Section 2703 of the Patient Protection and Affordable Care Act
State Option to Provide Health Homes for Enrollees with Chronic Conditions

As a result of the passage of Section 2703 of the Patient Protection and Affordable Care Act (ACA), a new State Plan option is available that allows states to establish health homes for individuals with chronic conditions.  The State Medicaid agency must apply to exercise this option. Further, the Kasich Administration has identified care coordination as one of its three priorities for the work of the Office of Health Transformation.

Some Basics: Section 2703
A new Medicaid state plan option, available beginning January 1, 2011
· For Medicaid enrollees with two or more chronic conditions, or

· one condition and the risk of developing another, or

· at least one serious and persistent mental health condition

Health Home Provider
Beneficiaries choose a “designated provider”, or a “team of health professionals” or a “health team” to act as the individual’s health home.  Based on the statute, if a plan were to be developed with ICF’s serving as the provider, the state would have to designate the ICF as a “designated provider” or a “team of health professionals”.  It is expected that the forthcoming regulations will provide additional specificity for states, in making these designations.

Choice 

The beneficiary retains their rights and responsibilities related to their freedom to choose their provider of (non-“health home”) services. So, the health home provider is coordinating with a variety of services, environments and providers who the individual is accessing for their health care/medical services.

Health Home Services

Health homes provide “comprehensive and timely high quality services,” that include the following health home services to be provided by designated health home providers or health teams: 

· Comprehensive care management
· Care coordination and health promotion

· Comprehensive transitional care, including appropriate follow-up from inpatient to other settings

· Patient and family support, including authorized representatives

· Referral to community and social support services, if relevant

· Use of health information technology to link services, as feasible and appropriate
The state is paid for these services at a matching rate of 90% FMAP for 8 quarters. The method of reimbursing for the health home services is determined by the state, as part of their SPA submission. 

DD Provider Role

The role of DD providers in the health home system in Ohio is being defined now.  Here are a few possibilities:  

1. DD providers provide primary medical care and are a designated health home provider

2. DD providers are designated health home provider, providing state plan services to coordinate health services

3. DD providers contract with designated health home providers as subject matter experts (SME) for health home participants with IADD.

4. DD providers and designated health home providers have memorandums of understanding including how individuals served by providers will access health services through health home and how data will be shared between provider and health home.

