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OVERVIEW

Health Care Homes (HCH) Certification & Recertification process

This guide is designed to assist applicants with the HCH Certification and Recertification
process.

CERTIFICATION PROCESS STEPS

STEP 1: Letter of Intent

STEP 2: Application and Certification Assessment
STEP 3: Site Visit

STEP 4: MDH Review and Notification

STEP 5: Recertification

Optional Requests as Needed: Variances and Appeals

Printable forms for planning purposes

Previewing the required information will enable you to have all information for the
online process readily available.

For planning purposes it is advised that the applicant print out the following documents:

1. Letter of Intent

2. Application

3. Assessment Tool

Please do not submit the printable versions to MDH.

All Applicant online options in the HCH portal

Health Care Homes:  Home  ReCuuil Uk (s I-

Letter(s) of intent

Yellow — Use for Certification. Application(s)
- — Use for Recertification. Variance(s)
Orange — Nurse Planner will Assessment N

advise 1if this 1s necessary.
Blue — May be used after initial
] certification.

Post Certification Options >
ReCertify »
Amend Contacts

T4 aNT HCH
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Basic System requirements

The HCH application runs best with Mozilla Firefox.
Please use the latest version with updated plugins.
To function properly, enable JavaScript.

Tips for using the Online Certification Application System

Important: Please review the “HCH Certification Portal Tip Sheet” which is found at
http://www.health.state.mn.us/healthreform/homes/certification/portaltips.pdf

Regularly scheduled System maintenance

Regularly scheduled Portal downtime occurs every Sunday from 3:00am to 5:00am for
maintenance and/or backup.

Adding new users to access the Portal

The first person/user to access the HCH Portal must carefully follow the instructions
starting on page five of this Guide.

To add any additional users please email HCH at the address listed below.

Include in the email the new user’s:

first and last name, email address, phone number, and preferred username (if any).

Contact HCH

If at any time during the process you have questions or problems with the online letter of
intent, the online certification application system, or anything related to HCH,

please contact Minnesota Department of Health (MDH) HCH staff through the following
means:

Mail: Health Care Homes
Minnesota Department of Health
P.O. Box 64882
St. Paul, MN 55164-0882

Telephone:  651-201-5421

E-mail: health.healthcarehomes@state.mn.us
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CERTIFICATION
Step 1 Eligibility

HCH Certification is a free and voluntary program provided to primary care clinics and
organizations by the Minnesota Department of Health.

The licensed provider (physician, nurse practitioner, or physician assistant) is the
certifying entity. A clinic is certified when the eligible providers are certified.

If you have any questions about your eligibility to apply for certification as a Health Care
Home, please email MDH HCH.

Step 2 Guides and Tools

HCH Initial Certification Training (PDF) — this PDF has 3 main learning objectives:
1) Describes the Health Care Home legislative rule subpart criteria required for
initial certification.
2) Identifies strategies to implement the HCH model into the clinic culture.
3) Discusses process improvement in the clinic practice.
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Step 3 Request Access
Initial New User Access and Signing into Portal

The online certification documentation process is initiated by requesting access to the
MDH HCH Portal.

After clicking on the “requesting access to the MDH HCH Portal” link, the “Letter of
Intent Access Request” screen will come up. Follow the online instructions as you fill out
the form. Note that all red-starred sections are required.

The first question requires you to select your applicant organization from a drop-down
list. If the applicant organization is not listed, you should check the box in front of

“My organization is not listed” and enter the legal applicant organization name in the text
entry box.

Request for access to better of intent system,

The apsbcast far cerbicaion is e organization The apadcanl name shouid be e brosd legal argancalion name

1, Plavina wpacity N appic it mdms in S il dalement
. *

Thin leadi dighiles
et 13 Eipl 1oT ¢

of Heatly, prarssant i Minnasson
Ryl CRagler 4T84

Next, complete the primary contact information with the name of the person who will
serve as the main contact for the HCH application and who will receive official e-mail
and other information from MDH throughout the process.

Hlene Snlecded. -
i Pk ¢ Pedirsnk 1 B Mnsak ot Depadminl

Primary Contact Information:

First Name:* Middle Initial: Last Mame:* Suffix:
Job Title:

Email: *

Other Information

Address*
City* State* MM ~ Zip*
Primary Contact Information:
Coutyyy Aitkin M Additional Information:
Telephone Primary * (ex. 6512015421)
Telephone Secondary (ex. 6512015400)
Fax (ex. 6512158951)
Website
MNote: The text box above will accept a maximum of 200 characters.
6 Questions? Contact MDH Health Care Homes at
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The online application system requires a username and password. If you have a desired
username, enter it in the next field. If left blank, MDH will assign a username.

MDH will assign a temporary password that you will be prompted to change when you
first log in.

Desired Username: |
(if you leave blank, 8 username will be assigned by the Department of Health.)

After completing all required information, click “Request Access To System”.

[ Request Access To Systemn ] [ Cancel ]

A confirmation screen will appear. MDH will review the request for access and send an
e-mail with a username and password within two business days.

© Successhully created

Your request for access to Letter of Intent was successfully submitted to MDH.

Thank you for submitting your request for access to a letter of intent. We will review your request and respond to you within
two business days. Please begin to review the requirements for the letter of intent, application, certification assessment in the
Certification Guide., found at-  Certification Guide, or on the health care home certification website, at
http://www health state mn us/healthreformhomes/certification

If you have any questions. you may contact health care homes by email' health healthcarehomes(@ state mn us or by phone:
651-201-5421.

Thank you for your interest in health care homes.
MDH and DHS

Health Care Homes Team

health healthcarehomes @ state.mn us

Once HCH has processed your request and emailed the primary contact a username and
password, you change from an initial user to a returning user.

Dear Applicant

s 10 a letter of i

10 begin the process for certification as a health care home per Minnesota Statute 256B.0751- 2568 0753 and Rule Chapter 4764 has been granted. Please go 1o the main cenification system login page

state mn us hcheenificationlogin seam and enter the login information below.

‘ord on your first login. Also, please note that the usemame and password are case sensitive

If you have any questions, you may contact health care homes by email: health healthcarchomes@state mn.us, or by phone: 651-201-5421

Thank you for vour interest in health care homes.
MDH and DHS

Health Care Homes Team

health mnus
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Step 4 Letter of Intent

The letter of intent is the first official notice to MDH that the applicant intends and is
ready to apply for certification as a HCH.

