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Steps for a New User

Request an account

Email health.healthcarehomes@state.mn.us.

Please include in the email request your:

Name

Title

Organization

work email address

work phone number

Establishing your account

Once your role within the organization is verified, you will receive an email from
noreply@mdhhch.imagetrendlicense.com with your username and a link to reset your password. Click
that link and follow the instructions to set up a password.

To: You

Test
Below is your login information

Usemname: "= gm8
Password: Click HERE to reset your password

If you have any questions, you may contact health care homes by replying to this email
Thank you for your interest in the MDH Health Care Homes program
This message contains information that may be confidential and privileged. Unless you are the addressee (or authorized to receive for the addressee), you

may not use, copy or disclose to anyone the message or any information contained in the message. If you have received the message in error, please
advise the sender by reply e-mail and delete the message
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Reset Password

& Account Login Reset Password

Password Requirements:

= - Password must be at least & characters long

= - Password must contain at least 1 numeric character.

= - Password must contain at least 1 uppercase character.

= - Password must contain at least 1 of these special characters
('@#5%~&"()?)

= - Password cannot match username

= - Password cannot match any of your last 24 passwords

Username: =
*New Password: [T
*Re-Enter
Password:

Submit

Logging into the system

In the future, you can log in by going to: https://hchcert.mn.gov/Ims/public/portal#/login and entering
your username and password. Keep both in a secure location for future use.

Welcome to the Minnesota Department of Health - Health Care Homes online certification system.
i Account Login

Please read each of the options carefully before continuing:

RETURNING USERS: Please enter your name and password below. If you forgot your User Name and/or Password select the appropriate button below and
follow the instructions.

Do not create a new account if you already have one. If you forgot your username and/or password click the link for reset instructions.
An online Portal User Guide is available for step-by-step instructions while completing this online application.

If you have any questions, we are here to help. Please contact Health Care Homes at health.healthcarehomes@state.mn.us

Login
Username
Forgot Username?

Password O show

Forgot Password?

Login

Logging out of the system

Click on “Logout” in the upper right of the screen.


https://hchcert.mn.gov/lms/public/portal#/login

HCH PORTAL USER GUIDE

Minnesota Department of Health

m MINNEeSOTA Health Care Homes

HEALTH CARE HOMES Redefining Health | Redesigning Care

Welcome, g | Logout
& My Account

Navigating in the HCH Portal

My Account

The first screen you will see when you successfully log in for the first time is My Account- or the main
landing page.

Welcome | Logout
& My Account
My Account
Profile
Documents For more detail about any item, click the links on this page or in the left menu

For step-by-step instructions on completing an application, click here to access the HCH Portal User Guide.

Applications
New Applications

Organizations Clinics Continue an Application

Click Start Application to:

= Start a new certification/recertification application

« Update list of clinicians between certification cycles.

= Progress to higher levels of certification between cycles.

= Request assistance from HCH staff.
Start Application

Click Continue Application to return to a previously started application
for certification, recertification, or level progression.

Continue Application

. .
Number: E/ .
. Issued: 1 Form pending completion

Expiration:

Let’s start by looking at the navigation buttons under My Account on the left side of your screen. These
are tools to take you everywhere you need to go within the portal! A screen shot will follow each
description, here are the navigation options.

& My Account
Profile

Documents
[=r Applications

Organizations Clinics
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Profile

Profile contains your account demographics; you may change your email address or add your phone
number in this area. You may recognize this as the first page you saw when you set up your account
after entering a password.

fcome ogout
| 4 My Account
®
Frofie . - ——
Documents
[ Applications My Profile

Organizations Clinks Wil By g8t 10 i SrSopraptet inkormaion of your Drolie. Win yrou ek Bnaned maki Sune 10 dick Sire o e botiom of T CagR

Demographics

Account Demographics

* Furst Mame:
Mty Mame:

* Last Mame:
Preterred Name:
P

Disragand this Bale: 5 " ‘mnow 58N

Contact information

Documents

Documents allows you to see all forms and documents that you have submitted for your organization.

Welcome | Logout
I & My Account
o
Profile . b e fe
Documents
= Applications Documents
Organs T ;Ir:‘; p;aj;:‘m:nes both that you have and that have been generated through other activity in the system, such as applications that you
* Use the date filters and search box to narrow down which documents are displayed here. To view all documents again, click Clear.
Uploaded: |mmiddlyyyy [ to mmiddyyy  [on @ Lo R ciear]
Name License Type File Uploaded v
Mo Records

Records 0-0 070 | First | Previous Next Last PerPage 10

While this will indicate ‘No Records’ until you begin completing an application, once you begin the
certification process you will see all the documents available for viewing in this section. Note you can
sort them by the date they were uploaded (far right column) for ease of access.
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I & My Account

Profile . _ R
Documents
[= Applications Documents
This page includes both documents thal you have uploaded and documents thal have been generated through other acthvity in the system, such as applications that you
Organizations Clinics filed outonline.

Use the date filters and search box to narrow down which documents are displayed here. To view all documents again, dick Clear.

Uploaded: | mmissiy [T to mmissyy | © [ooYciear)

Hame License Type File Uploaded +

Signed Commissioner Letter HCH Final Packet 0 SIGNED Letter - Commissioner - Centified. paf 01/19/2022
Certification

Certification - Cover Sheet HCH Final Packet Centification - Cover Sheet pdf 011912022
Certification

Centification - Cover Sheet HCH Final Packet A Centification - Cover Sheet.pdf 01/19/2022
Centification

Standard Five - Perf e repoting  Progressi Application 8 Standard Five - Performance reporting and quality improvement.pdf 01/10/2022

and quality improvement Completed

Be sure to utilize the Records manager at the bottom of the page when there are more than 10
documents.

Records 1-10 of 32 | First  Previous Mext Last Page 1 s~ | PerPage 10 w

Applications

Applications is for viewing applications in progress or starting new ones. Notice the red line next to
Applications in the navigational tools is telling you where you are in the portal.

Welcome | Logout
& My Account
Available Applications
I [ Applications
Chick "View My Applications™ lo view your personnel applications, or click one of the “View Senvice Applcations” buttons to view the clinic/organization centfications you can
Continue apply 1o for that service

@
Organizations Clinics . o —— View My Applications
*

* == —
- s o B NS T

On this page, there are two blue buttons on the right side of the screen. View My Applications is
where your applications will be accessible to you in the future. If you have not yet completed an
application, this will simply state No Records under the Applications heading, like this:
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Welcome, S8R Bt | Logout
4 My Account
Available Applications
I = Applications
Begin a new appication, o click one of the Enks in the left menu o work with an applcation you have already begun,
Continue
My Applications | Service Applications
Organizations Clinics
*
®
. [T
Applications Action

Mo Records

Records 0-00f 0

© 2022 ImageTrend, Inc.

Notice the red lines continue to indicate where you are, in this case in Applications (red line on the
left) and in My Applications (red line center left).

If you click Applications on the left navigational bar next to the red line, it will take you back to the
Applications main page with the two blue buttons. This time, click on the second blue button, View
Organizations Clinics Applications to see your organizations applications for HCH Certification:

& My Account
Available Applications
[ Applications
Click "Apply Now" next toa ONE of the application options below.
Continue

Which option should | select?

« The HCH Certification application is used when initially certifying or recertifying as a HCH. It encompasses both Progression and Clinician Roster applications. Within the
application, please complete all the forms for certification or recertification. Once all the forms are completed, the office of HCH will then review your application. You are welcome
to start a form and complete it at a later date.

Organizations Clinics

« The Progression application is used when organizations wish to advance their clinic certification level(s) between recertification cycles.

+ The Clinician Roster application is used to make changes to the list of your certified clinicians between recertification cycles.

