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The meeting began with DSS discussion of the PCMH integration and application.
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The main points of the presentation were based upon:

· PCMH Application Status

· PCMH Cities and Towns- Primarily Central CT

· PCMH Policy Update

· No longer requiring APRN and PA practitioners (only) to have their own panel of patients to qualify as PCMH providers.

· Will not extend PCMH status to OB/GYN practitioners

· NCQA does not recognize OB/GYN as PC

· PCMH Application Process

· Medical ASO Provider Supports
· Community Practice Transformation Program

· Additional means of Medical ASO Support
· PCMH Outreach Stats

Discussion

· There were questions raised about how many members are being served in those areas. 
· St. Francis- 13,000

· Franklin MC- 20,000

· Day Kimball- 7,000

· There was discussion about the outreach to providers. There was discussion about reimbursement to providers for overall wellness of a patient. 

· There was discussion about the availability of community resources. Human Service Specialists create a compendium of resources created from the 5 regions in CT. These resources will be available and accessible to the members in each region. 211 and Husky Line are beneficial state resources for members. 
· There was discussion about assessing high-risk clients. McKesson can be used as a tool to determine who high risk is.   

Integration of Department's PCMH Program with Commercial insurers in the State
· There was discussion of how PCMH can align with efforts of commercial insurers. All 3 payers are launching PCMH it makes sense to align programs. 
· There must be assessment of problems to see if Medicaid and private can align to solve those problems.

· Performance measures and qualifying outcomes should be the goals of aligning PCMH. There needs to be clarification on how Medicaid and Private insurers look at quality and see what misalignments exist after the implementation. 

PMPM Prospective Payment system for PCMH
· The policy transmittal stated the payment systems would be in place within 3 years. 

· DSS is still in the planning phases including with data analytics.
· The implementation of the PCMH has been using much of the resources. 

· Duals demonstration has been one of the mina focuses to finish the application. 

· Testing assignment process may begin in March.

· There needs to identify resource issues, then realize operational issues, and then identify basic obstacles going forward. 

· When McKesson starts the data analytics, and then can adjust the risk adjustments. 

· Questions were raised about how duals planning will fit into the payment plan. 

Proposed DSS regulations re-PCMH
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· Questions were raised about follow ups and new-borns.

· Same language as in the CT Law Journal

· Discussion about the strength of the language of the PMPM payment system.

· Language of the PMPM and payment rate in regulations
Agenda for March 14, 2012
1. PCMH Update

2. Language PMPM Payment

3. CPCI Multi-Payer 

Next Meeting: March 14, 2012 10-12:00. Room 2A
_1391430207.ppt
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PCMH Applications Status

		Seventeen (17) PCMH applications received 

		134 Practice sites 

		357 + PCMH Providers out of 627 Total Practice Providers





		Clinics vs. Practices

		10 FQHC Clinics and 7 Independent Practices





		NCQA Certification Level

		86 Practice sites eligible for PCMH Level 3

		48 Practice sites eligible to pursue Glide Path





		4 Practice sites approved for PCMH 

		 Serving approximately 1,300 clients





		130 Practice sites under review

		 Serving approximately 130,000 + clients
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PCMH Policy Update 

		No longer requiring APRN and PA practitioners (only) to have their own panel of patients to qualify as PCMH providers.

		An effort to have policy reflect the needs of our communities.

		Allows the concept of Medical Home be applicable to extenders of primary care services.

		Determining how this change affects other areas: Attribution, Practice Rosters, PCP Selection, PCMH Performance Measurements.

		Will not extend PCMH status to OB/GYN practitioners.
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PCMH Application Process

ASO conducts initial review of PCMH application for completeness and accuracy.

Validating application data.

		NCQA Certificate of Recognition, if applicable

		ASO submits to DSS for full application review and determination.

		DSS approves effective date for Differential Rate – extending special consideration beyond policy transmittal.
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MEDICAL ASO PROVIDER SUPPORTS

		CMAP Support:   Facilitate provider enrollment via HP and Provider Relations. 

		Provider Call Center Support:  Assists providers as necessary with questions/concerns.

		Utilization Management:  Provider portal on the ASO website to submit authorization requests on-line.  

