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Proposed HH2 Provider Standards 

•  Demonstrate Ability to Successfully Deliver HH2 Services: 
– Care coordination plan 
– Staff/capacity; team-based care infrastructure 
– Protocols in place 
– Past experience/current ability to provide these services/linkages 
– Plan to become more effective (improve past performance) 
– PCMH Recognition (or working towards it) 

 

• Additional Potential Standards to Enroll as an HH2 Provider: 
– Certified EHR 
– After hours access 
– Disease specific expertise 



HH2 Opt-Out w/ Utilization Trigger: Overview 

DHCF Runs Claims to 
Determine Eligibility 

DHCF Auto Assigns 
Patients to a HH 
Provider’s Panel 

Payment triggered 
when beneficiary 

receives first HH2 touch 

Patient can be 
disenrolled for 

inactivity or change in 
eligibility status 

Patient Can Opt-Out 
Patient Can Switch HH2 

Providers 
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HH2 Opt-Out w/ Utilization Trigger: Attribution 

DHCF runs claims at set 
frequency  

(e.g. monthly; quarterly) 

DHCF auto assigns 
beneficiary based on past 

experience (2 year look back) 
with HH2 provider/geography 

DHCF sends list to HH2 
provider of beneficiaries in 

their panel  

Attribution triggered when 
beneficiary receives first HH2 

service 
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HH2 Opt-Out w/ Utilization Trigger: Payment 

Payment triggered when provider 
submits first HH2 claim 

HH2 provider receives a PMPM 
(prospective, unless status change/ 

inactive/disenrolled) 

PMPM stops after 1 or 3 months of 
inactivity (based on tier) 

P4P: FY17 = baseline; FY18 = bonus 
opportunities at end of year 
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HH2 Opt-Out w/ Utilization Trigger: Inactivity 

PMPM can be suspended/patient 
can be disenrolled for inactivity 

Low tier inactivity = No HH2 
service for a 3 month period; 

PMPM stops upon inactive status  

High and PSH tier inactivity = No 
HH2 service for a 1 month period; 
PMPM stops upon inactive status  

Beneficiary disenrolled after 6 
months of inactivity 

 

Patient must “opt-in” to be re-
enrolled into program 
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HH2 Opt-Out w/ Utilization Trigger: Status Change 

Patient can be disenrolled or 
moved to a different tier due to 

status change 

Low tier status change trigger = 
No claims for an HH2 condition 

over a 12 month period 

Ineligible  for HH2 

High tier trigger = Risk score run 
every 6 months; patient has non- 

qualifying risk score  

Beneficiary moved to low tier;  

Low tier beneficiaries can be 
moved to high tier 
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HH2 Opt-Out w/ Utilization Trigger: Change Provider 

HH2 Patient can opt-out or change 
HH2 provider 

Opt-Out = Provider uses modifier 
on claim to DHCF attesting that 

the HH2 eligible patient opted-out 

Status is recorded in MMIS and 
patient is taken out of HH2 panel 

 

Patient must opt-in to be re-
enrolled 

Change Providers = New provider 
sends a form to DHCF attesting 

that the HH2 eligible patient has 
switched providers 

Status is recorded in MMIS  

 

Former HH2 provider notified; 
patient taken out of their panel 

8 