My Applications | Organizations Clinics Applications

By Wi Hend T TRET-H T

L e B R o B )
] M T [ e T

Applications Action
HCH Certification

Progression

Apply Now
Use this certification when you are seeking a progression in your certification level.
Clinician Roster TOn
Used for editing clinic rosters between certifications.
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While this screen shot shows there are no applications to view, you do have the opportunity to
Apply Now (see blue buttons on the bottom right). If you were to select this button, you could start
the application process. Before we do, let’s look at the last navigational tool on the left.

Organizations Clinics

Organization Clinics is where your specific organization is listed, noted in blue below.

Weicome, | Logout

& My Account
All Service

[=F Applications
Click the name of the service 1o view additional details about it Use the search box to find a specific service or click the alphabet links to look for services beginning with a

specific letter.
I Organizations Clinics
@ @ @D
Organizations Clinics a Organizations Permit Level Address City County Phone

I$ LR b _ -_. -_— -
Records 1-10f 1 | First | Previous Mext Last PerPage 10 w

& = Secondary Contact - Primary Contact™I = Medical Director (Off-Line)

© 2022 ImageTrend, Inc

When you click on your organization name, you will see the following pertinent information:

Welcome Logout

o —m

& My Account

[ Applications
- L] - = - -

QOrganizations Clinics

. Organizations Clinics Details

Personnel Click the arrows beside a header to expand or collapse each section of information.
Clinics

Documents Staff

Clinicians

= Details - Details regarding your clinic and HCH certification status, issued and expiration
dates.
= Personnel - - Contains a listing of your HCH contacts. For changes to this content, please

contact the HCH staff at Health.HealthCareHomes@state.mn.us and they will make the
needed edits to this information.

= Clinics - Lists clinics. For changes to this content, please contact HCH staff at
Health.HealthCareHomes@state.mn.us.
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= Documents - Allows you to see all submitted forms and documents for your organization,
including those submitted by personnel other than yourself.

= Clinicians - Lists HCH clinicians for this organization For changes to this content, please use
the Clinician Roster application. See pp 42-43 for further instructions.

Starting an Application or Continuing an Application

You can click on My Account or Applications to start or continue an application for Health Care Homes
certification or recertification. Recertification may begin up to 6 months prior to the certification end
date.

An organization can request access to the portal for as many individuals as they deem appropriate.
However, it is important to note that the individual from an organization who starts the application is
the only person who can continue, edit and submit that application. Other individuals can view
submitted forms and uploaded documents, but the person who starts the application process is
responsible for completing and submitting all required forms. Once the application is submitted and the
certification or recertificaiton process is complete, any individual from the orgnaization can begin the
next application.

Under My Account

Here is the screen shot of My Account, or landing page, which we looked at earlier. Rather than focusing
on the navigational buttons on the left, check out the top two of four boxes in the center of your screen:
New Applications and Continue an Application.

To continue an existing application, select the blue Continue Application button.

Welcome | Logout
& My Account
My Account
Profile Y
Documents For more detail about any itam, click the links on this page orin the l2f manu.
= Applications =
New Applications
Continue an Application
Organizationg Clinics Click Start Application fo: ) i i ) ]
»* = Start a new cerfification/recertification application. Click Confinue Application if you are returning to a previously started
» Update list of clinicians between certification cycles. applicafien for certification, recertification, or level progression.
= Progression to higher levels of cerlification between cycles.
Continue Application

Start Application

umber: E’ N =
. Issued: ! Form pending completion

Expiration:

To start a new application, select the blue Start Application button.
When Start Application is clicked, you will see the following screen. Click "Apply Now" next to ONE of
the application options. In this example, click the blue Apply Now button for HCH Certification.

10
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& My Account
Available Applications

= Applications

Click "Apply Now" next to ONE of the application options below.

Continue

Which option should | select?

Organizations Clinics « The HCH Certification application is used when initially certifying or recertifying as a HCH. It encompasses both Progression and Clinician Roster applications. Within the
application. please complete all the forms for certification or recertification. Once all the forms are completed. the office of HCH will then review your application. You are welcome

¥*

to start a form and complete it at a later date.
+ The Progression application is used when organizations wish to advance their clinic certification level(s) between recertification cycles.

« The Clinician Roster application is used to make changes to the list of your certified clinicians between recertification cycles.

My Applications | Organizations Clinics Applications

o] [ 5T e T

Applications Action
HCH Certification Apply Now
Progression

Apply Now
Use this certification when you are seeking a progression in your certification level

Clinician Roster

Apply Now
Used for editing clinic rosters between certifications

This will bring you to the Organization Demographics, which is the first form of the application. Notice,
the red line in the navigational buttons indicates you have moved into Applications. Congratulations!

H My Account

[ applications

Continue

# Organizations
Clinics

Organization Demographics
WL ENFEIGUEN N u el Organization Demographics  Primary Care Team

+ Organization Demographic

Organization Name

Organization Name

*Organization NPI

99999999939

*Primary Street Address

100 Market St.

Primary Street Line 2 [i.e. Apt#)

11
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General information about completing an application

The following sections contain important, general information regarding the functions and features of
the portal. Great intention has been made to reduce any duplicity while keeping the process streamlined
and efficient.

Throughout the application, any item with a red * asterisk is required in all instances.

Application Sections or Standards
The HCH certification and recertification application has seven forms to be completed and submitted:

= Organization Demographics
= Standard One

= Standard Two

= Standard Three

= Standard Four

= Standard Five

= Attestation and Submission

PLEASE NOTE: the other forms will not be visible to you until you have completed and submitted
Organization Demographics.

Section or Standard Tabs

Each form within the application will have tabs across the top, under the form’s title. The portal process
will automatically start you at the first tab. In the example below it is Organization Information under
the form title, Organization Demographics. Each tab will contain a varied number of questions. Those
with a red * require an answer.

& My Account

= Applications
Continue
v Organization Demographic

# Organizations
Clinics Ofnanlzatrorl Name

]

Specific to the Standards 1 through 5 forms, the title on each tab reflects one or more requirements.

For example, Standard One is Access and Communication. The tabs within this form are Patient
Identification, Patient Access, Patient Information, Specialty Care and- for recertification and those
certifying at an advanced level- Patient Engagement:

12



HCH PORTAL USER GUIDE

Standard One - Access and Communication

Patient Identification  Patient Access  Patient Information = oeEl e I Pafient Engagement

+ Foundational Level Requirements - Recertification

While you are answering the questions in each tab, note that important information will be in red
throughout the application. Please read it carefully as it will provide direction and clarification.

Welcome, | Logout

& My Account

Standard One - Access and Communication
[& applications
Patient Identification Patient Access Patient Information Specialty Care Patient Engagement
Continue

w Foundational Level Requi t

# Organizations

Clinies Note: Required fields are labelled with a red asterisk. You will only be able to proceed to the next section if all required fields have

been completed. If you click Save and Continue below and have not filled in all required fields, a list of those items you have missed
will appear as blue text at the top of the page. By clicking on the blue text, you will be taken directly to the incomplete field.

Offer health care home services to all the primary care services population that includes deing the following
« identify patients who have or are at risk of developing complex or chronic conditions,

« offer varying levels of coordinated care to meet the needs of the patient; and
« offer more intensive care coordination for patients with complex medical and social needs

"What processes are used to identity needs and risk of the pop you serve? (check all that apply and provide additional
details as needed in the narrative box below)

[DElectronic Medical Record (EMR) adjusted risk score

[JHCH tiering tool

o

The portal will guide you throughout. Here is another example in the Performance Measurement tab
where instructions in red alert users to a unique instance in this requirement:

Quality Improvement (Ql) W=l ERRNEEETE @ HCH Learning Collaborative  Participation in SQRMS Continuous QI HCE »

w Foundational Level Requirements - Initial Certification only

Foundational Level — Complete this tab at Initial Certification only. If you are recertifying or certifying at Level 2 or Level 3 you may skip
this tab:

The HCH's capacity to conduct continuous quality improvement will be validated in other areas of the application at recertification.

Measures, analyzes, and fracks changes in at least one quality indicator.