		“By-Pass Program” - allows providers who deliver care consistently within utilization norms to be exempted from the authorization process.  

		ICM/SICM:   Assists in managing the highest-risk Husky Health and Charter Oak members.

		Quality Management:  Quality Assurance team administers provider appeals process, tracks quality of care issues, conducts provider satisfaction surveys.   Network Management team shares data analytics, identifies opportunities for improvement, oversees provider performance.

		Provider Relations:  Assist DSS with retaining provider networks, monitor and track provider complaints, conduct provider surveys.



	













Community Practice Transformation Program

Staffing to support PCMH/Glide Path applicants:



		Team of highly qualified Community Practice Transformation Specialists (CPTS) – APRNs, RNs, JD, MPH, MBA, MSC.





		Team is led by the program Director, a Clinical Manager and a Program Administrator.



*
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Community Practice Transformation Program

		Goal is to assist practices and clinics to obtain DSS designation as a Person-Centered Medical Home.

		Provide support to CMAP primary care practices to successfully obtain recognition as a Person-Centered Medical Home.

		Proactive outreach to practices and clinics who have not yet applied for PCMH and Glide Path status.

		Assists corporate leadership groups with NCQA -Person-Centered Medical Home criteria and required documentation.

		Implements learning collaborative activities for practices, sharing development activities, discussing barriers and providing avenues for evidence-based care delivery. 

		Maintains an inventory of community-based resources for shared coordination.

		Facilitates a system of shared coordination resources across all settings.
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Additional Means of Medical ASO Support



		Provides current status of all practice activities to DSS.





		Analyze Performance Measures for Incentive and Improvement payments.





		Provide Processes, as well as Policy and Procedure Templates that support/align with the NCQA Standards.



		Introduce additional tools and educational resources to practices.





		Continued Person-Centered Medical Home Outreach 
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PCMH Outreach Stats

PCCM:



		Number of PCCM Practices-29 total

		FQHCs-7





		Of the 22 PCCM Practices Outreached to:

		Contacted -22 



		Of the 22 PCCM Practices Reached:

		Appointments set up- 5

		Pending Appointments - 1

		Practice Uncertain - 2

		# of practices that have submitted PCMH applications – 1

		Information provided/sent with planned follow up – 13









PCMH Outreach Stats Continued

FQHC:



		FQHCs that have submitted PCMH applications:  10

		FQHCs that have submitted Glide Path applications:  5

		FQHCs that have expressed interest in PCMH:  2





Independent Practices:



		 Independent Practices that have submitted PCMH applications:  7

		Independent Practices that have expressed interest in PCMH:   6





		



*







QUESTIONS?



*
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R-39 REV. 04/04 
IMPORTANT:  
Read instructions 
on bottom of 
Certification 
Page before 
completing this 
form.  Failure to 
comply with 
instructions may 
cause disapproval 
of proposed 
Regulations. 


 STATE OF CONNECTICUT 
REGULATION 


OF 
___________________________________________________________


Name of Agency: 
 


Department of Social Services 
 


Subject Matter of Regulation: 


  Person-Centered Medical Homes Initiative1 
 


 


    
 
 
Section 1.   The Regulations of Connecticut State Agencies are amended by adding 
sections 17b-262-926 to 17b-262-936, inclusive, as follows: 
 
Sec. 17b-262-926.   Purpose and Scope 
 
Sections 17b-262-926 to 17b-262-936, inclusive, of the Regulations of Connecticut State 
Agencies set forth the Department of Social Services requirements for provider 
participation in the Person-Centered Medical Homes initiative.  
 
The Person-Centered Medical Homes initiative provides for additional payments to 
independent physician groups, solo physicians, federally qualified health centers and 
hospital outpatient clinics that meet the criteria set forth in sections 17b-262-928 to 17b-
262-936, inclusive, of the Regulations of Connecticut State Agencies. 
 