MDH prefers that all applicants submit materials electronically through the online
process as described below. If you are unable to use the online system, please contact
MDH HCH staff.

For a printable Letter of Intent, please go to
http://www.health.state.mn.us/healthreform/homes/certification/certification/docs/loi.pdf.

Returning User Sign In

Access the online certification application system found at
https://hchcertification.web.health.state.mn.us/login.seam.

The application system Iogin page will appear.

4., Please log in first

R Corellones
. ] HEALTH REFORM
Password |—‘

Login

Use the username and password that was assigned in the confirmation e-mail if this is the
first time you are logging into the application. Otherwise, use the username with the
password you created.

Please note: usernames and passwords ARE case sensitive.
If you forget or lose your password, contact HCH to have the password reset.

r ‘ Minne ﬂr*m of Health
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Begin LOI Process

Once sign in is completed, the online certification application system homepage will
appear.
Click on “Certification Options” in the blue menu bar and select “Letter(s) of intent”.

R R TR BT O B R Certification Options

: Leﬁer{s} of intent

' Application{s)

Variance(s)

A screen with your organization’s name will appear.
Click “Create or Edit” to create a letter of intent.

i Lo |
Cgind 1 (= L bwurnd B

On the next screen, click “Start Letter of Intent”.

WS Chini;; Spuem

‘Welcome to the health care homes letter of imtent, Please follow the imstructions as vou fill in the fields below, All climiciands) lncluded
im this lefber of intemt must have Tally implemented all of the standards and criteria vequived af cevtification in Minnesota Rules
Chapter 4764, Detailed instructions can alse be fownd at the “help™ link abave,

Cancel Siort Leder of intend

Complete all fields of the letter of intent as requested. The questions on the letter of intent
are divided into five sections, which will be presented on five screens. At the end of each
screen, you should click “Next” to get to the next set of questions. Clicking “Next” saves
the responses. If at any time you log out of the system, those responses will be saved.

9 Questions? Contact MDH Health Care Homes at
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Note: All fields marked with a red star are required. The system will not allow you to

move to the next screen until all required fields are filled.

L. Applicant Intent

Tt i o b | e @ o o e e a8y 1Pt i ] S seiuinsa] [ P L] e (o el #he e S
v ey ey D MDH Chrie Brideem — ¢ miovess % Spide b el aten ke Ao Lan Foren ke

Ml Cfs e B HOEIE. rhead b Weeetoly Blafvled DO GOS0 DU B Mewesols et

CTupter AT

B B apscty wao T EapECaniin] for certficanar. 5L § ReEER CEo noms e b 8
Sart of tu1 BT OF T

PRV CIWE S 11T O g G M OF B OFQMN AT SO0 BN SR G L S0
i ]
Frm e o
pcn i AT GRS B PrECDOE AP ey o (B (50 P A AR M DU (SO e R (g 5  CE RVROde % DN ST Ml Oob Sty SSSIng T OF e BT e GO L i (e
3 Fremary pracocs ¥ i L o
L
T B
la - i Y
[repr s

To save entries and submit later

You can save entries and come back to submit the letter of intent later by clicking on
“Save”.

Exrpanied Feilh

[Eac -'.m-.-i el WOH |

A confirmation screen follows stating that the letter of intent has been SAVED.
Please note: This letter of intent has NOT been submitted to MDH.

Your Letter of Intent was successfully saved but has not been submitted to MDH.

Thank you. Your letter of intent has been saved but has not been submitted. Your letter of intent will be available for updates up until you submit
it. Please go to the main certification system login page https:/apps.health.state.mn.us/hcheertification/login.seam to access your saved letter of
intent, finish it, and submit when you are ready.

To print or save a version of your Letter of Intent, click .::‘ Letter of Intent
If you have any questions, you may contact health care homes by email: health.healthcarehomes(@state.mn.us or by phone: 651-201-5421.

Thank you for your interest in health care homes.
MDH and DHS

Health Care Homes Team
health.healthcarehomes(@state.mn.us

To return to a saved letter of intent, go to the online certification application system
homepage at: https://hchcertification.web.health.state.mn.us/login.seam, and repeat the
above steps until the final screen is reached.

Please note: You can review and edit the letter of intent until you “Submit to MDH”.

10 Questions? Contact MDH Health Care Homes at
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To submit entries to MDH

On the final screen, click “Submit to MDH.”

Egrmareed Peidn

[Back] [Cancel | [Sawa i Sebminm OH

A confirmation screen follows.
You can prln or save the submltted letter of intent as a PDF file.

} lmar of Health

improving the

signed in as: MDHCLINICO1  Change Password  Logout  Help

Your Letter of Intent was successfully submitted and a confirmation email was successfully sent.

Thank vou for submitting a letter of intent for application for certification as a health care home per Minnesota Statute
236B.0751- 256B.0753 and Rule Chapter 4764. Your letter of intent was submitted successfully. We will review your
letter of intent and respond to you with information regarding next steps within the next one to two weeks. Please begin to
review the requirements for the application and certification assessment in the Certification Guide, found at-_Certification
Guide, or on the health care home certification website, at-http:!/www health state mn ushealthreformt /certification

To print or save a version of your Letter of Intent, click T = Letter of Intent

If you have any questions. you may contact health care homes by email- health tate mn.us or by phone:
651-201-3421

Thank you for your interest in health care homes.
MDH and DHS
Health Care Homes Team

‘health healft tate mn u

The applicant’s primary contact listed in the Portal will receive an e-mail confirmation of
successful submission.

Dear Applicant

Thank vou for submitting a letter of mtent to begin the application process for certification as a health care home per Minnesota Statute 256B.0751- 256B.0753 and Rule Chapter
4764. Your letter of mtent was submitted successfully. We will review vour letter of ntent and respond to you with information regarding next steps within the next one to two weeks.
Please begn to review the requirements for the application , certification assessment, and verification documents in the Certification Guide, found at:_Certification Guide, or on the
health care home certification website, at: hittp://www.health state. mn us’healthreformhomes.

If you have any questions. you may contact health care homes by email health healthcarehomes(@state mn us

Thank you for your interest in health care homes.