Is this your Initial Certification at the Foundational Level only? (If "No" is chesen, no further action is required.)
Q Yes
@® No

+ Level 2 Requirements

This area of the HCH standards does not have any Level 2 requirements

v Level 3 Requirements

This area of the HCH standards does not have any Level 3 requirements

[#]save and Continue

13
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“Save” and “Save and Continue”
When you have answered all the questions within a tab, you will see two options at the bottom, “Save”
and “Save and Continue”:

© Hame Street 1 Street 2 Postal Code City County Stabe  Phone Chnic NPt Federal Tax ID Certification Lewel
G = : = - = p -
(e s P EE SmE == — - ——
Bl ada anotmer
w EMR

‘Do you use an electronic medical recond (EMR)7

- Yes

NG

“if yes, what |s the name of your EMR?

ERC

Elsave [*save and Continue _

If you select “Save and Continue” when you finish a tab, it will take you to the next tab of the form.

& My acosunt

T Appiiestions

e - Y -
Laninue

w Demographics

# Crganizabons

Clinios Demmogragias of the pafent populsBon receiwing prmany care services | reported al the organesbonal level, does nod neod o be beoken doean by each

cimic)c s, race, ethmoby, language, and paper

You can also select Save, which will save all the information you have entered, keep you on that page,
and allow you to review your answers. This also gives you the option to leave and return to the form
later. You can return to a form by using your navigation buttons on the left.

Option 1: Click My Account and then Continue Application.

Option 2: Select Applications on the left and then click Continue immediately below it:

14
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& My Account
Continue My Applications
[ Applications This section allows you to work with the forms for applications that you have already started. Click Start to work with forms you have not yet started filling

Continue out, Continue for forms that are still in progress or the PDF icon to view a form that you already completed

You can click the grey header bar for any license application to expand or collapse the list of forms associated with that license. Addttionally, you can use
* Organizations the filters and search box at the top of the page to narrow down which licenses are displayed on this page. After you have entered search criteria,
Clinics click Go to search for licenses matching your criteria. If you want to view all licenses again, click Clear

Q @

“ HCH Certification - i ssiss Sem

Status: In Process Initiated On: Dec 3, 2021
Number: Issue Date:

Level(s): Expiration Date:

Forms: 0 of 1 completed

Form Requested Completed Action

©Organization Demographics Dec 3, 2021 Bcontinue

Once this screen appears, you can click Continue in the bottom right and be back where you left off!

Submitting a Form
If any questions were left unanswered, you will still be allowed to progress to the other tabs within the

form, but you cannot submit the form until every required question has been answered. Note, the
submit button is always located at the bottom of the final tab:

A & Lo
i My Accoum
T applications
Copanzanon mfgrmaton  Onganiialion Cemographice  Primarny Care Team  Gther PO ApCreanatom (S0 00s B2 oy
Conlrue
w Mexi Sleps
; ﬁfﬂll‘lmﬂl Iaed on your eRpriet o Wil B prempied I compirie adcnicnal orms
G Thicse: fera will e Svaiatie on your Applcaans » Conbinue page, pedsd Be SUT 10 COMPCIE 51 Ihe B 5 o SSpicano
i —

- Te— _

You can also go click on any tab to review, change or answer the questions on that page prior to
submitting the form.

If you click Submit, but have not answered all required questions within each tab, you will receive a
message that indicates the Validation Failed, and where answers are missing:

15
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Velcome, | Logout
‘ My Account

Organization Demographics
= Applications

Continue Validation Failed! Please supply all required information
| The primary care team includes (check all that apply):

# Organizations

Clinies o] O D [ Primary Care Team  Other PCMH Accreditation  REGGTTIETRE 15

w Next Steps

Based on your responses you will be prompted to complete additional forms.
These forms will be available on your Applications = Continue page, please be sure 1o complete all the forms in your application.
oy e

|5 o

Gl save Submit

The above example indicates the question, ‘The primary care team includes (check all that apply)’'was
not answered. Simply click on the blue words, and it will take you to the tab needing more information.

Once a form is submitted, it is locked. If you need to make a change on a submitted form, please contact
the HCH support staff Health.HealthCareHomes@state.mn.us as they can reopen the needed form for

you to edit. You will need to click Submit again once you have completed the necessary edits if the
document has been reopened for you.

Starting the Next Form

Once all information requested has been provided, and the Submit button is clicked successfully, the
portal will bring you back to Continue My Application. The red line on the left indicates you are still in
Applications. Under HCH Certification in the center of the screen, it indicates the application is In
Process. Under HCH-Standard is a list of the forms, that need to be completed. Under Additional Forms
is a list of those that have been completed, including the Organizational Demographics we just finished!
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& My Account
Continue My Applications

& Applications This section allows you to work with the forms for applications that you have already started. Click Starf fo work with forms you have not yet starled filing
out, Continue for forms that are still in progress or the S0F icon 1o view a form that you aiready completed

Conlinue
‘You can click the grey header bar for any license application to expand or collapse the list of forms associated with that license. Additionally, you can use the
# Organizations fiters and search box at the top of the page to namow down which licenses are displayed on this page. Afier you have entered search criteria. click Go to
Clinics search for licenses maiching your criteria. If you want to view all licenses again, click Claar

Q e
 HCH Cestification - (1~ "0 Tlge Calla 0
Status: In Process Initiated On: Jan 13, 2022
Number: Issue Date:
Level(s): Expiration Date:

Forms: 0 of 7 completed

HCH - Standard

Form R ted Ci Action
iandand One - focess and Jan 13, 2022 [ start
Communication vt

Standard Two - Patient Registries and

Start
Tracking Patient Care i3, 2022 a

Three - Care dinat Jan 13, 2022 E start
Standard Four - Care plan Jan 13, 2022 B start
Standard Five - Performance

13, 21 L Start
Feporting and quaily bnprovement. 0 15, 2028 B sta
Attestation and submission Jan 13, 2022 B start
Additional Forms
Form Requested Completed Action
Organization Demographics Jan 13, 2022 Jan 13, 2022 & View PDF

Records 1-1 of 1FirstPreviousMextLastPage 1 v PerPage 10 v

Once a section or Standard is complete, it is available as a PDF for you to open, review and or print. To
open a form and begin documentation for each standard, click on the associated Start button. Standards
may be competed in any order. The Attestation and submission document should be the /ast form to be
completed as that will alert the HCH staff that you are finished with your application.

Application in Action

To demonstrate the streamlined and efficient application process, the following contains a step-by-step
process of the application in action. Here is how the first form is completed. The first form of the
application is Organization Demographics where you may add additional clinics, indicate who is on your
primary care team and if you have another national patient centered medical home accreditation.

i el e Organization Clinicians  Organization Demographics  Primary Care Team  Other PCMH Accreditation  Additional Forms

Organization Information
Verify your organization’s information and add individual clinics if they are not already listed.

17



HCH PORTAL USER GUIDE

& My Account

i Organization Demographics

= Applications

Continue

+ Organization Demographic

# Organizations
Clinies Organization Name

*Organization NP1
*Primary Street Address
Primary Street Line 2 (ie. Apti)

*Primary Zip Code

ELockup

*Do you need to add additional clinics?
@ Yes

O MNo

Name

Street1

Street 2

Federal Tax ID

Blremove

ElAdd Another

v EMR

*Do you use an electronic medical record (EMR)?

O Yes

O No

Adding Clinics
Eligible clinics may be already entered by HCH staff based on the information we have on record for
your organization.

= You may add clinics as appropriate.

= To edit or delete clinic information, please contact HCH staff.
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*Primary Phone

123 - 456 - 7890

*Do you need to add additional clinics?

() Yes
() No

v EMR

*Do you use an electronic medical record (EMR)?

@ Yes
() No

*Iif yes, what is the nhame of your EMR?

Epic

[Elsave| [*]save and Continue

If you indicate you need to add additional clinics, a screen will open below, and you will be asked to
enter the clinic’s demographic information including Clinic NPl and Federal Tax ID. You may add as
many clinics as you wish from this screen.

