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Division of Comprehensive Psychiatric Services

OFFICIAL MEMORANDUM

February 2, 2012
TO:
All CMHC Healthcare Homes
FROM:
Tom Rehak, Coordinator of Policy and Programs


Division of Comprehensive Psychiatric Services
SUBJECT:
Documentation of Healthcare Home Services and Functions
This is to provide direction regarding the expectations for documentation of Healthcare Home services and functions, and to clarify associated billing policies.
As you review this memo, please also refer to the January 20, 2012 memo titled ‘Nurse Care Manager Responsibilities’, which summarized service and process expectations for NCM’s. 
As a general reminder, providers may not bill DMH or MO HealthNet (Medicaid) for individualized client services provided by HCH staff (HCH Director, Nurse Care Managers, and Primary Care Physician Consultants). The cost of those staff are covered in the Healthcare Home PMPM (per member per month) payments. 
Please note that some HCH staff work part-time as a member of the HCH team, and when those persons are not working as part of the HCH team, the provider may bill DMH or MO HealthNet (Medicaid) as appropriate for individualized services they provide.
Generally, when HCH staff provide individualized services to a client, this should be documented in the client chart with a progress note that meets minimum DMH/Medicaid requirements. This would include all face to face interventions, and significant collateral (non-face to face) interventions that are relevant to the clients care and treatment. Collateral contacts could include a HCH staff member consulting with another clinical staff person at the agency regarding the clients care. Please note that if a Community Support Specialist (CSS) consults with a HCH team staff, that consultation time is billable by the CSS as Community Support. The following are further guidelines and direction for documenting and billing specific Healthcare Home functions:
Initial Client Meetings
Providers are required to meet with persons who were initially auto-enrolled in CMHC HCH’s in order to confirm they received their enrollment letter and are introduced to the services offered by the Healthcare Home.
Those meetings should be documented by a brief progress note in the client chart stating that the meeting occurred, who met with the client, and any other pertinent information regarding the clients enrollment. 
Providers have the choice of who conducts these initial meetings with clients. Some providers have used Nurse Care Managers (NCM) for this function, some have used the persons Community Support Specialist (CSS) if appropriate, and some chose to have both staff meet with the client together and used this initial meeting as an opportunity to introduce the person to their assigned NCM. Regardless of who conducted this initial meeting with the auto-enrolled clients, the staff person is expected to document the meeting as specified above. If both the CSS and NCM met with the client jointly, each one should write a progress note for the client record. If the CSS met with the client, this activity can be billed as Community Support.
Chart Reviews
The Department initially required that the Nurse Care Manager complete a chart review and CyberAccess review on all assigned HCH clients in the first 90 days (no later than April 1, 2012), for the purpose of becoming informed of the clients health needs and prioritizing clients who may need the interventions from the NCM sooner than others. The January 20, 2012 memo on Nurse Care Manager responsibilities eliminated the requirement that these chart reviews be completed by April 1, 2012. These chart reviews should now be completed as soon as possible, and no later than the time of the clients next annual treatment plan update following their introduction to the Healthcare Home. 
Whenever these chart reviews are completed, the NCM should document the review in the client chart. This progress note should at a minimum document that the chart review occurred. The provider may add other appropriate information in this progress note at their discretion.
Health Screenings

A health screening form approved by the Department must be completed for all HCH clients, and used to help develop health care goals on the persons updated annual treatment plan. Providers may use different staff to assist the client in getting this health screening completed, including the HCH NCM, a non-HCH clinic nurse, or a trained Community Support Specialist (CSS).
If this information is collected by the HCH NCM, there is no billing involved, since the NCM is covered under the HCH PMPM. The NCM should document the findings on the Health Screening form.
If this information is collected by a non-HCH clinic nurse, they may bill their time to the Medication Administration procedure code, H2010. This billing should be supported by a progress note in the client chart that meets the minimum DMH/Medicaid requirements.
If this information is collected by a CSS, they may bill their time to the Community Support procedure code, H0036. This billing should be supported by a progress note in the client chart that meets the minimum DMH/Medicaid requirements.

Regardless of who completes the health screening form and how, the HCH NCM is responsible for having a face to face meeting with the client to review the health screening form and jointly agree what health related goals should be added to the clients treatment plan. The HCH NCM is also responsible for signing off on the clients annual treatment plan update to indicate they were involved.
Health Information Technology (HIT) report follow-up
NCM’s are expected to be involved in the review of the monthly HIT reports (Behavioral Pharmacy Management, Disease Management, and Medication Adherence) and the appropriate follow-up for clients on their caseloads who are identified and flagged on these reports with a potential health problem.

When a client is flagged on one of the HIT reports, the Department expects to see some type of documentation in the client record by the NCM regarding what follow-up action was taken. This could be in a progress note format or on a form specific to HIT follow-up developed by the provider, and filed in the client chart. Several providers have already developed such forms, and we will be collecting and sharing these forms with all providers. 
Metabolic Syndrome Screenings

For a comprehensive summary please refer to the February 2, 2012 memo ‘Metabolic Syndrome Screening Billing and Healthcare Homes’ (attached). This memo was updated from the original November 14, 2011 memo to clarify different requirements for adults and children and youth.
Please note that the established documentation requirements are the same regardless of whether the HCH NCM or a non-HCH clinic nurse completes the documentation (the Metabolic Syndrome Screening tool and the progress note in the client chart).
If you have any questions regarding this correspondence, please contact myself or Natalie Fornelli at the Department. Thank you.
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