MDH and DHS
Health Care Homes Team
health healthcarchomes @ state.mn.us

11 Questions? Contact MDH Health Care Homes at
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The HCH team will review the letter of intent and contact the applicant within one to two
weeks to discuss next steps. The applicant’s primary contact listed in the Portal will
receive an email indicating HCH has finished processing the letter of intent.

Dear Health Care Home Certification Applicant:

Your Letter of Intent was processed on *[x/xxxx
You mav now fill in and submit vour online application(s) and certification assessment tools(s) at the following link:
https:/apps.health state mn.us’hcheertification/login.seam

with vour existing user name ***

Once the above email is received, the applicant may submit an online application and
certification assessment.

Planning for next steps

To help you plan, please complete a printable version of both the application and the
assessment tool. Previewing the information required in the submission will enable you
to have all information for the online process readily available.

The printable versions:

e Application
e Certification Assessment Tool

Please do not submit the printable versions to MDH.

12 Questions? Contact MDH Health Care Homes at
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Step 5 Application
Submitting an Application by clinic

1. Log into the online application system, select “Certification Options” in the upper left
corner of the screen, then select “Application(s)”.

Heatth (-:nra Homes: Home Certification Options —

Letter(s) of intent

mmm—) | Applcstionts) ]
Variance({s)
Assessment ]
Post Certification Options ]
ReCertify k

"MITNINESCOYT A’ Wl Anend Contacts

[SI(IN e
Health Care Homes

Better State f_ff “Health

2. A list of the clinics that are listed on your letter of intent will follow.
It is possible that these clinics have been separated into different application groups.
If you have questions about the number of application groups that appear,

contact your assigned planner, who is listed in the fourth column from the left.

3. Begin filling in the application by clicking “Edit” for the selected clinic.

4. Insection “l. Applicant Demographic Information” verify and/or edit the: Primary
Contact, Clinic Manager, Clinic Champion/Medical Director, and Finance Contact.

I. Applicant Demographic Information

The: information in this section of the online application will pre-populate from the demographic information submilted as part of the ketler of intent

Lestter of Intent Information

Organization Contact Person Letter of Intent POF Report

MDH Clinic Systam Doe, tane Primtabie Varsion

Primary Contact:

First Name: MWiddle Initial: Last Name:* Sulfix: Job Tithe: Email: "

13 Questions? Contact MDH Health Care Homes at
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5.

14

Section “Il Additional Clinic Information” should be completed in reference to the
entire clinic, not just the individuals/departments that are applying for certification
unless otherwise specified.
a. Note that the first section refers to only those people who will work
directly on the HCH team.

1. Please list the number of people who are direct members of the health :@

Quite a Fever Clinic

Team Name

Complete all required fields on this screen.
All fields on this page are required except for those that say ‘other,” “‘unknown’ or
‘Specify non-English’ for patient primary language.

Click “Save” or “Save and Complete” once the required data is entered.

If saved correctly, you will see the “Successfully updated” message on the
“Your Health Care Homes application” screen.

WY Successfally updated

Group Mame: MDOHOD1AD3FO
Ciick here bo copy compleled application datn for ome chnic to another clinic in this group

MD# Chnic System Doe, Jane MDOH Clnic Three
MDH Chnic System Dio=, Jane MDOH Clinic Two
MDH Clnic Syatem Dow, Jane MDH Chnic 1425

However, if not saved correctly, you will see error messages at the top or bottom of
the screen. You may need to scroll up or down in able to see these error messages.

You must correct all errors before it will be possible to successfully “Save” or
“Save and Complete”.

Questions? Contact MDH Health Care Homes at
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You have the option to copy information from one clinic to another if two or more
clinics’ information is the same, or similar, within the same application group.
To copy clinic data from one clinic to another, click on the link.

e e |
Group Name: ALLICLINICS01
Click here to copy completed application data for one clinic to another clinic in this group

S Healh Cervices Nne lnhn Iitle Chy B

Caring Enr

Once you have selected the clinic from which information will be copied, and also the
clinic that is receiving the information, click “Perform Copy” to complete the move.

—
o R T T s S e - -

m

The clinics you select to move
ta this box will receive copied
information from the clinic
above

Coids and Saeezing Cinic 13
ALLICLISCEH

x
e Berrmve &1
£ *

You can make edits to the copied clinic data. Check that all fields contain correct
information and are completed.

8.

15

Each clinic will have an application status of “Completed” once all of the information
for each clinic in the application group is entered.

COMPLETED Edit View

COMPLETED Edit View

Questions? Contact MDH Health Care Homes at
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9.

10.

16

NOTE: Once submitted, edits cannot be made to information on the application.

Click “Submit Application Group™ at the bottom left side of the screen to submit your
application once all clinics in that application group have an application status of
“COMPLETED”.

Camng o Yau Healh Servides Ooe, Jahn Litke Flu Bug Cwes

Fubmil Applicalion Group AN apphcaions n ths gress musd B n COMPLETED siatus 1o Submll

A confirmation page confirming that your application was successfully submitted will
appear. The confirmation page provides instructions on how to begin the online
certification assessment tool.

You may begin working on the assessment tool at any time.

An email confirmation is also sent to the applicant’s primary contact.

Your Health Care Homes Certification Application was successfully submitted and a confirmation email was successfully sent.

Thank vou for submitting an application for certification as a health care home per Minnesota Statute 256B.0751- 256B.0753 and Rule Chapter 4764. Your application was
submitted successfully.

Please continue to use the downloadable/ printable version of the certification assessment tool found on the main certification web page: http:/‘health state.mn us/healthreform
/homes/certification/index html to prepare for submission of the online assessment and verification documents as part of the next step. Please DO NOT submit the paper
version to MDH.

At any time you may begin to fill-in the online certification assessment tool through the online certification system:

1. Visit the certification webpage at: hitp:// www.health. state . mn us'healthreform/homes/certification
2. Click on “Returning Users — Sign In” and enter your username and password.

3. In the blue menu bar at the top of the sereen. click on “certification options™ and then click on “assessment(s).”
4. Follow the onscreen instructions.

For detailed instructions, please see the Certification Guide on the main certification webpage.