‘Do you need to add additional clinics?

® Yes

~) No

L

Name

Second clinic name

Street1

Street address

Street 2

Postal Code

99999 BELookup

City

City name

19
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Reminder: An organization applying for HCH certification will have details and clinics listed under the
Organization Clinics navigational tab in the left-hand margin. Simply click on the organization’s name
highlighted in blue to see:

& My Account
All Service

=V Applications
Click the name of the service to view additional det}
a specific letter.

Organizations Clinics

il @ (oY ciear)
Organizations Clinics a Organii
2

Welcome | Logout

& My Account

—
[= Applications " =

Organizations Clinics

Clinics
Details

To sortthe list of stations based on the values in a specific column, dlick the header text for that columin. Click again to sortin the opposite direction (e.g., if Sorting a2,
Personnel dlicking again will sort z-a).
Clinics LET TIPS Number City County State Postal Code

" u " = -

Organization Clinicians
Update your organization clinicians by uploading an excel file.

=  Click the "Download Clinicians Roster" button to obtain an excel file of previously uploaded
clinicians.

= Click the "Import Clinicians Roster" button to upload an excel file of HCH eligible clinicians.

Edit the list so that it reflects the current clinicians practicing as part of the certified Health Care Home
clinics.

e Remove clinicians no longer practicing in certified HCH Clinics by deleting their clinician
information (delete the entire row).

e Add new clinicians, including the following clinician information. Please highlight new
clinicians in yellow.

When importing an excel file, please include the following clinician information:

= column A: First Name

= column B: Last Name
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= column C: Clinician Credential [MD, DO, PA, NP, CNM]

= column D: Clinician Specialty [Family Medicine, Internal Medicine, Pediatrics, Med Peds,

Geriatric Medicine, Other (specify)]
= column E: Other Clinician Specialty — may be left blank

= column F: Clinician NPI

= column G: Certification Begin Date - for any new clinicians, please add their official start date at

your organization

= column H: Certification End Date — this date will be the certification end date.

Organization Demographics

The next tab goes by the same name as the form. It asks an estimate of the organization’s patient

population. Complete with your best estimate if exact data is not available.

Organization Demographics

Organization Information  WelGELTEENE I I Primary Care Team | Other PCMH Accreditation | Additional Forms

w Demographics

clinic): age, race, ethnicity, language, and payer

Estimate Age Distribution
Please put a percentage for each age distribution. This should total to 100%

*Age: 0-17

20%

*Age: 18-84

48%

*Age: 65 +

30%

*Unknown

2%

Estimate Race Distribution
Please put a percentage for each race distribution. This should total to 100%

Demographics of the patient population receiving primary care services (reported at the organizational level, does not need to be broken down by each

Primary Care Team

Primary care team members of any certifying clinic’s care team are identified in the third tab.
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My Account
Organization Demographics

Applications
O Lo D

izat i izati graphi SRR R -l Cther PCMH Accreditation | Addit
Continue

+ Primary Care Team

% Organizations

Clinics A clinic or clinician that provides primary care services and is supported by a care team and systems to meet standard)

“The primary care team includes (check all that apply):

OPhysician

[Nurse Practitioner/Advanced Practice Nurse
OPhysician Assistant
ORegistered Nurse

[Jsocial Worker

[OLicensed Practical Nurse
CIcommunity Health Worker
[OMedical Assistant

[CIcare Coordinator
[ORegistration Staft
Oscheduling Statt

Creferral Staff

[OPharmacist

[Osehavioral Health Professionals

Dother (briefly describe)

The tabs that are completed and saved appear darker in print. You may go back and review from the
first tab or click on the last completed tab (darker print) and press save and continue at the bottom to
begin the unfinished tabs.

Welcome
Organization Demographics
Applications
Organization Information Organization Demographics  Primary Care Team el dzlelEFEEEGIENLGN Additional Forms
Continue

+ Other PCMH Accreditation

& MyAccount

¥ Organizations

Clinics Other PCMH accreditation or certification the organization currently has

*Do you have another form of Patient Centered Medical Home (PCMH) certification, recognition, or accreditation?

O Yes
® No

[Elsave | [+]save and Gontinue

Other Patient Centered Medical Home Accreditation

If your organization has other national Patient Centered Medical Home (PCMH) certification,
recognition, or accreditation, indicate this and you may be directed to a unique pathway designed to
give credit for that. See NCQA Deeming Pathway below.
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& My Account

Organization Demographics
Applications
Organization Information Organization Demographics  Primary Care Team Bl 8 2le 1R =Tl 1T B A
Continue

+ Other PCMH Accreditation

¥ Organizations

B Other PCMH accreditation or certification the organization currently has

*Do you have another form of Patient Centered Medical Home (PCMH) certification, recognition, or accr|

@ Yes
O No

*If s0, what type?
@ National Commitiee for Quality Assurance (NCQA)

() Other (briefly describe)

[Elsave| [+]save and Continue

If you check “no” then you will be brought to the last tab Additional Forms.

*Do you have another form of Patient Centered Medical Home (PCMH) certification, recognition, or accreditation?

O Yes
@® No

Elsave | [*]save and Continue

Additional Forms
The Additional Forms tab is where you will submit the entire Organization Demographics form.

Organization Demographics

Organization Information Organization Demographics  Primary Care Team  Other PCMH Accreditation  BEGLITEEN 1=

+ Next Steps

Based on your responses you will be prompted to complete additional forms.
These forms will be available on your Applications = Continue page, please be sure to complete all the forms in your application.

iy Account

| & Applications
Contirt

Elsave Submit

Once the Organization Demographics form is submitted, you will notice the HCH standards are available
for completion. You may save your work and return to a form at any time. If you leave the form or
portal, you may access your assigned forms by clicking on My Account and click Continue Application.
Standards 1-5 Forms may be completed in any order. The application is complete once the
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Organizational Demographics and all five standard forms are completed and submitted, and the
Attestation and submission form is completed, signed, and submitted. Here is what you will see:

| 4 HCH Certification - (Hi=lars. W)

Status: Submitted Initiated On: Nov 17, 2021
Number: Issue Date:
Level(s): Expiration Date:

Forms: 0 of 8 completed

HCH - Standard

Form Requested Completed Action
Standard One - Access and

i Nov 19, 2021 Nov 19, 2021 & View PDF
Communication
Standard Two - Patient Registries

i - Nov 19, 2021 Nov 19, 2021 & View POF

and Tracking Patient Care
Standard Three - Care coordination Nov 19, 2021 Nov 19, 2021 & View PDF
Standard Four - Care plan Nov 19, 2021 Nov 19, 2021 éal View PDF
Standf:lrd S Pgnqmance Nov 19, 2021 Nov 19, 2021 & View PDF
reporting and quality improvement
Attestation and submission Nov 19, 2021 Nov 19, 2021 &l View PDF
Additional Forms
Form Requested Completed Action
Organization Demographics Nov 19, 2021 Nov 19, 2021 <l View PDF

Level Progression

The HCH program allows organizations to certify at one or more of the following levels: Foundational
Level, Level 2, and Level 3. The following clarifies what documentation is required for each level. At the
end of the application process, organizations will be asked to identify which clinics are certifying at each
level. (See Attestation and Submission form)

Foundational Level

All applicants are required to complete Foundational Level Requirement questions within each tab of
the Standards 1-5 forms. The questions related to Foundational Level certification will be the first
guestions within each tab:
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Standard One - Access and Communication

Patient Identification sl flee=0 Patient Information Specialty Care Patient Engagement

w Foundational Level Requirements

Has a system for providing continugus, 24-hour, access with friage protocols and that the patient is informed and equipped with the knowledge about
access o care, including:

(1} inform patients that they have continuous access to designated clinic staff, an on-call provider, or a phone triage system;

(2) designated clinic staff, on-call providers, or phone triage system representative have confinuous access to patient’ medial record information to
include:

« Patient contact information

= Parsonal clinician and care coordinator names and contact information

» Patient’s racial or ethnic background, primary language, and preferred means of communication

= Patient conzents and restrictions for releasing madical informaftion

= Patient diagnosis, allergies, medications, and if a care plan is available

Those who are certifying one or more clinic(s) at Level 2 or Level 3, or recertifying at any level, also need
to complete the Foundational Recertification Requirements. These requirements will be found in the
final tabs, within each form:

Weicome, smm="mmm-"m | Logout
& MyAccount
Standard One - Access and Communication
= Applications
Patient Identification ~ Patient Access  Patient Information ~ Specialty Care
Continue
+ Foundational Level Requirements - Recertification
:ﬁ:c'.“”m"m’ Foundational Level - Recertification Requirement: by the first recertification or if certifying at Level 2 or Level 3, the certified health care home
must meet the fi ing additional
Encourages patients to take an acfive role in managing their health care and demonstrale patient involvement and communication by identifying and
addressing at least one of the following methods used for the primary care services patient population: readiness for change, literacy level, or other
barriers to leaming.