 
Sec. 17b-262-927.  Definitions 
 
As used in sections 17b-262-926 to 17b-262-936, inclusive, of the Regulations of 
Connecticut State Agencies the following definitions shall apply: 
 
(1)  “Advanced Practice Registered Nurse” or “Nurse practitioner” means a registered 
nurse licensed under section 20-97a of the Connecticut General Statutes; 
 
(2)  “Certified Electronic Health Record” means an electronic health record certified by      
the Office of the National Coordinator for Health Information Technology; 
 
(2) “Commissioner” means the Commissioner of Social Services or the Commissioner’s 
agent; 
 
                                            
1 Draft sent out for public comment.   
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(3) “Charter Oak Health Plan” or “Charter Oak” means the program established pursuant 
to section 17b-311 of the Connecticut General Statutes; 
 
 
(4) “Children’s Health Insurance Program” or “CHIP” means the federal program created  
by Title XXI of the Social Security Act that provides funds to states for the provision of 
health assistance to uninsured, low-income children;   
 
(5) “Connecticut Medical Assistance Program” or “CMAP” means all of the medical  
assistance programs administered by the Department of Social Services, pursuant to state 
and federal law;   
 
(6)  “Department” or “department” means the Connecticut Department of Social     
Services or its agent; 
 
(7)  “Early and Periodic Screening, Diagnostic and Treatment services” or “EPSDT 
services” means the services provided in accordance with the requirements of 42  USC 
1396a(a)(43), 42 USC 1396d (r) and 42 USC 1396d(a)(4)(B) and implementing federal 
regulations found in 42 CFR 441, Subpart B and section 17b-261(i) of the Connecticut 
General Statutes; 
 
(8)  “eHealth Connecticut Regional Extension Center” means  the organization selected 
by the Office of the National Coordinator that assists Connecticut's providers to select, 
implement and achieve meaningful use of electronic health  records systems in order to 
enhance health care quality, safety and efficiency; 
 
(9)  “Electronic health record” or “EHR” means a systematic collection of electronic 
health information on individual patients in a digital format that includes a range  of data 
in comprehensive or summary form, such as demographics, medical history, medication, 
medication allergies, immunization status, laboratory test results, radiology images, vital 
signs and personal statistics such as age, weight and billing information; 
 
(10)  “Encounter Rate” means a flat rate that is all-inclusive per visit that is made for 
Federally Qualified Health Center Medicaid services; 
 
(11)  “Fee-for-service” or “FFS” means a service delivery system by which a cost-and-
payment methodology is used for services rendered to clients who receive  benefits under 
CMAP; 
 
(12)  “Federally qualified health center” or “FQHC” has the same meaning as in 42 USC 
1396d; 
 
(13)  “Glide Path” means the process by which the department provides financial and 
technical support to practices that do not currently meet the requirements of, but are 
seeking to participate in the person-centered medical home initiative;  
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(14)  “HUSKY A” means the federally subsidized program of health care authorized by 
Title XIX of the Social Security Act (Medicaid) and operated pursuant to section 17b- 
266(b) of the Connecticut General Statutes; 
 
(15) “HUSKY B” means the federally subsidized program of health care authorized by 
Title XXI of the Social Security Act (CHIP) and operated pursuant to sections 17b-289 to 
17b-307, inclusive, of the Connecticut General Statutes; 
 
(16)  “HUSKY C” means the Medicaid coverage group for the Aged, Blind or Disabled 
operated pursuant to section 17b-261 of the Connecticut General Statutes formerly 
referred to as Medicaid or FFS; 
 
(17) “HUSKY D” means the Medicaid coverage group established pursuant to section  
2001(a)(40)(A) of the Patient Protection and Affordable Care Act for low-income adults, 
formerly referred to as the State-Administered General Assistance program;  
 
(18)  “HUSKY Health program” or “HUSKY Health” means HUSKY A, B, C and D;  
 
(19)  “Independent physician group” means a practice that is comprised of more than one 
full-time equivalent practitioner;    
 
(20)  “Meaningful use” or “Meaningful EHR user” means substantial use of certified 
EHR including, but not limited to: e-prescribing; the use of  certified EHR technology for 
electronic exchange of health information to  improve quality of health care; or the use of 
certified EHR technology to submit  clinical quality and other measures; 


(21)  “National Committee for Quality Assurance” or “NCQA” means the, organization 
that sets the standards to qualify practitioners for participation in the Person-Centered 
Medical Homes program; 
 