If vou have any questions. you may contact your MDH health care home contact person. or health care homes by email: health healthcarehomes(@state mn us or phone:
651-201-5421

Thank you for your interest in health care homes.
MDH and DHS

Health Care Homes Team

health healthcarehomes(@state. mn us

Questions? Contact MDH Health Care Homes at
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Step 6 Assessment
Submitting the Assessment Tool

The assessment tool can be filled out concurrently with the application or after the
application is completed. However, the nurse planner will not schedule the site visit until
MDH has both the completed application and the completed assessment tool along with
the required documents.

To complete an assessment, log into the online application system, click on “Certification
Options™ in the blue menu bar and select “Work with Assessment(s)”.

Ith Care Homes: Home Cerﬂﬂcaﬂann l:f)s:;ti.nns I_

Letter(s) of intent

Application(s) l
1] MINNESDTA’. Variance(s)

Assessment B Work with Asseszsment(s)

q: i L o
Post Certification Options » Attention Required
ReCertify L3
WEY

Amend Contacts
Better State of H ezlth

This will bring you to the assessment screen.
Click “Edit” to enter your assessment details.

g e ] Fa— [ITTep— Epprvmrs S - Ly i
DS Ol TET
[ p— e D= D T - o JEr
D O et
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Read the instructions by clicking on the blue instruction heading.

|

Organization:

e —

The Certification instructions read as follows:
A response must be entered for all rule numbers. To begin, click on "Add". In the text field marked "Response" write a
brief summary of activities that meet the requirements.

Documentation sources are listed as examples to meet the standards and criteria; sources are generally not prescriptive
except in the circumstance where meeting the standard requires a policy / protocol in the HCH rule.
Click the “Select and Upload” button to attach document(s).

Documentation data sources:

Each standard’s criteria requires a form of documentation for verification. Enclosed are types of documentation that
clinics need to have in place to demonstrate performance of a standard and criteria. Data sources include: written
policies; procedures; workflows; protocols; guidelines; forms; flow sheets; EMR screen shots; patient education
materials; prepared resources; and pamphlets or reports, such as meeting minutes, registry documents, patient medical
records, and records or files of HCH activities.

Any submitted documentation should have patient identifying information blinded.

Supporting forms should not be blank but include blinded information so the evaluator can clearly see how the form is
used.

Documents at Certification:
The subparts requiring a document verification are listed below. Note that the same document may verify more than
one subpart.

e  4764.0030 Subp. 1A
4764.0030 Subp. 1B
4764.0040 Subp. 1A 1,2
4764.0040 Subp. 1B 1,24a,b,c,d & 33a,b
4764.0040 Subp. 3A
4764.0040 Subp. 5B
4764.0040 Subp. 5D
4764.0040 Subp. 7A1,2,3,4,5,6
4764.0040 Subp.9A 1,2,3,4
4764.0040 Subp. 9B
4764.0040 Subp. 9D 1, 2, 3, 4 (if applicable, may use the same written procedure as used in 9A 1, 2, 3, 4)
4764.0040 Subp. 9E (may use the same written procedure as used in 9B document)

1

Other documents or data sources will be reviewed either electronically or on paper at the site visit during the interview
process.

Administrative Burden:

It is MDH’s intent to decrease the administrative burden of the applicant. At initial certification there are 10 documents
required in advance of the site visit for the identified standards/criteria. The submitted documentation provides
verification while the site visit and interviews validate implementation.

Submit Assessment:
When all rule parts are in “COMPLETED?” status, the assessment tool can be submitted. For detailed instructions,
please see the “Certification Guide” on the Health Care Homes certification webpage by clicking “Help” above.
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The “Assessment Rules” screen is organized into four columns.

1. Rule Number: contains the location of the rule in the published expedited
permanent rule relating to health care homes for your reference.

2. Short Description provides a brief description of the rule part (a more detailed
description can be found when you click on “Add” in the Action column).

3. Action: You will use this column to show MDH how you are meeting that particular
rule part. At first it will say “Add” because you have not yet worked on that rule
part. Once you save a response for that rule part, this column will change to “Edit,”
and will allow you to re-enter that rule part to make updates to it.

4. Status: This column shows your progress with the assessment tool.

a. A Red circle with a minus symbol means you have not yet started working

on that rule part.'

b. The status changes to indicate “INPROGRESS”” when you have begun to
enter a response for the rule part, have saved your work, but have not yet
completed the rule part.

c. The status indicates “COMPLETED” when you have completed the rule
part and have marked it complete.

To begin entering information into the assessment tool click on the “Add” link next to the
individual rule part you wish to fill out.

Rk Wil v ] Dl s ACln Slaled

A6 0000 Subp. 1A Certfication: Provder Ehigibiity, Chinic Organizatonal Structure Ay
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The “Add Application Rule Response” screen will appear.

=

MOH Chsic: Syidem

Deganization MDH Clinic System

Clinkcix) MDH Clindc 1425
MUH Chadc Three
MDH Clinds Two

Rula # AT64 0030 Subp. 14

Ralatisd N O& Requitemant
Rube Description: Cenifi ation Prowiger Ebgiaty, Cinig Oraniatonal Sansiune
Verilication e Data 5 T

APPECEn] Gemorsirates Nl CIniciang ane Suppored by 8 leam Care debvery Syitem. Thire & evidente of leam cullure i which Dol beam members and patients and
families GhSEne and understand how e team functions. 1. Thens i$ a0 umentation of the ¢ inic's aanzational stnaciurs Sl Shows T cinic's BEalth cans Rome leam
sinacture, $uch as an onganizational chart P shows Row the heaith care home 1eam and parficipants are invoiwed in e HCH. 2. There i déscriphon of Senioes provided
bry the clinic and supported by the organizaiion. Al sie vist Team inleriew and participant infervies

Vi Lisks Ruls Intent ol aca Tinl-

R “ Click on L_h.,s., links to open
s pop-up windows.
TELS 15 & mest of rule § 4T64.0030 Fubp. 1A.

Enter Applicant Response in this
text box area.

Charastiey. S033000

Mote: Tha beed bax abowe sl sccept B maomum of 32,000 charscies

Click the “Select and Upload™ button
Anach Documantfs) [pdl, des, doce, ¥k, &, ppl, pplx of nf)
+ Ssectandleind | Jemy) o attach document(s).
Current Documaniy) Upsa e Date 0150008 TranDopumant decy  |CIR 1 SRPATIRBS SODueTHin
* gt el B

Save || Complste || Canosl

This screen is intended to provide all resources you may need when writing a response to
the rule part. In addition to the information shown on the main assessment tool summary
page, you will find links to pop-up windows that list the actual Rule Intent and Rule
Language for that rule part.