Organizations who would like to certify one or more clinic(s) at Level 2 need to complete all the
Foundational Level questions, Foundational Recertification questions, and those related to Level 2
requirements. These questions, if there are additional requirements for Level 2, will follow the
Foundational and Foundational Recertification Level questions in each tab:
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+ Level 2 Requirements

Progression te Level 2 also requires:
Include processes that identify information about social determinants of health and other factors affecting a patient's health and wellbeing to determine
risk and manage patient care.

What criteria and/or screening pr have been i 1ted to include social determinants of health and other whele person
health factors in determining risk and managing patient care (check all that apply and provide additional details as needed in the
narrative box below)

[Ovental health

[Jsubstance/alcohol use

[CTobacco use

[Food insecurity

[OHousing instability

DTransportal\on barriers

[Osocioeconomic factors (e.g. employment; income; education; health insurance)

[Csafety/security

DLIfeS‘Y\ & factors/benaviors effecting health

If you are not planning to certify one or more clinics at an advanced level, you can leave those questions
blank.

Level 3

Organizations who would like to certify one or more clinic(s) at Level 3 will need to complete all
Foundational, Foundational recertification, Level 2 and Level 3 questions. If there are questions within a
tab on any of the forms, they will be the final questions listed:

w Level 3 Requirements

Progression to Level 3 also requires:
Communicate and share about work on population health improvement and elicit feedback from feam members, other staff, and community members.

Do the communication mechanisms used to share about and elicit feedback from staff about quality improvement and advancing health equity
work intentionally include work on population health improvement?
() Yes

3 Na

Do the communication mechanisms used to share about quality improvement work with patientsffamilies/community members intentionally
include work on population health improvement?

O Yes

) Mo

If another mechanism(s) is used to share about population health improvement, or fo provide opportunities for feedbackiinput, briefly describe
or list the other communication processes Stan5D38

El 5ave [+ Save and Continue
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Tabs may not have additional requirements for Level 2 or Level 3. If not, this is what you will see:

Standard One - Access and Communication

Patient Identification Patient Access Patient Information Palient Engagement

w Foundational Level Requirement

Inform all patients of cheice in specialty care and freatment oplicns.

*Patients are informed of choice in specialty care and treatment options?

® Yes

) No

w Level 2 Requirements

This area of the HCH standards does not have any Level 2 requiremenis.

+ Level 3 Requirements

This area of the HCH standards does not have any Level 3 requiremenis.

=+| Save and Continue

If you begin the application process anticipating certifying all clinics at the Foundational Level, and then
realize one or more clinic(s) meet the requirements for an advanced level, you can update your
application. If you have not yet submitted each form, you can go back in and add the required
information. If you have submitted your forms, reach out to your HCH support staff to get those
unlocked.

Throughout the application, any item with a red * asterisk is required in all instances:

Standard Three - Care coordination
PETCRCENENGREEER I EEh S Care Coordinators | Documentation | Shared Decision-Making | Community Partnerships . Top of

+ Foundational Level Requirement: Collaboration within the care team

Collaboration within a team, at a minimum, includes the patient, care coordinator, and personal clinician to:
1. Set patient goals and identify resources to achieve them,

2. Ensure consistency and continuity of care, and
3. Determine how often the care team and patient will have contact.

Briefly describe the processes for patients receiving more intensive care coordination.

*1) Briefly describe how and which HCH team member(s) set goals and identify steps or resources to achieve the goals with the p:

The care coordinator meets with the patient/family and sets up patent centered (SMART) goals and action plans.

If you have forgotten items required for Level 2 or Level 3 certification or recertification, your assigned
HCH staff will reach out to you to obtain the required information.
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Uploading Stories and Other Documents

Documents may be uploaded into the Portal in the following formats:
.BMP, .doc, .docx, .htm, .jpeg, .jpg, .pdf, .pjpeg, .png, .rft, .rtx, .tif, .txt, .xIsx, .xls

PowerPoint files need to be converted to PDFs prior to upload.

Upload patient stories (optional) - We welcome success stories from your staff and patients regarding patient feedback.

® Upload File

Name

Document Type

Supporting Documents

Elremove

Edadd Another

If you upload a document, you will be required to provide a name of that document. The name may be
anything of your choosing that would describe what you uploaded.

*2) Briefly describe the process OR upload a policy/procedure document that describes how your clinic offers decumentation of any
collaboratively developed patient-centered goals and action steps, including resources and supports needed to achieve these goals, t
any patients who want to receive this information or for whom it may be a beneficial strategy to engaging them in their care

() Describe the process

@® Upload

*upload a policy/procedure document

® Uplead File | HCH_Care_Plan_Policy_V22 doc

*Name

Care Plan policy/procedure

Document Type

Supporting Documents

ErRemove

EAdd Another

We encourage the sharing of staff and patient stories throughout the application process.

Viewing Your Application

You can view your application progress by clicking Applications in the navigation area, and then
selecting Continue immediately below takes you to this screen:
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Continue My Applications
This section allows you to work with the forms for applications that you have already started. Click Start to work with forms you have ni

out, Continue for forms that are still in progress or the FDF icon to view a form that you already completed.

You can click the grey header bar for any license application to expand or collapse the list of forms associated with that license. Additi
the filters and search box at the top of the page to narrow down which licenses are displayed on this page. After you have entered sed
click Go to search for licenses matching your criteria. If you want to view all licenses again, click Clear.

Q E&»

4 HCH Certification - prmsss s

Status: In Process Initiated On: Nov 17, 2021
Number: Issue Date:
Level(s): Expiration Date:

Forms: 0 of 7 completed

HCH - Standard
Form Requested Completed Action
tand -
piandan one - Aocess.and Nov 19, 2021 Nov 19, 2021 & View POF
Communication
Two - Pali e .
ianaar IWO F'.atrenl Regiines Nov 19, 2021 Nov 19, 2021 « View PDF
and Tracking Patient Care
Standard Three - Care coordination Nov 19, 2021 Nov 19, 2021 & \iew PDF
Standard Four - Care plan Nov 19, 2021 Nov 19, 2021 & View PDF
ive - Perf

Slanagrcl Five g o.rn'lance Nov 19. 2021 B continue
reporting and quality improvement P ———
Attestation and submission Nov 19, 2021 B start
Additional Forms
Form Requested Completed Action
Organization Demographics Nov 19, 2021 Nov 19, 2021 & View PDF

Note the above shows those forms which have been completed, ready to continue, and yet to be
started.

Attestation and submission

The final step to completion of the application is the completion of the Attestation and submission
form. Information you would like to share with the HCH program that was not previously asked may be
added at this time. It is signed with the same password that is used to sign into the HCH portal.
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Page 1
v Attestation

Is there anything else that you would like to share with the HCH program that was not
previously asked?

The eligible provider seeking health care homes certification or recertification has read and agrees to
voluntarily:

« Meet all health care homes standards and criteria, and processes for certification and
recertification.