(22)  “NCQA survey tool scores” means scores associated with standards and elements 
of care as evaluated by the practice and submitted to NCQA, based on the practice’s self 
assessment of the practice’s ability to meet NCQA Person-Centered Medical Home 
standards and elements at a given point in time;  


(23)  “ONC” means the Office of the National Coordinator for Health Information 
Technology; 
  
(24)  “Participation fee differential payment” means a payment made to a person-centered 
medical home qualified practice or a Glide Path practice that is in addition to the regular 
fee schedule, encounter rate or visit rate amount for that practice and meets the 
requirements in section 17b-262-931(a) of the Regulations of Connecticut State 
Agencies;  
 
(25)  “Patient panel” means a set of patients for whom the practitioner is responsible   
for providing primary care services; 
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(26)  “Per member per month performance payment” or “PMPM performance   
payment” means an annual payment made to a person-centered medical home based on 
the methodology described in section 17b-262-933(c) of the Regulations of Connecticut 
State Agencies; 
 
(27) “Person-centered medical home” or “PCMH” means a practice that demonstrates a 
higher standard of person-centered primary care service delivery and is recognized by the 
NCQA as “Level 2” or “Level 3”, based on the NCQA  PCMH standards in place at the 
time of the practice’s most recent recognition; 
 
(28)  “PCMH adult measures” means standards used by the department to calculate per 
member per month performance payments paid to PCMHs for services to adults. 
 
(29) “PCMH pediatric measures” means standards used by the department to calculate 
per member per month performance payments to PCMHs for services provided to 
children; 


 
(30)  “Practice” means an independent physician group, solo physician, nurse practitioner 
group, federally qualified health center or hospital outpatient clinic enrolled in CMAP, 
which may include a school-based health center where the school-based health center 
meets all of the requirements in section 17b-262-928 of the Regulations of Connecticut 
State Agencies, including, but not limited to, the requirement to provide year-round 
access to primary care services; 


 
(31)  “Primary care practice” or “primary care practitioner” means a physician, nurse  
practitioner or physician assistant who provides general pediatric, internal medicine,  
family practice or geriatric care to a patient at the point of first contact and takes  
continuing responsibility for providing the patient’s care; 
 
(32)  “Primary care services” means preventative health services, treatment of illness and  
injuries, and on-going management of chronic conditions provided by a primary care 
practitioner, including routine care;    


(33)  “Provider” or “practitioner” means an individual or entity that furnishes goods or 
services pursuant to a valid CMAP provider enrollment agreement with the department; 
 
(34)  “Provisional PCMH status” means the status assigned  to a practice which has 
passed, or is in the process of passing, key NCQA elements and is expected to successful 
complete NCQA Level 2 or 3 within 12 months of achieving provisional NCQA 
recognition. 


(35)  “Solo practice” means a practice that is comprised of only one practitioner; and  


(36)  “Start-up supplemental payments” means payments to Glide Path practices that 
meet the requirements in section 17b-262-931(b) of the Regulations of Connecticut State 
Agencies. 
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Sec. 17b-262-928 PCMH Requirements 
 
(a) A practice seeking to apply and become qualified as a PCMH shall first be enrolled in 
CMAP as a provider and shall then apply to the department to be qualified as a PCMH. 
 
(b) In order to qualify as a PCMH, a practice shall: 
 


(1) Achieve and maintain NCQA Level 2 or Level 3 standing as a PCMH or achieve 
 provisional PCMH status; 


(2) use a medical record system for all patients treated within the primary care 
 practice, which ensures that medical records shall be available to, and shared by, 
 all clinicians, as appropriate.  Such medical record system shall support both 
 clinical and administrative functions including, but not limited to: scheduling; 
 treating patients; ordering services; prescribing; maintaining medical records; and 
 follow-up;  


(3) meet federal EPSDT program requirements including, but not limited to: timely 
 comprehensive well-child visits including hearing and vision screening; timely 
 developmental screening; referral for preventive dental care for appropriate age 
 groups; and referral with follow-up care based on conditions identified in well-
 child and inter-periodic visits and screenings; 


(4) participate in activities related to the primary care based initiatives, as directed by   
 the department; 


(5)  participate in initiatives to decrease racial and ethnic health disparities including, 
 but not limited to: participating in educational forums; collecting and analyzing 
 data to review disparities related to race and ethnicity; and engaging in efforts to 
 act on data-driven opportunities for improvement that reduce disparities;  


(6)  adhere to consumer protections, which include but are not limited to: ensuring 
 clients’ rights to confidentiality; nondiscrimination; timely access; informed 
 choice; participation in treatment decisions; and access to a grievance process;    


         and     
(7)  allow itself to be included on lists of PCMH providers available to HUSKY 


 Health program and Charter Oak recipients.  
 
