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Behavioral Health Home (BHH) Procedure 

PROCEDURE PURPOSE 

EXPECTED OUTCOME 

Measure Name Measure Steward 

Reduction in Ambulatory Care: Emergency Department (ED) Visits (AMB-HH) NCQA 

Increase in Controlling High Blood Pressure (CBP-HH) NCQA 

To provide guidelines for DWIHN's expectations for providers delivering the Behavioral Health Home 
(BHH) Service. Refer to the MDHHS Behavioral Health Home Handbook for a full description of the BHH 
service. 

The BHH will provide comprehensive care management and coordination services to Medicaid 
beneficiaries with a select serious mental illness/serious emotional disturbance (SMI/SED) diagnosis. 
For enrolled beneficiaries, the BHH will function as the central point of contact for directing patient-
centered care across the broader health care system. Beneficiaries will work with an interdisciplinary 
team of providers to develop a person-centered health action plan to best manage their care. The model 
will also elevate the role and importance of Peer Support Specialists and Community Health Workers to 
foster direct empathy and raise overall health and wellness. In doing so, this will attend to a beneficiary's 
complete health and social needs. Participation is voluntary and enrolled beneficiaries may opt-out at 
any time. Michigan has three goals for the BHH program: 1) improve care management of beneficiaries 
with SMI/SED; 2) improve care coordination between physical and behavioral health care services; and 3) 
improve care transitions between primary, specialty, and inpatient settings of care. 

Key outcomes monitored by MDHHS for BHH beneficiaries include the following three HEDIS measures. 
A Pay for Performance incentive payment is also linked to statistically significant year-to-year 
improvements in these measures: 
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Access to Preventive/Ambulatory Health Services (AAP) NCQA 

1. Core Utilization Measures (reported annually)

a. Ambulatory Care: Emergency Department (ED) Visits (AMB-HH)

b. Inpatient Utilization (IU-HH)

c. Admission to an Institution from the Community (AIF-HH)

2. Core Quality Measures (reported annually)

a. Adult Body Mass Index (BMI) Assessment (ABA-HH)

b. Screening for Depression and Follow-up Plan (CDF-HH)

c. Plan All-Cause Readmission Rate (PRC-HH)

d. Follow-up After Hospitalization for Mental Illness (FUH-HH) 

e. Controlling High Blood Pressure (CBP-HH) 

f. Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET- 
HH) 

g. Prevention Quality Indicator (PQI) 92: Chronic Conditions Composite (PQI92-HH)

h. Use of Pharmacotherapy for Opioid Use Disorder (OUD-HH) 

i. Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or
Dependence (FUA-HH) 

PROCEDURE 
Consents: 

1. All consents submitted to DWIHN for enrollment and administration of BHH services are
completed using the MDHHS-5515, the Michigan Behavioral Health Standard Consent Form.

2. A consent meeting the following minimum requirements is on file to enroll the individual in the
BHH service:

a. The consent is signed by the individual, or their legal guardian as appropriate. A
verbal consent with attestation from the provider staff is acceptable when permitted
by MDHHS guidelines.

b. The consent is valid for at least 6 months from the date of the Enrollment Request
submission.

1. A new consent is required if an individual's guardianship or legal
relationship changes. Examples include, but are not limited to:

i. A minor child turning 18 years of age;

In addition, CMS has supplied reporting requirements and guidance for health home programs. There are 
two broad sets of requirements – core utilization and core quality measures. The specific Core 
Measures and other federal requirements are laid out below: 

Health Home Partners have the following consents on file for people enrolled in the BHH service: 
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ii. Changes to an adult guardianship relationship

c. The following parties are listed on the consent, at minimum. A combination of
separate consents that list these entities are not acceptable for initial enrollment.

1. DWIHN

2. The Health Home Partner

3. If the individual is enrolled in a Medicaid Health Plan, an up-to-date consent is on file listing the
person's Medicaid Health Plan.