« Accept the responsibility to orient new dinicians and staff to the health care home's care delivery
approach

« Maintain policies and procedures that establish privacy and security protections of health
information and comptly with applicable privacy and confidentiality laws.

« Notify the Commissioner of the Minnesota Department of Health and the Health Care Homes
program by written notice if he or she wishes to voluntarity surrender health care home
certification.

Allinformation provided in this application is complete, true, and accurate to the best of my knowledge.

Under the eligible provider's articles of incorporation, bylaws, or resolution of the board of directors, I am
authorized to submit this application on behalf of the organization and bind it.

*Authorize

(O Agree

() Disagree

*Name

*Title

*eSignature (Enter password used to log into HCH portal)

Clinic level of certification

At the end of the Attestation and Submission form, you will be asked, “Which of the following best
describes your organization?” You will then have the option to list or upload a document indicating
which clinics are certifying at which level. Submit when completed.
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*Which of the following best describes your organization?

"y All of cur clinics are cerifying/receriifying at the Foundaticnal level
(" At least one of our clinics is cerifyingfrecertifying at Lewvel 2

™ Atleast one of our clinics is certifyingfrecertifying at Level 3

Would you prefer to list which clinics are remaining Foundafional, which will be progressing to Level 2, and which to Level 37 Or would your
rather upload a document containing thiz information?

7 List

(" Upload

[ save Submit

The End!

Completed Application

You will know all have been completed when you see the full list of forms completed, with the date
noted, and available as a PDF:

| W HCH Certification - | Biaiiars. By

Status: Submitted Initiated On: Nov 17, 2021
Number: Issue Date:
Level(s): Expiration Date:

Forms: 0 of 8 completed

HCH - Standard

Form Requested Completed Action
T e Nov 19, 2021 Nov 19, 2021 & View POF
Communication

Standard Two - Patient Registries

: : Nov 19, 2021 Nov 19, 2021 & View PDF
and Tracking Patient Care
Standard Three - Care coordination Nov 19, 2021 Nov 19, 2021 & View PDF
Standard Four - Care plan Nov 19, 2021 Nov 19, 2021 & View PDF
Standfam S Pgnqmance Nov 19, 2021 Nov 19, 2021 &l View PDF
reporting and quality improvement
Attestation and submission Nov 19, 2021 Nov 19, 2021 &l View PDF
Additional Forms
Form Requested Completed Action
Organization Demographics Nov 19, 2021 Nov 19, 2021 4 View PDF

Confirmation Email

The primary contact will receive an email stating that their HCH Application has been received.

° o mrienl] . o———— Application Received u == This email confirms that your applica...  10:58 PM
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<~ Application Received

This email confirms that your application has been received.
Please note we will be contacting you if we have any further questions in regard to your application.
Health Care Homes Team

health healthcarehomes@state.mn.us

MY MINNesOTA

HEALTH CARE HOMES

Previous applications, official documents, and uploaded documents can be seen from the My Account >
Documents area of the home page.

" & My Account
Profile

Documents
[= Applications

‘Organizations Clinics

Welcome, | Togoy

Documents

This page includes both documents that you have uploaded and documents that have been generated through other activity in the system, such as applications that you
filled out online.
Use the date filters and search box to narrow down which documenis are displayed here. To view all documents again, click Clear.

Uploaded: | mm/dd/yyy E 1o mmiddfyyyy E [a)
Name License Type File Uploaded +
Crganization Demographics HCH Application {8 Organization Demographics. pdf 12/06/2021

Certification Completed

Site Visit or Team Meeting

The assigned MDH HCH staff, Practice Improvement Specialist (PIS), will contact your designated
primary contact to schedule a site visit (initial certification) or team meeting (recertification) at a
mutually agreed upon time. After the site visit or team meeting, the PIS will keep in contact and notify

you of next steps.

Variance Process

A variance may be initiated with a HCH certification or recertification. A hardship variance may be
requested in between certification cycles. An email will be sent to the primary contact when a variance
has been initiated, providing information about the action needed. To complete these steps, you will
need to log into the HCH portal (may use link in the email).
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< Health Care Homes (HCH) variance has been initiated

" i 9 B >
Wed 12/15/2021 10:35 PM

To: You

Greetings,
A new variance has been initiated with the following details:
Organization Name: Fiasfe. 5

Variance
Type Andar Keme Standard Requirement

Care planning. Care
Minor Plan Strategies
Foundational

Complex Care Plans must include Preventative cares and Advanced
Directives when applicable.

MDH requires clinics to demonstrate ongoing quality improvement

Performance reporting for the required measures at each of their certified HCH clinics as

llsz‘fformance ;:rdrgsznl':in t identified by the current statewide quality benchmark report. MDH
Variance Repcertiﬁcatoﬁ Achieve requires that Femsss [y submit a plan to address the individual

HCH Benchmarks measures for the Biiasin s Bl reflecting both low
performance and declining rate of internal improvement.

Action needed: Please login to the HCH software application and acknowledge the variance and/or write a
brief plan for addressing the variance. Once logged in, on the left hand columns, click Applications >
Continue. Click "Start” in the "Variance Acknowledgment” form towards the bottom of the screen

We are here to assist you as you work through this variance. Our goal is to support your efforts to deliver
advanced primary care in a certified HCH. At any time, if you have questions about the Health Care
Homes program you may contact your assigned staff.

Name: Jis ®, Practice Improvement Specialist
Phone: e
Email: jss= Ba@state. mn.us

Thank you for your participation in the MDH Health Care Homes program

Variance Process (see screen shots below):
*  Go to Applications, click on Continue.
=  The Continue My Applications screen will appear.
= Scroll to the bottom and click on the Start button in the Variance Acknowledgement area.

= Complete the Variance type and standard using the information provided to you in the email
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A& My Account
Continue My Applications
= applications This section aliows you 1o work with the forms for applications that you have akeady started. Click Start o wo
Gk oul, Contnue faf Torms hat are Still M progress of the POF icon 10 view 3 form thal you already completed,
¥ou can click the grey header bar for any license application to expand or collapse the ks of fiorms associaled
# Organizations filters and search box a1 the 1op of e Page bo namow Sown which Boenses are displayed on his page. Aler
Clinics

‘ variance Acknowlesgement Dec 15, 2021 Bstan

saarch for icenses maltching your criteria. if you want to wview all hoenses again, chck Clear

Q aED

w#* HCH Certification - moases o

Status: In Process Initiated On: Dec 3, 2021
Humiber: Issue Date:
Leval{s): Expiration Date:

Fomms: 0 of 13 completed

HCH - Standard

%
i
:

Standard One - ACCESS aind
Cormemmnication

Standard Two - Palient Regisiries and
Tracking Fatient Care

Dec &, 2021 Dec B, 2021 = Vizw POF

D &, 2021 Dec 6, 2021 = Wiew POF

Standard Three - Care codrdination  Dec 6, 2021 Dec 6, 2021 &= View PDF
Standard Four - Care plan Dac B, 2021 Dec &6, 2021 = View PDF
Standard Five - Performance

B 1 [ T 1 =4 3
reporting and quality improvement Dec &, 202 Dec 7, 202 = WiEw FOF
Attestation and submissian Dec 6, 2021 Dec 7, 2021 = View PDF
Additional Forms
Form Requested Completed Action
Crganization Demographics Dec 3, 2021 Dt 6, 2021 &= View FDF

|‘E‘ Applications

Continue

# oOrganizations
Clinics

mwuiance 2 Variance 3

v Variance

Please Read!

Based on the details in the email informing you that you were granted a variance, add the requested information for Variance 1. After
completing all necessary fields on this form, click Save and Continue.

You will then advance to the next tab, Variance 2, which you can complete if you have a second variance. You will then click Save and
Continue again. Please note: even if you do not have more than one variance, you will still need to select Save and Continue at the end of
Variance 2. If you do not do so, you will be unable to submit the Variance Acknowledgement form.