(c) The department may, within its discretion, consider alternative, but substantially 


similar, standards for purposes of qualifying a practice as a PCMH. 
 


(d) If a practice maintains multiple locations and not all of those locations are qualified 
under the same NCQA Glide Path phases, the practice may be deemed, within the 
department’s sole discretion, to qualify as a NCQA PCMH practice if all locations 
follow the same practices and procedures.  
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(e) All practitioners within a PCMH for whom the practice is seeking enhanced payment as 
a PCMH shall: 


 
(1)  Be enrolled with CMAP as an individual provider and have a valid   
  provider enrollment agreement on file with the department;    


 (2)  have an active, unrestricted license as: a doctor of medicine or osteopathy  
  specializing in general internal medicine, geriatrics, family medicine or  
  general pediatrics; an advanced practice registered nurse working  


      collaboratively with a physician ; or a physician assistant under the 
supervision of a physician;  


 (3)  ensure that medical records for all patients treated within the practice shall 
    be available to, and shared by, all clinicians, as appropriate; and   


 (4)    function as a primary care practitioner and have a panel of primary care  
   patients; and 
 (5)  devote at least 60% of their time, across all payers, to delivery of primary 


care services.  
 
 
Sec. 17b-262-929.  Glide Path Requirements  
 
(a) Glide Path permits a practice not yet qualified, but seeking PCMH  qualification 
to receive financial and technical support from the department to prepare the practice for 
PCMH qualification. A practice seeking Glide Path support shall apply to the department.  
 
(b)  In order to qualify for Glide Path, a practice shall: 
 


(1) Be enrolled in CMAP as a provider; 
(2) demonstrate that it has initiated activities that indicate its intention to 


become a PCMH by providing the department with its NCQA Survey 
Tool Scores and a work plan documenting the steps the practice has taken 
and will take toward PCMH recognition based on NCQA Level 2 or 
NCQA Level 3 Standards; 


(3) provide the department with ongoing reports, as requested by the 
department and in a format determined by the department, which  
document completion of the Glide Path phases described in subsection (c) 
of this section; and 


(4) allow the department read-only access to its NCQA PCMH application.   
 


   
(c) There shall be 3 Glide Path phases.  At the time of acceptance to Glide Path and on an 


ongoing basis, the department shall categorize the qualified practice as Phase 1, Phase 
2 or Phase 3. Each phase of the Glide Path shall be completed within 6 months, 
although the department may grant extensions, following a request by the practice, 
during any phase. Practices shall complete the entire Glide Path in no more than 24 
consecutive months, including any requested extensions.  
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(d)  A practice shall submit documentation for initial review by the ASO no less than 30 


days prior to the end of each Glide Path phase.    
 
(e)  In order to successfully qualify for Phase 1 status of the Glide Path, a practice shall     
      demonstrate that it has met at least three of the following requirements within six        
      months, beginning on the first of the month that the practice’s Glide Path        
      participation becomes effective: 


 
(1) Provided orientation to all clinical and non-clinical staff within the 
practice concerning PCMH requirements and developed strategies to meet 
such requirements; 
(2) provided monthly, ongoing self-learning or guided training to all clinical 
and non-clinical staff within the practice concerning PCMH requirements;  
(3) developed plans to adopt or implement meaningful use of certified EHR,     
as designated on the ONC website; 
(4) submitted planned upgrades of an existing EHR to achieve meaningful   
use, if the practice already owns an EHR; 
(5) received recognition by NCQA as a Level 1 PCMH; or 
(6) qualified for a Medicaid or Medicare EHR incentive payment.   