4. HHPs comply with the requirements of 42 CFR Part 2 for Substance Use Disorder record
releases.

a. The release of SUD information is specifically discussed with the person and listed
on the consent separately if the person wishes to share SUD information in the BHH
program.

b. Verbal consents are not valid for SUD releases. Consents that include an SUD
release must be signed.

Care Coordination Opportunities and Best Practices: 

1. Health Home Partners are encouraged to take advantage of the following care coordination
tools and opportunities to facilitate the required core BHH services: 

a. DWIHN's Complex Case Management (CCM) program 

Care Plans 

1. If the individual has an Individual Plan of Service (IPOS) the Care Plan requirement may be
satisfied with an amendment to the IPOS. The amendment must have goals and objectives 
specific to the person's BHH participation 

2. The care plan is in place within 60 days of the person's enrollment in BHH. 

3. The care plan includes specific goals or objectives which align with statutorily required Health
Home core services, including: Comprehensive Care Management, Care Coordination, Health 
Promotion, Comprehensive Transitional Care, Individual and Family Support, and Referral to 
Community and Social Support Services. A care plan example is included in Attachment x. 

4. DWIHN audits a sample of BHH care plans from all participating HHPs on an annual basis.

a. DWIHN staff request the selected records for audit from HHP staff. The HHP has 30
days to supply the requested records to DWIHN.

b. Care plans are evaluated using the standardized tool in Attachment x.

Changing BHH Providers 

1. DWIHN and HHPs follow existing DWIHN Policies, Procedures, and Protocols for individuals
who wish to transition between BHH providers.

a. Refer to DWIHN's IPOS Individual Plan of Service / Person Centered Plan Policy,
Standard 27.

b. An DWIHN BHH contact is included in transition communications so that the
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individual's BHH enrollment can be appropriately transferred in administrative 
systems such as the WSA. 

1. DWIHN staff perform the person's transfer in the WSA.

Enrollments 

1. BHH enrollment requests are entered directly into the BHH module of the WSA.

2. DWIHN reviews enrollment requests within ten (10) business days and process the enrollment
if all elements necessary for enrollment are present:

a. Wayne Medicaid, a qualifying diagnosis (refer to the Handbook for diagnoses), and a
consent meeting the requirements listed in the above "Consents" section are
required for DWIHN to enroll a person in the BHH service.

b. Individuals cannot be enrolled in both the Behavioral Health Home and Opioid Health
Home service at the same time. Individuals with dual behavioral health and
substance use disorder diagnoses will be directed to the health home program best
suited for their primary presenting issue.

3. If the elements necessary for enrollment are not present, an DWIHN staff member emails the
HHP staff member who submitted the enrollment request, and explains the changes needed. 
Common reasons that changes are needed in the enrollment request include, but are not 
limited to: 

a. The person's Medicaid county of record is not Wayne.

b. The consent is incomplete or absent. 

c. DWIHN is not listed on the consent. 

d. The person's name in MH-WIN and the WSA/CHAMPS do not match. 

4. Enrollment requests that remain incomplete for 30 days or more are closed by the DWIHN
team. 

a. The HHP may submit a new enrollment request if the individual still wishes to enroll
and the requirements for enrollment are met in the future. 

Disenrollments 

1. Providers who need to disenroll a person from the BHH service email a BHH contact at DWIHN
with the person's name, Member ID, and reason for disenrollment.

a. Refer to the BHH Handbook for disenrollment reasons, and definitions around
persons who are "disengaged" from the BHH service.

b. DWIHN disenrolls the person from the BHH service within 5 business days, and by
the end of the month, if possible, if this date is sooner.

2. DWIHN utilizes the WSA to run a Potential Disenrollment Report monthly.

a. DWIHN reviews the potential disenrollment report and investigate the disenrollment
reasons for verification.

b. DWIHN emails the case managers, nurse care manager, and supervisor of people
who are to be potentially disenrolled.
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1. The case manager has ten (10) business days to respond to the potential
disenrollment notification to halt the disenrollment. This time period is
intended to catch any inaccuracies and correct them if possible. DWIHN's
goal is to avoid any unnecessary disenrollments from the service.