Mext you advance to Variance 3, where you will complete the same process as you did for Variances 1 and 2.

Finally, click the Submit button located at the bhottom of Variance 3.

Variance Type

Select Variance Type

Standard

Care Plan

Requirement

Care Plan Strategies Foundational

Please describe your plan to address this variance:

We will revise template for care plan to include preventative cares and advanced directives to be pulled from after visit summary.
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Variance Acknowledgment submission

Click “Save and Continue” on the bottom of each tab until you reach Variance 3 (last tab).

Elsave! [+]save and Continue

If you only have one variance to acknowledge, leave the Variance 2 and Variance 3 tabs blank.

You must click on the Submit button at the bottom of Variance 3 tab to submit any number of variances.

Variance 1 Variance 2 m

+ Variance

Variance Type

Select Variance Type

Standard

Select Standard

Please describe your plan to address this variance:

+ Acknowiedgement and Submission

| acknowledge the information provided to me

O Yes

O No

Today's Date

n/dd/yyyy & Today

Electronic signature - Use the username/password combination used to log into the system AES3

Username: n

Password:

B submit

You may log out of the HCH portal after that.
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You will receive an email when HCH has approved the Variance.

Sent: Thursday, December 16, 2021 3:32 PM
TO: e E m SRR ] -
Subject: Health Care Homes (HCH) variance has been approved

Greetings,
A variance has been approved with the following details:

Organization Name: *mew .=

Standard: Care planning.; Care Plan Strategies Foundational

Variance type: Minor Variance

Standard: Performance reporting and quality improvement.; Benchmarking not met
Variance type: Low Performance

Action needed: Continue working towards resolving this variance. Please contact your PIS/IS when you feel you have
addressed the variance and fully meet the requirement

We are here to assist you as you work through this variance. Our goal is to support your efforts to deliver advanced
primary care in a certified HCH. At any time, if you have questions about the Health Care Homes program you may
contact your assigned staff

Name: Losm &0sad, Practice Improvement Specialist

Phone: | g 8

Email: fus =@ state.mn.us

Thank you for your participation in the MDH Health Care Homes program

Health Care Homes Team

Please contact your assigned PIS when your variance is addressed to request it be formally resolved.

If a variance is not resolved within the expected timeframe, the PIS will contact you when your variance
is expiring to review next steps.

A variance may be extended with justifiable cause. Your PIS will work with you to extend your variance if
needed.

Progression to Level 2 and/or Level 3 between certifications

Organizations may have clinics at multiple levels of HCH certification. If an organization is wanting to
“progress” some or all clinics beyond the Foundational level of HCH certification, this can easily be done
with recertification or in between recertification by using the progression process. In “Applications” click
on “View Organizations Clinics Applications”.
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& My Account
Available Applications

= Applications
Click “View M}‘ Applications" to view your personnel applications, or click cne of the “View Service Applications” buttons to view the clinic/organization certifications Yyou can

Continue apply to for that sarvice.
) [ ] _
Organizations Clinics T View My Applications
+ A
A PR -

- Issued: 12/07/2021 - Expires: 12/07/2024

You will be given a choice, either to complete the entire recertification process (may be done at any
time), or the expedited “Progression” only process for those clinics that have been HCH recertified at
least once and want to progress clinics in-between HCH recertification cycles. Click on your choice and
proceed. HCH Certification “Apply Now” will lead you down the path to recertification and present you
with the entire recertification process. In Progression, “Apply Now” will present you with standard
questions for Level 2 and Level 3. That process continues as follows.

Applications Action
HCH Certification
Progression
Use this certification when you are seeking a progression in your certification level

You will be asked “To what level are at least one of your clinics progressing?” And if all clinics are
progressing to that level. Indicate by either listing or uploading a file specifying which clinics are
certifying at each level where applicable. Submit when completed.
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Clinic Progression

s Clinic Progression

*To what level are at least one of your clinics progressing?

[ Level 2

Levels 2 and 3

Are all clinics in your organization progressing to Level 2?

[] Yes

I No

Would you prefer to list which clinics are progressing to Level 2, or upload a document containing this information?
[ List
(] Upload

Are all clinics in your organization progressing to Level 3?

] Yes

4 nNo

Would you prefer to list which clinics are progressing to Level 3, or upload a document containing this information?
[ List

[ Upload

Complete Standards 1, 2, 3, and 5 of the progression forms by clicking “Start”. Note that there is no
Standard Four progression form because this standard has no requirements for Level 2 or Level 3.

If at least one clinic is progressing to Level 2, please complete all Level 2 fields, leaving those pertaining
to Level 3 blank. If at least one clinic is progressing to Level 3, please complete all fields for both Level 2
and 3.

Click “Save and Continue” at the bottom of each page to proceed. You must clinic “Submit” at the end of
each Standard for the form to be completed.

Form Requested Completed Action
Clinic Progression Dec 21, 2021 Dec 21, 2021 & View PDF
Standard One: L I5 2 &3 - A
andard One: Levels ccess Dec 21, 2021 Bstart
and Communication
Standard Two: Levels 2 & 3 - Patient
o ) _ Dec 21, 2021 B start
Registries and Tracking Patient Care
Standard Three: Levels 2 & 3 - Care
- Dec 21, 2021 B start
coordination
Standard Five: Levels 2 & 3 -
Performance reporting and quality — Dec 21, 2021 B start
improvement
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The final step to completion of the HCH level progression application is the completion of the
“Attestation and submission” form. It is signed with the same password that is used to sign into the HCH
portal. Once this is submitted, your application will be reviewed by HCH. You will be contacted to set up
a meeting regarding the progression process, if applicable.

You will receive formal notification of your progression application approval.

NCQA Deeming Process

For organizations that are National Committee for Quality Assurance (NCQA) Patient-Centered Medical
Home (PCMH) recognized, a streamlined HCH application is available that gives credit for HCH standard
requirements already met through NCQA recognition. Clinics will indicate that they have NCQA PCMH
recognition when completing the Organization Information > Other PCMH Accreditation part of the
application.

Organization Demographics
Organization Information ~ Organization Demographics  Primary Care Team  [ajiy e 2ol [FRaa(=0 (=100 Additional Forms

+ Other PCMH Accreditation

Other PCMH accreditation or certification the organization currently has

*Do you have another form of Patient Centered Medical Home (PCMH) certification, recognition, or accreditation?

Yes

No

*If so, what type?

National Committee for Quality Assurance (NCQA)

Other (briefly describe)

Answering yes to having NCQA recognition will trigger a HCH application that incorporates NCQA
requirements into the standards. Please complete the Foundational Level areas along with Foundational
Recertification, Level 2, and/or Level 3 as applicable. Note that clinics within an organization may certify
at different levels, please answer the questions to the highest level of certification you are seeking.

A HCH requirement that is duplicative of a NCQA requirement is indicated as ‘MET’ in the deeming
pathway. The NCQA criteria that correlates with MDH HCH requirements is listed in parentheses at the
end for reference.

+ Foundational Level Requirement - Identify patient for care coordination and other services

MET - MDH Health Care Home standard met through NCQA PCMH core criteria. (KM02, TC09, CM01, CM02, CM03)

Proceed through the Standards 1-5 tabs, answering the level questions as applicable. Refer to page 16 in
these instructions to view the application in action and understand how questions apply to
Foundational, Foundational Recertification, Level 2, and Level 3 requirements.
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Deeming NCQA

Standard 1: Access and communication Standard 2: Patient registry and tracking patient care  Standard 3: Care coordination ~ Standard 4: Care plan  PEEllE el >

When you have completed the application, please submit it by clicking the submit button at the bottom
of the last tab, Standard 5.

Elsave Submit

Attestation and submission

The final step to completion of the application is the completion of the “Attestation and submission”
form. Any additional information you would like to share with the HCH program may be added here. It is
signed with the same password that is used to sign into the HCH portal.

+ Attestation

Is there anything else that you would like to share with the HCH program that was not
previously asked?

