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HIV/AIDS Health Home Reimbursement
Guide






Companion Guide Version Number: 1.1 November 10, 2015
1.0 HIV/AIDS Health Home Reimbursement Introduction

1.1 Introduction

This guide is designed to support Health Maintenance Organizations (HMOs) in receiving reimbursement for services provided by the HIV/AIDS Health Home in the BadgerCare Plus and SSI programs. 

The Affordable Care Act of 2010, Section 2703 created an optional Medicaid benefit that allows states to establish health homes to coordinate care for people who have chronic conditions. The goals of health homes are to improve health outcomes while lowering Medicaid costs, and to reduce preventable hospitalizations, emergency room visits, and unnecessary care for Medicaid members. 

1.2 	Target Population

Members must have a diagnosis of HIV and at least one other chronic condition, or be at risk of developing another chronic condition. Member participation in the health home is voluntary. 

1.3 	HIV/AIDS Health Home Reimbursement Guide

The guide can be found on the Forward Health portal at: https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20Organization/reports_data/reportsData.htm.spage

1.4 	Contract Language

The contract language can be found in Article IV, Section G.

1.5 	Questions

Questions or disputes associated with the health home reimbursement report should be sent to the Bureau of Fiscal Management’s email address at: DHS DHCAA BFM (DHSDHCAABFM@dhs.wisconsin.gov)

2.0 Designated Health Home Provider
Wisconsin has used the flexibility allowed by federal law to designate AIDS Service Organizations (funded by the DHS under s. 252.12(2)(a)8, Wis. Stats., for purposes of providing life care services to members diagnosed with HIV infection) as health home providers. The AIDS Resource Center of Wisconsin (ARCW) is the only organization that meets this requirement. The designated health home provider has clinic locations in Dane, Kenosha, Brown, and Milwaukee counties. Reimbursable health home services are those provided in accordance with the ForwardHealth online handbook.

AIDS Resource Center of Wisconsin has only one billing location certified to provide service:  NPI 1134367063, Taxonomy 251B00000X, Zip Code 53203-1802 (Milwaukee). No other locations are on file.  

HMOs should work directly with ARCW to get all of the correct billing information necessary to assure submitted encounters are processed correctly.  

3.0 HIV/AIDS Health Home Reimbursable Services 

HMOs will be required to pay the health home provider for care coordination services provided in accordance with the policies stated in the ForwardHealth online handbook. HMOs must ensure there is no duplication with care coordination or disease management programs performed by the HMO. Payment under this arrangement is limited to the two health home activities listed below. 

HMOs will be required to use the following Healthcare Common Procedure Coding System (HCPCS) procedure codes for reporting AIDS/HIV Health Home services: 

· S0280 (Medical home program, comprehensive care coordination and planning, initial plan). This code must be used to report activities related to the initial assessment, care plan development, and comprehensive annual reassessments. Reimbursement is allowed for one billed unit per rolling year (365 days).
 
· S0281 (Medical home program, comprehensive care coordination and planning, maintenance of plan). This code must be used to report activities related to ongoing care coordination. Reimbursement is allowed for one billed unit per month. 

HMOs must reimburse the health home provider at 100% of the Medicaid Max Fee schedule. HMOs will be required to report the services noted above via the encounter data system. As these two services are reimbursed outside of the capitation payment, the associated encounters would be excluded from the rate setting process.

ARCW is a Medicaid-enrolled provider in addition to serving as a health home. HMOs may choose to contract with them for additional medical care services including physician, dental, and behavioral health services. These additional services would not be subject to the health home requirements or reimbursement policy.   


4.0 Reimbursement Methodology
The Department will generate HMO reimbursement by querying the submitted encounter data on a semi-annual basis for all ARCW encounters for the two covered HCPCS codes: S0280 and S0281. 

The query will only include encounters which have a “PAID” status and an active financial indicator of “Y”. The reimbursement will be based on the encounter’s date of process for each 6 month period being queried. The first date of service for the health home benefit is January 1, 2016.  