2. DWIHN disenrolls the person after ten (10) business days unless the case
manager responds with information indicating disenrollment is
inappropriate.

3. DWIHN and HHPs shall follow existing DWIHN Policies, Procedures, and Protocols for
disenrolled persons as applicable.

a. Refer to DWIHN's PIHP Disenrollment Policy and CRSP Member Re-Engagement and
Case Closure Policy for disenrolled persons.

4. Individuals who are disenrolled from the BHH service due to "disengagement" (lack of
response) must be contacted every six months.

a. DWIHN shall send a list of disengaged persons who are due for outreach to the HHP
monthly. 

b. The HHP shall perform outreach to this list of people. 

Potential Enrollees 

1. MDHHS maintains a listing of people potentially eligible for BHH in Wayne county in the
WSA. DWIHN pulls down this listing monthly.  

a. Please note that BHH eligibility is not limited to this listing. Refer to the BHH
Handbook for eligibility. 

2. DWIHN will share eligibility data with partnered providers to assist with outreach and 
enrollment, as appropriate and as confidentiality regulations allow. 

Service Overview: 

1. F06 Other mental disorders due to known physiological condition

2. F20 Schizophrenia

3. F25 Schizoaffective disorders

4. F31 Bipolar disorder

5. F32 Major depressive disorder, single episode

6. F33 Major depressive disorder, recurrent

7. F43 Reaction to severe stress, and adjustment disorders

8. F41 Other anxiety disorders

9. F90 Attention-deficit hyperactivity disorders

Behavioral Health Home is a comprehensive care coordination service available to individuals with 
Wayne County Medicaid and specific Serious Mental Illness or Serious Emotional Disturbance 
diagnoses. Refer to the MDHHS Behavioral Health Home Handbook for full eligibility information. Eligible 
diagnoses include: 
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1. Comprehensive Care Management

2. Care Coordination

3. Health Promotion

4. Comprehensive Transitional Care

5. Individual and Family Support

6. Referral to Community and Social Support Services

Provider Requirements: 

Training Requirements: 

MONITORING STEPS 
Who monitors this procedure: Emily Patterson, Behavioral Health Home Administrator 

Department: Clinical Practice Improvement 

Frequency of monitoring: Annual 

Reporting provided to: Internal Review 

1. BHH Procedure

2. MDHHS BHH Handbook, latest version housed here: MDHHS - Provider Resources
(michigan.gov)

3. BHH Care Plan Audit Methodology

4. BHH Care Plan Sample

BHH services provide integrated, person-centered, and comprehensive care to eligible beneficiaries to 
successfully address the complexity of comorbid physical and behavioral health conditions. BHH must 
provide the following six core services, linked as appropriate by health information technology (HIT): 

The scope of these core services, including activities within the BHH service, are housed in section 1.4 of 
the BHH Handbook: BHH Services.  

Eligible BHH providers must meet all applicable state and federal licensing requirements, including 
specifications set forth in the BHH Handbook. Providers wishing to provide BHH services must complete 
DWIHN’s Additionally, eligible providers will sign the MDHHS-5745 (Health Home Provider Application) 
attesting to meeting the requirements cited in MSA Policy 20- 48, the State Plan Amendment, and other 
applicable MDHHS policies and procedures. BHH Providers must establish a contract or MOU with 
DWIHN to provide BHH services.  

MDHHS requires BHH providers to actively participate in state and DWIHN-sponsored activities related 
to training and technical assistance. The full scope of Training and Technical Assistance requirements 
are located in section 2.7 of the BHH Handbook. 

Comments: Refer to: 
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Approval Signatures 

Step Description Approver Date 

Policy Admin Review Allison Smith: Project Manager, 
PMP 

06/2022 

Chief Clinical Officer Approval Melissa Moody: Chief Clinical 
Officer 
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The DWIHN BHH Administrator will discuss and address unsatisfactory BHH Care Plan audit findings 
with the provider. The root cause of unsatisfactory Care Plans will be identified and addressed in a team 
approach with the provider. 
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