At the bottom of this screen is a text “Response” field. This field is used to provide a
brief summary of how the clinic is meeting the standard. A response is required for
every rule part.

Click the “Select and Upload” button to attach document(s). Please see the “Instructions”
listed above for the rule parts that must have attached documentation.

Once you have finished entering your response for the rule part you can choose to either
“Save” or “Complete” that rule part.

If you choose “Save” your work in that field will stay as you entered it and you will see
“INPROGRESS” on the main assessment page under status.

L] ] [ [ e)
4TE4 0030 Subp. 14 Cermfcaton Provider Elbgibibty ;| Chine: Onganizabonal Siruciue Ed RFROCRER:
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After choosing “Complete” you will see “COMPLETED” in the status column on the

main page.
Fude Fumbst Shari Ceacrighon Sisiun
4764 10030 Subp. 18 Cerdficabion: Provader Elgibdity; Chinic Cegarszatonal Stnascture Est ODUPLETE

Note that even after you complete a rule part you are still able to edit until you submit the
completed assessment tool. You need to click “Update” to save any edits.

Orgamizstion MDOH Climic 5ystem
Clinic]s) MDH Climic 1425
MOH Climic Threa
MDH Clinic Two
Ruls # ATE 0030 Subp. 14
Ralated ROQA Regquiremsnl
Rule Dascription: Ceriification: Provider Eligibility, Clinic Organizaional Structure

Verification Requiremants, Data ScercosTocumantation

Appiicant demonsirales hal cinkians are supporied by & leam care deivery system There & evidence of 1eam cullure in which DolF leam memibars and patients and
familes obsan and understand hos B leam tuncions. 1, There is documentation of Bhe cinic's organsgatonal struchurs that shows the clin's healih cang home Seam
struchure, Such as an crganizational charl 1t shows how the heallh care home leam and panicipants are volved in the HCH. 2 Thene & desenption of Servces provised
by thee clin: and supporbed by the: arganizabion. A8 site visit: Team intenview and participant inlenview

Wiew Links Bule inieni
Rule Language

Rpspaoiss

Thim im & tess of rale & 4764.0000 Subp. &, I hewe sdded this sensence. I have added this sentence
erven afcer clicking ':.-.m1-=+1

Chsmclers: THI2000
Habe: The text Box above will accept 3 maamum of 32 000 chaiacten

Atiach Documsent(s) {pdf, doc, docx, xis, csv, ppt, pptx or i) oy wrp—T—

Curiest Documaentjs)
Uplzaded Dae: 2015-03-D8  Tast Dgoumantdocs  (CHick o download document) Removes Document

* pequired fislds

‘m Cancel

Once submitted, edits cannot be made to information on the assessments.

When all required rule parts are in “COMPLETED?” status, you may submit your
assessment tool by clicking the “Submit Rules” button at the bottom of the “Assessment
Rules” screen.

Parformants repaiting and gualfy snprovemant slandard, cestificabion requirements. HOH quality baaim
damansirates abilty 10 do quality measuramsant

4764 0040 Subgp, 801, 2 3, Pardomance repoting and gualiy mmprovemand standard; cestificabion requiremants: participation in the keaming
] colaboralig

4764 D00 Subg, 9C Bl COMPLETED

Est COMPLETED

Paromanie repamng and guality snprovement standand, cedtification requinements: HCH leam hars mechanism Sor

47640040 Subp. GF
. communicabon and feodback for information from the leaming collabonmtive

Ef COMPLETED

‘ Subsrsl Fulss ] 4 rules in B group met be s COMPLETED stshe 1o Submid

P
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Once the assessment is submitted, please print the confirmation screen for your records.

Your HCH Certification Assessment was successfully submitted and a confirmation email was successfully sent.

Thank you for submitting the certification assessment tool as part of your application for certification as a health care home per Minnesota
Statute 256B.0751- 256B.0753 and Rule Chapter 4764. Your certification assessment was submitted successfully. We will review your
assessment and be in contact with you within the next two weeks if we need additional information or to schedule a certification site visit.

If you have any questions, you may contact your MDH health care home contact person, or health care homes by email:
health.healthcarehomes(@state.mn.us or by phone: 651-201-5421.

Thank you for your interest in health care homes.
MDH and DHS

Health Care Homes Team
health.healthcarehomes(@state.mn.us

The applicant’s primary contact listed in the Portal will receive a confirmation email.

Dear Applicant:

Thank vou for submitting the certification assessment tool as part of vour application for certification as a health care home per Minnesota Statute 256B.0751-
256B.0753 and Rule Chapter 4764. Your certification assessment was submitted successfully. We will review your assessment and be in contact with vou
within the next two weeks if we need additional information or to schedule a certification site visit.

If you have any questions, vou may contact vour MDH health care home contact person, or health care homes by email: health healthcarehomes(@state. mn us
or phone: 651-201-5421.

Thank you for your interest in health care homes.
MDH and DHS
Health Care Homes Team

health healthcarehomes(@state.mn.us

MDH will review the assessment and make contact regarding next steps and to schedule a
site visit.
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RECERTIFICATION

Recertification Notification

On your recertification date MDH will email the applicant’s primary contact listed in the
Portal a notification to begin the recertification process.

ongr: ptinued success 35 3 Health Care Home. Your Health Care Home recertification date is oo,

will help 1o guide you through this process. Additional imstructions for completion of each section can be found on the blue bar towards the top of the certification and recertification pages within the portal

I. Log into the Health Care Home Portal

seicn tab towieds the top of the page

B3, Once all of the above steps are completed —submit information to NDH

* The sabrmat buttos will be enabied % send informason to MM oace the sieps e compieted and in recernificaon st

Additional Information

— chd S Ploass libel aach attachesent with v responding rule and sohpart (i.&. Rue Past 0040, ssbyart JA)

Please do not hesitate 1o contact the Health Care Home email- health health<arshomes 3 state mn s or vour assigned plasner with questions.

MDH prefers all applicants submit materials electronically through the online process
as described below. If you are unable to use the online system, please contact
MDH HCH staff.

