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• Refresher on Report Due Dates

• Refresher on the Payment Schedule to Health Homes

• Understanding the four authorized spending categories

• Update on preliminary reports review criteria 

• Review some of the most common uses of HHDFs among 

Health Homes

Agenda
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HHDF Payment Schedule

Rate add on applied to 

claims with the following 

dates of payment 

Rate Add-on 

Payment Date

Amount of Payment 

Authorized 

Under the SPA

8/1/14 to 2/28/15 March 2015 $80 million 

3/1/15 to 5/30/15 June 2015 $22.2 million

6/1/15 to 8/30/15 September 2015 $22.2 million

9/1/15 to 11/30/15 December 2015 $22.3 million

12/1/15 to 2/29/16 March 2016 $10.9 million

3/1/16 to 5/30/16 June 2016 $10.9 million

6/1/16 to 8/30/16 September 2016 $10.9 million

9/1/16 to 11/30/16 December 2016 $11.2 million

• Payments will be made through the Statewide Financial System (SFS) – Health Homes will 

receive lump sum payments. 

• Payments began in March 2015 and will be made Quarterly through December 2016.

• Second payment was processed on July 8, 2015. Health Homes should have received a 

check or EFT Payment. 



4

Due Dates for Submitting Required Reports 
Payment Date Report Due Dates

March 2015 May 1 (Preliminary Report) & 

September 15, 2015

June 2015 September 15, 2015

September 2015 March 1, 2016

December 2015 March 1, 2016

March 2016 September 1, 2016

June 2016 September 1, 2016

September 2016 March 1, 2017

December 2016 March 1, 2017 (and every six months thereafter until 

all funds received are documented to be expended)*

HHDF reporting forms are available on the Health Home page under the tab “Health Home Funding Opportunities”
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SPA Authorized HHDF to be Used for the 

Following Authorized Purposes

� Member Engagement and Health Home Promotion

� Workforce Training and Retraining

� Clinical Connectivity and Health Information Technology (HIT) Implementation 

� Joint Governance Technical Assistance 
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Health Home Development Funds

As of August 1st, thirty designated Health Homes have submitted a 

preliminary report on proposed uses of Health Home Development Funds. 

Reports have been under review for:

• The completeness of the reports;

• The extent to which the proposed uses of funds conforms with the 

federally authorized purposes and the published list of examples;

• The degree of detail that has been provided about how CMAs were 

involved in funding decisions;

• The clarity with which alignment with DSRIP projects is described.

March 2015
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Health Home Development Funds

In addition, reports were evaluated to determine the degree to which the funds will 

be used to strengthen and expand the capabilities and capacity of the Health Home 

in these key areas:

• Enrollment of HARP members;

• Further development of HIT platforms;

• The ability to bill for and pay network care management agencies and 

downstream providers;

• As applicable, the expansion of your Health Home to serve children.

Response letters to the preliminary assessments have been completed and were 

sent out by DOH to the Health Homes on July 29, 2015.  Responses are due 

August 14, 2015.  

As a reminder, the first semi-annual required report is due on September 15, 

2015. For more information how to complete the report please refer to the Health 

Home Funding Opportunities section of the Health Homes website.

March 2015
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Project Use Distribution

March 2015

28%

22%
29%

21%

Average # of Projects

Member Engagement and Promotion

Workforce Training and Retraining

Health Information and Clinical

Connectivity

Joint Governance Technical

Assistance and Implementation



9

Examples of Project Proposals: Member Engagement 
and Promotion of Health Homes

• Building the capacity for HARP enrollment. 

• Development of marketing materials, public service announcements, posters and 

other educational tools for the promotion of the Health Home in local  communities 

and hiring temporary consulting services to work on promoting the Health Home 

program. 

• Forums to educate consumers and families, the health care community, 

community providers and other social organizations about the purpose of Health 

Homes and how to access and make a referral to Health Homes.

• Many Health Homes have been funding initiatives to improve communication and 

collaborating between DSRIP Performing Provider Systems (PPSs), hospitals, 

health care  plans and Health Home care managers. 

March 2015
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Examples of Project Proposals: Workforce Training and 
Retraining

• On-line or on-site training opportunities that include how to use 

assessment tools.

• Funding for required yearly training or cross training for all outreach and 

care coordination staff, targeted training for members and created Health 

Home Resource library for education.

• Training Health Homes and network partners to use the Medicaid 

Analytics Performance Portal (MAPP) for Health Homes.

• Funding to participate in on-site and on-line training methods to become 

familiar with MAPP and its functionality.

March 2015
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Examples of Project Proposals: Health Information and 
Clinical Connectivity

• Development of electronic interfaces between Health Homes and network 

partners and the Medicaid Analytics Performance Portal

• Development of electronic interfaces between Health Homes, service 

providers, network partners, MAPP, PPS data systems, and the 

RHIO/QE/SHIN-NY

• Contracting with IT consultants to assist Health Homes and network 

partners in development of HIT and Clinical Connectivity

• Implementing new billing systems to provide the capabilities to bill for all 

CMAs and downstream provides, as well as pass down payments to 

these providers, to meet DOH requirements.

March 2015
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Examples of Project Proposals: Joint Governance 
Technical Assistance

• Enhancements to data analytics systems, including building appropriate data 

structures to produce administrative and operational reports needed to ensure 

compliance and accuracy in billing. 

• Quality improvement and equality assurance programs that will assist Health 

Homes with complying with reporting requirements and improving efficiency and 

member outcomes in their governance structure.

• Hiring a full time QA/QI manager to support quality improvement activities, 

development of quality improvement/assurance programs that assists Health 

Home and member agencies to comply with reporting requirements, support 

efficient operations and improve members’ outcomes.

• Building the capacity for Health Homes to serve children. 

March 2015
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Thank you

Questions?

Contact Information: 
https://apps.health.ny.gov/pubdoh/health_care/medicaid/program/m

edicaid_health_homes/emailHealthHome.action

Or 

Scott Rader, 518-473-5569