The eligible provider seeking health care homes certification or recertfication has read and agrees to
voluntariy:

» Meet all health care homes standards and criteria, and processes for certification and
recertification.

» Accept the responsibility to orient new clinicians and staff to the health care home's care delivery
approach

» Maintain policies and procedures that establish privacy and security protections of health
information and comply with applcable privacy and confidentiality laws.

» Notify the Commissioner of the Minnesota Department of Health and the Health Care Homes
program by written notice if he or she wishes to voluntarily surrender health care home
certffication.

Allinformation provided in this application is complete, true, and accurate to the best of my knowledge.

Under the eligible provider's articles of incorporation, bylaws, or resolution of the board of directors, I am
authorized to submit this application on behalf of the organization and bind it.

*Authorize

(O Agree

(O Disagree

*MName

*Title

*eSignature (Enter password used to log into HCH portal)
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Clinic level of certification

At the end of the Attestation and Submission form, you will be asked, “Which of the following best
describes your organization?” You will then have the option to list or upload a document indicating
which clinics are certifying at which level. Submit when completed.

*Which of the following best describes your organization?

("3 All of our clinics are cerifying/recerifying at the Foundaficnal level
(7 At least one of our clinics is cerifyingfrecertifying at Level 2

@ At least one of our clinics is cerifying/recertifying at Level 3

Would you prefer to list which clinics are remaining Foundational, which will be progressing to Level 2, and which to Level 37 Or would your
rather upload a document containing thiz information?

(" List

) Upload

[ save Submit

To view previously submitted forms and documentation

Documents may be viewed in different paths, depending on whether or not you or someone else from
your organization submitted them.

[Only I] submitted the application

Forms and documents previously submitted by yourself along with HCH generated documents are
viewed in the Documents area under My Account. They may be saved or printed from the PDF form.

I & My Account

Profile i I e
Documents
= Applications Documents

This page includes both documents that you have uploaded and documents that have been generated through other activity in the system. such as applications that you
filled out online.
Use the date filters and search box 10 narrow down which documents are displayed here. To view all documents again, click Clear

Organizatiens Clinics

Uploaded: | mmddiyyyy j to | mmddiyyyy j @ (5o Y ciear]
Name License Type File Uploaded +
Clinic Progression Progression 18 Clinic Progression pdf 1272112021

[l or Another Person] submitted the application

Forms and documents previously submitted from anyone within the organization, including yourself,
with HCH generated documents are viewed in the Organizations Clinics area.
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& My Account
= Applications

| Organizations Clinics
*

All Service

Click the name of the senace 10 wew additional details about it. Use the search
services begnning with a specific lelter

@ o LCLEAR ]

Organizations Clinics & Organizations Permit Level

Click on the Organization Name to bring up the Documents list.

Organization

Clinician list

You may view your organization’s clinician list by clicking on your organization listed in blue.

& My Account
[= Applications

Organizations Clinics

*

All Service

Click the name of the senvice to vi
a specific letter.

Q)

Organizations Clinics a
P Tz (2021-0102) B35

Then click on Clinicia

ns at the bottom of the Organizations Clinics list.

H My Account
& Applications

¥ Organizations
Clinics

Clinicians

Details

Personnel

Clinics

Documents

Clinicians

a
FirstName  LastName  Clini

No Records

Update Clinician List

An organization may update their Clinicians Roster at any time. In My Account click Start an Application
and select the Apply Now button for the Clinician Roster.
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Please note: the individual who starts the Clinician Roster application is the only person who can
continue, edit and submit that application. Until the Clinician Roster application is submitted, no other
individual from the organization can begin another Clinician Roster application. To avoid this, please
submit the application in a timely manner.

Make sure to click the “Submit” button at the bottom of the screen to finalize the process!

A My Account

Available Applications

IE( Applications
Click "Apply Mow" next to one of the licenses to apply to that license for this clinic.

Continue
Within the application, please complete all the forms for certification or recertification. Once all the forms are completed, the office of HCH will then review your application
You are welcome to start a form and complete it at 2 later date

Organizations Clinics

My Applications | Service Applications

e gy o T gy g

= = = "

Applications Action
Clinician Roster

Used for editing clinic rosters between certifications.

Make the needed updates. The certification begin date is the date your organization’s HCH certification
began or when the clinician started at the organization, whichever is the most recent. The end date is
when your HCH certification cycle ends. Please reach out to HCH staff if you have any questions
regarding certification dates or to request assistance with this.

I. Click the "Download Clinicians Roster" button (below) to obtain an excel file of previously uploaded
clinicians.

IIl. Edit the list so that it reflects the current clinicians practicing as part of the certified Health Care
Home clinics.

= Remove clinicians no longer practicing in certified HCH Clinics by deleting their clinician
information (delete the entire row).

=  Add new clinicians, including the following clinician information. Please highlight new
clinicians in yellow.

column A: first name
column B: last name

column C: credential [MD, DO, PA, NP, CNM]

el

column D: specialty [Family Medicine, Internal Medicine, Pediatrics, Med Peds, Geriatrics, Other
(specify)]

g

column E: other clinician specialty - may be left blank
6. column F: NPI

7. column G: certification begin date — for any new clinicians, please add their official start date at
your organization

8. column H: certification end date - this date will be the certification end date

[1l. Click the "Import Clinicians Roster" button to upload the updated excel file of HCH certified clinicians.
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Request Technical Assistance (TA)

In “My Account”, under “New Applications” — click on the “Start Application” button.

Welcome, | Logout
& My Account

My Account
Profile

Documents For more detail about any item, click the links on this page or in the left menu
For step-by-step instructions on completing an application, click here to access the HCH al User Guide,

= Applications
New Applications

Organizations Clinics Click Start Application to: Continue an Application

« Start a new certification/recertification application
« Update list of clinicians between certification cycles.
« Progress to higher levels of certification between cycles.

- Request assistance from HCH staff
Start Application

Click Continue Application to return to a previously started application
for certification, recertification, or level progression.

Continue Application

Under “My Applications”, click “Apply Now” to start a Technical Assistance (TA) Request

Welcome, eI | Logout

& My Account
Available Applications
I [ Applications
Begin a new application, or click one of the left menu to work with an apphcation you have already begun
Continue 1

My Applications | Organizations Clinics Applications
Organizations Clinics

*
i Tred Trsdesd

Applications Action

Tachnical Aesi (TA)R
Submit this application to request technical assi & for anything regarding your Health Care Homes Certification

Apply Now

Records 1-1of 1

Complete the request

Required fields have a red *asterisk.

Demographic Information

Technical Assistance (TA) Request Form

g lelsiel gl liielin=lic il TA Request  Date and Sign

Enter data:
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e *Contact Email
e Contact Phone Number
e Organization - verify your organization

Click “Save and Continue” at the bottom of the page

TA Request

Technical Assistance (TA) Request Form
Demographic Information RGNS Date and Sign

Enter data:

e *What is the topic of this TA request? — click into the blank field to see the available choices. If
unsure of topic, please choose “Other” at the bottom of the list.

Billing/Incentives
Organizational Changes

Grants

Access and Communication
Care Coordination

Care Flan

QI or Performance Measurment
Reqistry and Tracking
Certification

Recertification

ILevel Progression

‘Portal
\Variance
Learning

e _OC 0 _ i _d_ B e A _ L

e You may enter more than one topic.

*What is the topic of this TA request? /

. Care Plan %

e State your request
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Click “Save and Continue” at the bottom of the page

Date and Sign

Technical Assistance (TA) Request Form
Demographic Information TA Request Date and Sign

Enter data:
e *Date
e  *Sign

Click “Submit” at the bottom of the page.

HCH staff will contact you once they have reviewed your request.

Minnesota Department of Health
Health Care Homes

PO Box 64975

St. Paul, MN 55164-0975
651-201-5421
health.healthcarehomes@state.mn.us
www.health.state.mn.us

10/03/2024
To obtain this information in a different format, call: 651-201-5421.
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