MISSOURI DEPARTMENT OF MENTAL HEALTH

Division of Comprehensive Psychiatric Services

OFFICIAL MEMORANDUM

November 1, 2011
TO:
All CMHC Healthcare Home Providers
FROM:
Tom Rehak, Coordinator of Policy and Programs


Division of Comprehensive Psychiatric Services
SUBJECT:
Primary Care Physician Consultant Options for Healthcare Homes
This is to provide you with formal notification of options you have for complying with requirements for the Primary Care Physician Consultant role in your CMHC Healthcare Home (HCH). These options have also been presented and discussed in the HCH Leadership and Team 101 trainings.
You are required to provide one (1) hour per enrollee per year of primary care physician consultation time in your Healthcare Home. You have the following options for meeting this requirement:

· Provide all required hours using a primary care physician.
· Substitute up to 50% of the required primary care physician consult time with either an Advance Practice Nurse (APN) or a Physician Assistant (PA). 

· Contract with multiple primary care physicians to provide consultation for CMHC consumers who are their current patients, as part of your effort to meet the total required hours of primary care physician consult time. If you have groups of consumers with chronic health conditions, it would be appropriate to contract with specialty physicians who treat those health conditions (for example: diabetes/endocrinologist, heart disease/cardiologist).
Please note the following additional information regarding these options:

· If the option of using an APN or PA to substitute for some primary care physician time is used, the APN or PA time must be substituted on a 2 hour for 1 hour basis. This is because the Healthcare Home PMPM was calculated to include this consultant role at a rate commensurate with the cost of employing a physician. If a less costly staff is substituted, you are obligated to provide a greater number of hours. So, for example, if you have 500 persons enrolled in your Healthcare Home, you must provide 500 hours annually of primary care physician consultant time. If you substitute an APN or PA for 250 hours of the primary care physician time, the APN/PA must provide 500 hours themselves, in addition to the 250 hours remaining of the primary care physician, for a total of 750 hours.
· When substituting the APN or PA, you may only substitute up to 50% of the required primary care physician time. In addition, you must insure that you have a minimum of two (2) hours per week of primary care physician time (104 hours per year). This means a smaller HCH may not be able to substitute up to the allowable 50% of time. Healthcare Homes with fewer than 208 enrollees will not be able to substitute the full 50%, because that would leave them with less than 104 hours per year of actual primary care physician time. 
· When substituting a Physician Assistant, they must be approved in advance by DMH to assure specific training and credentials appropriate for the Healthcare Home function. Please submit these requests, with appropriate documentation, to the attention of Susan Blume as an update to your HCH application. 
· When substituting an Advance Practice Nurse, the APN must have a specialty appropriate for this Healthcare Home function. They must have a specialty certification in a primary care scope, not a behavioral health scope. Attached you will find a listing of all the specialties certified by the Missouri Board of Nursing, designating which are appropriate for the HCH primary care consultant role.  

· When contracting with multiple primary care physicians to provide consultation for CMHC consumers who are their current patients, please note that the PCP may not bill for any Medicaid service while they are providing consultation as part of the Healthcare Home role. Please also note that in your contractual agreements with these primary care physicians you should be sure to address “kickback protection” to assure compliance with federal statutes. 
Finally, in your Healthcare Home application to DMH, you described your approach to the primary care physician consultant requirements. If you need to amend your application now with respect to the information in this memo, please submit an amended HCH application to the attention of Susan Blume at DMH.
Please also note that some of you may have indicated in your original HCH application that you were planning to use a psychiatrist in the primary care physician consultant role, and that was approved by DMH. In these cases, if that psychiatrist is also board eligible in primary care, family medicine, or internal medicine, they may continue functioning in that role. If you had a psychiatrist approved as your primary care physician consultant and they are not board eligible in primary care, family medicine, or internal medicine, you must transition to one of the acceptable alternatives described in this correspondence as soon as possible, and no later than October 1, 2012. Psychiatrists without board eligibility in a primary health care field will not be allowed to serve as your HCH primary care physician consultant past September 2012.

If you have any questions regarding this memo please contact me. Thank you.
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