Previewing the required information will enable you to have all information for the
online process readily available. For planning purposes it is advised that the applicant
print out the following documents.

e | etter of Intent

e Application
e Assessment Tool

Please do not submit the printable versions to MDH.
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http://www.health.state.mn.us/healthreform/homes/certification/certification/docs/loi.pdf
http://www.health.state.mn.us/healthreform/homes/certification/certification/docs/hchcertapp.pdf
http://www.health.state.mn.us/healthreform/homes/certification/certification/docs/certassessmenttl.pdf

Begin Recertification
Log into the online application system. The application system sign in page will appear.

Please note: usernames and passwords ARE case sensitive.

Use the username and password that was assigned in the confirmation e-mail if this is the
first time you are logging into the application. Otherwise, use the username with the
password you created.

If you forget or lose your password, contact MDH to have the password reset.

After signing in, click on “Certification Options” in the blue menu bar
and select “Apply for Re-certification”.

TR ) TS Certification Gptiuns

Letter{s) of intent

Application(s)

Vanance(s)

Assessment ¥ l

Post Certification Options »

ReCe rtify b Apply for Re-certification
NESOTA'S Amend Contacts

ON o
Health Care Homes

Click “Apply for re-certification”.

| e i T

g e [ Climbstsi s

R i VP
LR i Bl [FE e G s
O Ol Tiwem
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https://hchcertification.web.health.state.mn.us/login.seam

This screen is the main recertification screen. It is divided into 4 steps:
Step 1. Answer Letter of Intent Questions and Update Contact Information
Step 2. Verify Clinic and clinicians
Step 3. Update Last year’s assessments
Step 4. Enter Recertification Assessment

Please start with Step 1 first and complete it before moving on to the next step.

On each step, click on the corresponding “Recertify” link.

Organization: MOH Clinie System
| |Ac‘ﬂnn | Status
|5up1.t—_L-ru|me-lw-.ndupd.ucmn=|uu-.nm @ Open
I [ [
Clinic Mame Action Statis
WC# Clinkc 1423 HIOT DiBRE
MEH Clinic Twm Resuity HOHT [HE
MEH Clink Thres Becarify HOHT DM
Stap L. Updain L Fear's asssnmants “ Pieasa complete “Step 37 | “Status™ should say “Recertifying” ) BEFORE starting |
T &
Stap A Eniei Recestilication Essaamant
| >
The “All Steps - Finalize” bution will be enabled when all steps are scompleted and in the "Recertifying™ status
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Step 1. Answer Letter of Intent Questions
and Update Contact Information

After entering the required information for “I. Applicant Intent”, click “Save and
Continue” to proceed.

Ll.;?..— T A e foril i b o iy it

rquared bk
L Applicant Intent

Trne: g 3t or Cra S0 1 B DQENAOn T BPOECIS Fame L) e the DITad kbl G2Janaaion name:

The wmer SgeRes Mot MOH CH BFV endt 1 BP0 Y PROTRCEON Fo7 BEMN (IS MO 10 e
Mirnmols Cepacimen] of Fealh porsesnt o Wnescts Shelulen 7500 0721 -7560 07%4 and kimneacls Ruley
Eruagst 4H

1, Fleass §pacify oo T JpRIcan ) for CRrafication 34 3 haalis care Boms wil be a8

¥ bl s8] |1 St Tl it 4 & ST Sl 88 Tk by B B
e B ik bt of el o ki

Pracrcs Syuem
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After entering the required information for “Il. Health Care Home Information”, click
“Save and Continue” to proceed.

L Health Cara Homa Information

THERALISR MOH Ghrit Brithn
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After entering the required information for “Ill. Contact Information”,
click “Step 1 — Finalize”.
This will submit the LOI to HCH.

Ty oL Pall Slate” WM * ZIP Dolod
County * Ramsey -

Telephone Primary * 65120715421  (ex. 6512015421)
Telephone Secondary (ex. 6512015400)
Fax (ex. 6512158951)
Website

* Required fields

[ Back H Cancel ] [ Update ] [(Step1—FinaIize

A pop-up window appears letting you know that the letter of intent was submitted.
Click “OK”.

Updated: 3M11/1512:32.13 PM

By: MDHUSERO1

Your recertification letter of intent has been
submitted.

By pressing the "OK" button below, an e-mail will be sent to you
with an attached PDF file of your Letter of Intent. if you also wisﬂhtu

immediately see vyour Letter of Intent, click this link:
Recerification Letter of Intent

This takes you back to the main menu where Step 1 status now shows as “Recertifying”.

| |.ﬂu:lion | Status
i St 1, Arrwmver Lot O Infent Gussbons s Updats Conlsc] iformation |¢9-.|:-e:l:ll1- Emcartitpng
| I
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Step 2. Verify Clinic and clinicians

Click the “Recertify” link for each clinic in “Step 2 Verify Clinic and clinicians”.

Clinic Name Action Status
MDH Clinic 1425 Recertify NOT DONE
MDH Clinic Two Recertify NOT DONE
MDH Clinic Three Recertify NOT DONE

* Required feids
Organization: MDH Clinic System

Clinic: MDH Chinic 1425

Update of Verify clinic informatien

e ——————M—————————————————————nmnymy|

‘Clinic Tax ID “Clinic NPI for payment | Clinic Address Mailing Address

GZ5Robert 5tM 5t Pad MM = 55164 625 Roben St |5t Paul MM - 55164
0k o Phone ESTZ015421  fex. 8512015421} Phone 6512015421 jux. B592015421)
= Il atinke " s Fax [ex. 6512015421} Fax ex. BAT2015421)

Website WWebse

(Addsional Clinic Information for MDH Cimke 1425

[Annual Visit Volume Vol das [Explanatinn of other

£000 Total & of snique visits & visits

Note: The text box above will accept o maximum of 200 characters.

You may “Amend Clinician” here or click “Save and Continue”.
Clinicians for Clinic MDH Clinic 1425

’ Cancel ] ’ Save and Continue ] ’ Back H Amend Clinician ]

If “Amend Clinician” is clicked, you will be given the option to Add, Edit, or Remove
Clinician(s). Click “Back to Recertification” to continue with the recertification process.

d Clinicia I
‘Organization |
Add Clinician(s)
MDH Clinic System MDH Clinic 1425 Edit Clinician(s)
Remove Clinician(s}
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There are four sections on the “Recertification Edit Application” screen:
“l. Applicant Demographic Information”
“11. Additional Clinic Information”
“I11. Clinic’s Patient Panel”
“IV. Representations and Signature”

Click “Save and Continue” once all the required information has been entered.

