end once ACT/Youth ACT services 
commence. 

Recipients of waiver services provided under § 1915(c) receive case management services to ensure access to services available under the waiver and to ensure effective utilization of these services. We will require 
BHH providers to coordinate service delivery with home and community-based waiver case managers to ensure that no duplication occurs. 

The state has developed payment methodologies and rates that are consistent with section 1902(a)(30)(A). 

The State provides assurance that all governmental and private providers are reimbursed according to the same rate schedule, unless otherwise described above. 

The State provides assurance that it shall reimburse providers directly, except when there are employment or contractual arrangements consistent with section 1902(a)(32). 

Optional Supporting Material Upload 

Name Date Created 

No items available 
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