 
(f)  In order to qualify for Phase 2 status of the Glide Path, a practice shall have met the  
 requirements of Phase 1 of the Glide Path.  In order to successfully complete  
 Phase 2 of the Glide Path, the practice shall, within six months of achieving Phase 1  
 status, provide evidence to the department of at least three of the following:  
 


(1) Meaningful use of EHR for e-prescribing, problem list 
generation, medication management and progress note generation. This may 
be demonstrated through either submission of documentation or a live EHR 
demonstration; 
(2) a contract with the eHealth Connecticut Regional Extension Center with 
the goal of becoming a meaningful EHR user; 
(3) use of employed or contracted care coordination and disease education 
resources within the practice;   
(5) use of  meaningful EHR or a disease and wellness registry to identify and  
serve patients with chronic conditions; or 
(5) enhanced access to clinical sites, including after-hours services and or 
email/web-portal access for patients to communicate with the practice. 


 
(g)  In order to qualify for Phase 3 status of the Glide Path, a practice shall have met the 


requirements for both Phase 1 and Phase 2.  In order to successfully complete Phase 3 
of the Glide Path, a practice shall, within 6 months of achieving Phase 2 status, obtain 
NCQA recognition of Level 2 or Level 3 PCMH status. 


 
(h) A practice that does not complete the Glide Path phases within 18 months from the 


date of the notification that the practice qualified for Glide Path unless the practice 
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requested an extension as provided under subsection (c) of this section, will no longer 
qualify for Glide Path and any associated enhanced reimbursements.  


 
 
 
Sec. 17b-262-930   Recipient Assignment by the Department 
 
(a) The department shall assign HUSKY Health and Charter Oak recipients to PCMH or 
Glide path practices, up to a maximum number determined jointly by the practice and the 
department, as follows:   
 


(1) If the HUSKY Health or Charter Oak recipient has a claims history for 
 primary care services with a practice, the department shall assign the recipient to 
 such practice.  If a recipient received primary care services from more than one 
 practice, the department shall assign the recipient to the practice where the 
 recipient received the majority of primary care services. 


 
(2) If a recipient does not have a history of receiving primary care services from a 
PCMH or Glide Path practice, but has requested to be assigned to a specific 
practice, the department shall assign the recipient to the chosen practice. 
 
(3)  If there is no claims history for primary care services with a practice and the 
recipient does not choose to be assigned to a specific practice, there will be no 
default assignments and the recipient will remain in fee-for-service.    


 
(b)  The department will provide a monthly roster of all primary care patients attributed 
to a practice.     
 


 
Sec. 17b-262-931   PCMH and Glide Path Payments 
 
In addition to the fee-for-service, encounter or visit rates the department pays to CMAP 
providers for goods and services they provide to HUSKY Health and Charter Oak 
recipients, PCMH and Glide Path practices may be eligible for additional payments as 
follows:  
 
(a)  A PCMH or Glide Path practice shall be eligible for a participation fee differential 
payment, as determined by the department, for a subset of primary care services provided 
to HUSKY Health and Charter Oak recipients.  
 


(1) For a PCMH, the amount of the participation fee differential payment shall 
 depend on the provider type and whether the PCMH has Level 2 or Level 3 
 PCMH status.   
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(2) For a Glide Path practice, the amount of the participation fee differential 
 payment shall depend on provider type and be a portion of the amount received by 
 a PCMH with Level 2 status.   
 
(b)  An independent physician group that is a Glide Path practice may be eligible for 
start-up supplemental payments for the purpose of offsetting a portion of the costs 
associated with developing and implementing a PCMH.  
 


(1)  In order to receive start-up supplemental payments, the Glide Path practice 
 must have five or fewer full-time equivalent practitioners whose primary 
 care panels consist of at least 25% of HUSKY Health or Charter Oak 
 recipients.   
(2)  The amount of the start-up supplemental payments shall be determined by 
 the department. 


 
(c)  PMPM performance payments, as determined by the department, include incentive      
      payments and improvement payments and are available only to PCMH practices.  
 