[ Cancel H Back ][ Save and Continue ]

On the main screen it says “Successfully updated” and the status is “Recertifying”.

Clinic Name Action Status
MDH Clinic 1425 Recertify Recertifying
MDH Clinic Two Recertify NOT DONE
MDH Clinic Three Recertify NOT DONE

All clinics are now Saved and in “Recertifying” status.

Clinic Name Action Status
MDH Clinic 1425 Recertify Recertifying
MDH Clinic Two Recertify Recertifying
MDH Clinic Three Recertify Recertifying
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Step 3. Update Last year’s assessments — (odd number standards)

Click “Recertify”.

” Step 3. Update Last Year's assessments ** Please complete "Step 3" ( "Status" should say "Recertifying" ) BEFORE starting "Step 4" ™ | Recertify |
L

When starting, please note that the Status is « For Review
Click “Verify”.

DH Clinic 1425
DH Clinic Three
DH Clinic Two
Rule Number Short Description Action  Status
)
4764 0030 Subp. 1A Certification: Provider Eligibility; Clinic Organizational Structure Veri For
Review
)
4764.0030 Subp. 1B Certification: Board Certification /Licensure; Health Care Homes Structure Vert For
Review
4764.0040, Subp. 1A 1, 2 Access and Cnmrmrunlcauoﬂ standard; certification requirements: services to all patients with chranic and complex conditions and Vet For
: interested in participation Review

Click on the blue “click to show and hide” button to see previous year responses.
Click the “Select a Certification Year” drop down button to see documents from previous
years.

A
Has anything changed? (Click on Yes to modify the response, add or O Yes O NoGhange
remove documents)*
Organization MDH Clinic System
Clinic(s) MDH Clinic 1425
MDH Clinic Three
MDH Clinic Two
Rule # 4764 0030 Subp. 1A
Related NCQA Requirement
Rule Description: Certification: Provider Eligibility; Clinic Organizational Structure

Verification Requirements, Data Sources/Documentation

Applicant demonstrates that clinicians are supported by a team care delivery system. There is evidence of team culture in which both team members and patients and
families observe and understand how the team functions. 1. There is documentation of the clinic's organizational structure that shows the clinic's health care home team
structure, such as an organizational chart that shows how the health care home team and pariicipants are involved in the HCH. 2. There is description of services provided
by the clinic and supported by the organization. At site visit: Team interview and participant interview

View Links Rule Intent
Rule Language

Last Year's Response

This is atest of rule # 4764 0030 Subp. 1A | have added this sentence | have added this sentence even after clicking "Complete” Here is another sentence. Here is the last sentence

Previous Year Responses m

Document(s) from Previous Years —~Select a Certification Year— -
* required fields

Save and Continue ] l Mark Complete ] l Cancel
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If “No” is clicked, you will be unable to modify the response or documents.
If “Yes” is clicked, enter the new response and upload any supporting documentation.

Has anything changed? (Click on Yes to modify the response, add or remove @ Yes No Change
documents)*
Organization MDH Clinic System
Clinic(s) MDH Clinic 1425
MDH Clinic Three
MDH Clinic Two
Rule # 4764.0030 Subp. 1A

Related NCQA Requirement
Rule Description: Certification: Provider Eligibility; Clinic Organizational Structure
Verification Requirements, Data Sources/Documentation

Applicant demonstrates that clinicians are supported by a team care delivery system. There is evidence of team culture in which both team members and patients and families observe and
understand how the team functions. 1. There is documentation of the clinic’s organizational structure that shows the clinic’s health care home team structure, such as an organizational chart
that shows how the health care home team and participants are involved in the HCH. 2. There is description of senvices provided by the clinic and supported by the organization. At site visit:
Team interview and participant interiew

View Links Rule Intent
Rule Language

Last Year's Response

This is a test of rule # 4784.0030 Subp. 1A I have added this sentence. | have added this sentence even after clicking "Complete”. Here is another sentence. Here is the last sentence.

Previous Year Responses E

New Response ™

Mote: The text box above will accept a maximum of 32,000 characters
Attach Document(s) : (pdf, doc, docx, xls, csv, ppt, pptx or

() (P S i) = Selact and Upload
Current Document(s)

Document(s) from Previous Years Certification -
Uploaded Date: 2015-03-06 Test Document.docx (Click to download document)

required fields

Save and Continue | [ MarkComplete | [ Cancel

O
In

If you click “Save and Continue” the Status is “ Proaress =

Rule Number Short Description Action  Status

[©]

4764 0030 Subp. 1A Certification: Provider Eligibility. Clinic Organizational Structure Verify In
Progress

If you click “Mark Complete” the Status is “Recertifying

Rule Number Short Description Action Status
4764.0030 Subp. 1A Certification: Provider Eligibility; Clinic Organizational Structure Vet | e
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Do this for all Rule Numbers until all are in the green “Recertifying” status.