5.0 Reimbursement Timeframes
The Department will provide reimbursement on a semi-annual basis per the schedule outlined below:

	Semi-Annual Reimbursement
	Query Month
	Period Covered by Encounter Data (Date of Process)
	Reimbursement Report and Data Review
	Receipt of Payment

	1st
	July
	January - June
	July - August
	August - September

	2nd
	January
	July - December
	January - February
	February - March



After the encounter data is queried, a report (HMO Health Home HIV/AIDS Reimbursement Report) will be sent to each HMO for review prior to payment. HMOs will have 15 days from receipt of the report to let the Department know if they have identified any discrepancies in the data.   
The Department will automatically proceed to payment if the HMO doesn’t notify the department of any concerns within the specified time frame or once all of the issues associated with the report raised by an HMO are resolved. The finalized report will serve as a record of the services being reimbursed for each period.       
6.0 Report Format and Naming Convention
The report will be provided in Microsoft (MS) Excel format via the secure FTP site. The report will have the following naming convention:
HMO NAME HIV HH MMYY (MMYY = current month and year).
An example of the naming convention is:
HMO NAME_HIV_HH_0515


7.0 DHS Detail Report- HMO Health Home HIV/AIDS Reimbursement Report

The Department will provide the following report to the HMOs each semi-annual period. The report will outline the services reported in the encounter data being reimbursed for each period.  The report fields are outlined below; 

7.1 	HMO NAME

The name of the designated HMO

7.2	ICN

The 13 digit internal control number for each encounter record

7.3	Member Medicaid ID

	The ten digit Medicaid member’s identification number

7.4	FDOS

	From date of service (FDOS) is the first date indicated for a service on a claim detail record. Displayed in MM/DD/YY format

7.5	TDOS

	To date of service (TDOS) is the last date indicated for a service on a detail record. Displayed in MM/DD/YY format

7.6	Billing Provider NPI

	The ten character national provider identification number of the provider who is to receive payment for the services rendered

7.7	Billing Provider Full Name
	
	The full group name or institution name from the provider file

7.7	Taxonomy

	The 10 character provider taxonomy code

7.8	Zip Code

	The postal ZIP code of the billing provider’s physical mailing address


7.9	Procedure Code

	The HCPCS procedure code for the service being reimbursed

7.10	Units Billed

	Number of units billed by the provider

7.11	Max Fee Rate

	Max Fee rate amount for the procedure

7.12	Claim Paid Status

	The overall paid status of the claim. “P” = paid (encounter was priced) 

7.13	Financial Indicator

	The value will be “Y” indicating that the HMO made payment for the service 

7.14	Reimbursement Period

	The value will indicate which semi-annual period the services are being reimbursed in, Jan-June, YYYY or July-Dec, YYYY 

7.15	Reimbursement Amount

	The amount of the reimbursement which should equal the max fee value 

7.16	Notes

	Any notes on the encounter associated with data discrepancies, etc.  



8.0 
9.0 EXAMPLE - HMO Health Home HIV/AIDS Reimbursement Report Format

Below is an example of the detailed report that will be sent to the HMOs on a semi-annual basis.

	HMO Name
	ICN
	Member MA ID
	FDOS
	TDOS
	Billing Provider NPI
	Billing Provider Full Name
	Taxonomy
	Zip Code
	Procedure Code
	Units Billed
	 Max Fee 
	Claim Paid Status
	Financial Indicator
	Reimbursement Period
	Reimbursement Amount
	Notes

	Your HMO
	XXXXX
	XX
	1/1/2015
	1/30/2015
	XX
	ARCW
	XX
	53203-1802
	S0280
	1
	$359.37 
	Paid
	Y
	Jan-June, 2016
	$359.37 
	 

	Your HMO
	XXXXX
	XX
	2/1/2015
	2/28/2015
	XX
	ARCW
	XX
	53203-1802
	S0281
	1
	$102.59 
	Paid
	Y
	Jan-June, 2016
	$102.59 
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