(1) Incentive payments are made to those PCMH practices that, when compared 
to other PCMH practices, perform in the top three performance quartiles, 
based on its accomplishment of pediatric or adult performance measures, as 
established by the department.  In addition: 


 
(A) For the first full year of the PCMH practice, the practice shall 


demonstrate to the department that it is using its EHR to coordinate 
care; track recipient services; provide education to support disease 
self-management and follow up; and conduct outreach for high-risk 
individuals.   


(B) For the second year and annually thereafter, the practice shall submit 
complete and reliable performance reporting data, as required by the 
department.   
 


(2) An improvement payment may be made to a PCMH practice in the second 
year in which it operates if it demonstrates improvement over its previous 
year’s performance, using first year of PCMH participation data as a 
baseline.   As for the incentive payment, this improvement payment will be 
based on the practice’s accomplishment of pediatric and adult performance 
measures, as established by the department.   


 
    
 
Sec. 17b-262-932. Payment   
 


(a) PCMH and Glide Path participants shall comply with all CMAP policies and 
 procedures for payment for covered services. 
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(b) Notwithstanding payments for covered services rendered, the department shall 
 issue PCMH initiative payments as follows: 


 
(1) Glide Path start-up supplemental payments:   
 
 (A) The department will divide the start-up supplemental payment  
  into three equal payments.  The first payment will be made upon  
  acceptance into the Glide Path; the second payment will be made  
  after completion of Phase 1; and the third payment will be made  
  after completion of Phase 2.   
 (B) If a practice does not complete the Glide Path and achieve full  
  PCMH status, the practice shall return to the department any start-  
  up supplemental payments it received. 


   
(2) PCMH and Glide Path Participation Fee Differential Payment 


 
(A) Practices do not need to change their current billing processes in 


order to receive the PCMH participation fee differential payments. 
(B) The department will make PCMH participation fee differential 


payments as adjustments to the existing Medicaid fee schedule, 
encounter rate or visit rate to qualified PCMH practices for 
services rendered by eligible practitioners.   


(C) Exclusion for independent practices:   PCMH and Glide Path 
participation fee differential payments will be applied to the 
current Medicaid fee schedule and will be limited to primary care 
services.  The department will post the primary care codes for 
which the PCMH participation fee differential will be paid at 
www.HUSKYHealth.com.  


(D) Participation fee differential payments shall cease if a practice 
participating under Glide Path status no longer meets the 
department’s requirements for continued Glide Path status. 


 
 (3)  PMPM Performance Payments:  The department will distribute PMPM 


 performance payments annually after the close of the measurement year. 
 
(c) Notwithstanding subdivision (1)(A) of this section, a practice shall not receive 


a Glide path start-up payment for phases completed prior to acceptance into 
the Glide path program.   


 
 
Sec. 17b-262-933. Payment Rate   


 
 


(a) PCMH and Glide Path participation fee differential payments:  The department shall 
establish a schedule of adjustments to the existing Medicaid fee schedule for 
participation fee differential payments and may consider establishment of PMPM 



http://www.huskyhealth.com/�
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payments. 
 


(b) Glide Path start-up supplemental payments:  The department shall develop a written 
methodology for calculating the amount of Glide Path start-up supplemental 
payments.   


 
(c) PMPM Performance Payments:  The department shall develop methodologies as 


follows: 
 


(1) Performance Measurement 
 


(A) The department will issue PCMH pediatric measures and PCMH adult 
 measures (collectively, the “measures”) prior to the beginning of a 
 measurement year. 
(B) For purposes of calculating incentive payments, the performance of the 
 PCMH will be assessed against the adult or pediatric measures 
 appropriate to the practice. 
(C) The department will develop a written methodology for evaluating 
 performance on the measures.  The methodology may include risk 
 adjustment of the PMPM payment amounts. 