4764 003 Bubp 14 Cerification: Prowider Elgibity, Chnc Crganirational Struchune: - \"', "
AR 505 Sune 18 it anot foand Carie aton qgeisuse. HEaEn Cam Homes S uig Al | o
764 D040, SuEp. 1A 1.2 ACCESS AN COmmunaion A0 g sereces ID 28 patents win chronc and comples condions. and merested in.-— [7]
4764 0040 Bubp. 18§, Za. buo
a43a b Acowis BN Commure alion Mandans. ¢eflic Mon isquenments moei 1o pedisigan! nformabon (=5 w‘:w
AT D040 Sutp 18 ACCERS ARG COMTUNEAINN Sanaand. SeqNcalion fpgurtments: Cobecl and appty ulural afd ARGuaZE NIMancn s
4754 0040 Bubg. 100 Acress and Communcalon gerificaion g gorument palients prelemed mefad of Communication -, ke
AT 0040 SuDg 1E ALCEES AN O £1v] ERTIfCancn g T patls Of ACCESA O SPECERTY MEROLPLER Aok M:*m
ATGA 04T Sutp 1F Aoress ang L alon cErificahion g ENHUME COTREANGE WA DAY Sy s \"‘" "
Paric pant regalry and Facng BArKiguant cine ac ity Slindecd. Ceriie Fion equineents Seirchable regeiny ! SySemale populalion .
ATE4 D040 Sutp 38 ; BT | paratong
Paricigam Nl ANy Paricipant cane acively Slanaand, Cerbabon requirenents. Sl equined gata cements I0 pon | |
ATGL 40 Subp. 361, 2 s o it e gty oty |2
4754 D04 Subp. & 1,27 Cane oo cetfoshon reg r for case o ponchnaton feam iy "".‘
A6k 040 Subp BB Cane oo erifahon g e o ey Care deam, Sesignanon of peronal cinician and patieni & nfomed ke | =
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Click the “Submit Rules” button once you have completed all the subparts.
H HA 11 H H 1]
On the Main screen please note the Status is “Recertifying”.
| Step 3. Update Last Year's assessments ** Please complete "Step 3" ( "Status” should say "Recertifying” ) BEFORE starting "Step 4" ** ” Recertify H Recertifying ” |
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Step 4. Enter Recertification Assessment — (even number standards)
Click “Recertify”.

Step 4. Enter Recertification Assessment | Recertify | | |

Enter this path as in Step 3.

Rule Number Short Description Action | Status
4764 .0040 Subp. 2 Access and communication standard; receriification at the end of year one: patient activation Verity | i@
4764.0040 Subp. 4 Pariicipant registry and tracking pariicipant care activity standard; recertification at the end of year one: remedies to prevent gaps in care Ver =
4764.0040 Subp. 6A Care coordination standard; recertification at the end of year one: patient engagement in shared decision making Veri [=]
4764.0040 Subp. 6B Care coordination standard, recertification at the end of year one: clinic engagement with community-based resources Veri [=]
4764.0040 Subp. 6C  Care coordination standard; recertification at the end of year one: Team members work at the top of their license ert =]
4764.0040 Subp. 6D Care coordination standard: recertification at the end of year one: planning for care transitions Verffy | i@
4764.0040 Subp. 8 Care plan standard; recertification at the end of year one: incorporaie exiernal care plans Veriy | @
4764.0040 Subp. 10A, Perfn_rmanne_repomng and quality improvement slarjda_rd: recertification at the end of year one” participates in the statewide quality reporting system and Veri )
c submits data in the manner prescribed by the commissioner

4764.0040 Subp. 10B  Performance reporting and qu_ahty improvement slan_dard: fEH:EI'[IﬂD?IIDH at the end of year one: active quality team that measures improvement in patient's Veri )
1,23 health, quality of patient experiences and cost-effectiveness of services

[ Close | | SubmitRules | Allrules in this group must be in RECERTFY status (displaying as Recertifying) to Submi

A question asking “Has anything changed” will appear for Recertification Year 2 and
beyond, but not appear for Recertification Year 1.

Once all subparts are in the “Recertifying” Status, the “Submit Rules” button is enabled.

Rule Number Short Description Action  Status
4764.0040 Subp. 2 Access and communication standard; recertification at the end of year one: patient activation Verify Rem‘;‘ffwng
4764.0040 Subp. 4 Pariicipant regisiry and tracking participant care activity standard; recertification at the end of year one: remedies fo prevent gaps in care Weri Rec;rﬁfym
4764 0040 Subp. 6A  Care coordination standard; recertification at the end of year one’ patient engagement in shared decision making Werify Rec;r;'mng
4764.0040 Subp. 6B Care coordination standard; recertification at the end of year one: clinic engagement with community-based resources Ve Rece‘;‘f}wng
4764.0040 Subp. 6C  Care coordination standard; recertification at the end of year one” Team members work at the top of their license Weril Rec;r‘ﬁmng
4764.0040 Subp. 6D Care coordination standard; recertification af the end of year one: planning for care fransitions Verify Rece‘;‘f}wng
4764.0040 Subp. & Care plan standard; recertification at the end of year one’ incorporate external care plans Weril Rece“rﬁfwng
4764.0040 Subp. 10A, Performance reporting and quality improvement standard; receriification at the end of year one: participates in the statewide quality reporting system and Ve [¥)

[ submits data in the manner prescribed by the commissioner Recertifying
4764.0040 Subp. 10B  Performance reporting and quality improvement standard; recertification at the end of year one: active quality team that measures improvement in patient's [¥]
1.2,3 health, quality of patient experiences and cost-effectiveness of services Recertifying
[ Close | [ SubmitRules | Al ruies in this group must be in RECERTIFY status (displaying as Recertiying) to Submit
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This brings you back to the main screen where you will see all four steps with a
“Recertifying” status.
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In addition you will see the “All Steps — Finalize” button.
PLEASE NOTE: you are not able to make any further changes after clicking the “All

Steps — Finalize” button which submits the information to MDH.

Click the “All Steps — Finalize” button.

The Action is now “View Certifications”. You may view, but not edit, your entries.

uCH e 1428

uEH Cinic Three

Questions? Contact MDH Health Care Homes at
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PDF option to print your submitted assessment

The process for the Applicant to create a PDF report with the most recent responses is as
follows.

Click on “Certification Options” in the blue menu bar
and select “Work with Assessment(s)

Letter{s) of intent

Application|s)

MINDNESOT A’ |l Varanceis)

Aszzeszment 3 Work with Asseszment(s)

q i
Post Certification Options 3 Attention Required
ReCertify »
ey

) Amend Contacts
Better State of Health

This will bring you to the assessment screen.

MOH Clinic One 1427 1 1
Wiew

MODH Clinic System  MDHOOMAD2F01 HCH Planner Edit
MOH Chnic Two 1427 =2

2472015

To see/print the most recent applicant responses in the report “Health Care Homes
Certification — My Assessments”:

Click “View” under the “Report” column.

You will see a current pdf copy of the submitted self-assessments.

Please note that you are not able to view any attached documents in this path.

However, you will see the phrase “Documentation was submitted” under the specific rule
that has an attachment.

To view, by rule number, the most recent applicant responses and documents:
Click “Edit” under the “Action” column.
You will be able to view recently submitted documents and responses by rule number.
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