 
(2) Incentive Payments: 
 


(A) The department will calculate PCMH performance against the measures at 
 the end of the measurement year based on a methodology developed by 
 the department.   
(B) Year 1 of PCMH participation:  The department will make an incentive 
 payment to a PCMH that has participated in the PCMH Program for 12 
 full months.  An eligible PCMH shall submit documentation or 
 demonstrate to the department that the practice is using its EHR to 
 coordinate care; track recipient services; provide education to support 
 disease self-management and follow-up; and conduct outreach for high-
 risk individuals. 
(C) Subsequent years of PCMH participation:  The department will make an      
      incentive payment to a PCMH that: 


 
 (i) Remains in good standing for the measurement year;  
 (ii) submits complete and reliable performance reporting data that  
  cannot be derived from claims or other administrative data, as  
  specified by the department; and 
 (iii) scores in the top three performance quartiles based on their   
  performance on the measures issued by the department.  Practices  
  that fall within the bottom performance quartile will not be eligible 
  for incentive payments. 
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(3) Improvement Payments 
 


(A) The department shall make an improvement payment when a PCMH’s    
      performance on the measures established for the year demonstrates    
      improvement over the prior measurement year’s performance, based on a  
      methodology developed by the department.  The methodology shall  
      specify the range of potential payment based on year to year improvement  
      targets. 
(B) The department will not make improvement payments for Year 1. 
(C) Performance on measures during Year 1 of PCMH participation shall  
constitute the baseline for calculation of improvement during Year 2. 


 
 
 
Sec. 17b-262-934. Documentation and Record Retention Requirements 
 
(a) Documentation  
 


(1) Providers shall maintain a specific record for all services received for each client 
eligible for Medicaid payment including, but not limited to: name, address, birth 
date, Medicaid identification number, pertinent diagnostic information, a current 
treatment plan and treatment notes signed by the provider, documentation of 
services provided and the dates the services were provided.  


 
(2)  All required documentation shall be maintained in its original form for at least 


five years or longer by the provider in accordance with statute or regulation 
subject to review by authorized department personnel.  In the event of a dispute 
concerning a service provided, documentation shall be maintained until the end of 
the dispute, five years or the length of time required by statute or regulation 
whichever is longest.  


 
(3)  Failure to maintain all required documentation shall result in the disallowance 


and recovery by the department of any amounts paid to the provider for which the 
required documentation is not maintained and not provided to the department 
upon request. 
 


(4)  The department retains the right to audit any and all relevant records and 
documentation and to take any other appropriate quality assurance measures it 
deems necessary to assure compliance with these and other regulatory and 
statutory requirements. 
 


(b)  Notwithstanding the provisions of subsection (a) of this section, PCMHs shall  
       maintain an electronic medical record system such that medical records for all      
       patients treated within the primary care practice shall be available to, and shared by,  
       all clinicians. 
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Sec. 17b-262-935. Billing Procedures 
 
(a)  PCMHs and Glide Path practices shall comply with all CMAP policies and 
 procedures for billing. 


 
(b)   Notwithstanding section 17b-262-935 of the Regulations of Connecticut State 
 Agencies, requests and documentation requested or required for all PCMH and 
 Glide Path payments shall be submitted to the department in accordance with 
 procedures established by the department. 
 
 
Sec. 17b-262-936. Audit Requirements 


 
The department retains the right to access any and all relevant records and   
documentation and take any other appropriate quality assurance measures it deems 
necessary to assure compliance with these and other regulatory and statutory 
requirements. 
 
 
Statement of Purpose:  These regulations establish a process for creating a person-
centered medical home (PCMH) model for individuals who receive medical care through 
the Connecticut Medical Assistance Program.  Practices and clinics that demonstrate a 
higher standard of person-centered primary care service delivery will qualify for a higher 
level of reimbursement for primary care services from the Department.  Practices will 
also be eligible for additional financial incentives based on performance measures. 
 





		STATE OF CONNECTICUT

		Subject Matter of Regulation:

		  Person-Centered Medical Homes Initiative

		(21)  “National Committee for Quality Assurance” or “NCQA” means the, organization that sets the standards to qualify practitioners for participation in the Person-Centered Medical Homes program;

		(23)  “ONC” means the Office of the National Coordinator for Health Information Technology;

		(33)  “Provider” or “practitioner” means an individual or entity that furnishes goods or services pursuant to a valid CMAP provider enrollment agreement with the department;

		(35)  “Solo practice” means a practice that is comprised of only one practitioner; and 

		(36)  “Start-up supplemental payments” means payments to Glide Path practices that meet the requirements in section 17b-262-931(b) of the Regulations of Connecticut State Agencies.






