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Integrated Health Home Vision
 Fully-integrated coordinated care including physical, behavioral

and social for members of Illinois Medicaid 

 Comprehensive system of care coordination for Illinois 
Medicaid individuals with chronic conditions

 Coordinate with and paid through MCOs

 Intensive set of services for a small subset of members who 
require coordination at the highest levels 

 Will have collaborative agreements with multiple entities / service 
providers to ensure service coordination

 Rewarded for outcomes
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Integrated Health Homes in Illinois are: Integrated Health Homes in Illinois are NOT:

…NOT on the provision of all services
▪ Provider of all services for members
▪ A gatekeeper restricting a member’s choice of 

providers
▪ A physical place where all Integrated Health 

Home activities occur
▪ A care coordination approach that is the 

same for all members regardless of individual 
needs

Primary focus is on coordination of care…
▪ Integrated, individualized care planning and 

coordination resources, spanning physical, 
behavioral and social care needs

▪ An opportunity to promote quality in the core 
provision of physical and behavioral health care

▪ A way to encourage team-based care delivered 
in a member-centric way

▪ A way of aligning financial incentives around 
evidence-informed practices, wellness promotion, 
and health outcomes

For members with the highest needs:
▪ A means of facilitating high intensity, 

wraparound care coordination
▪ An opportunity to obtain enhanced match for 

care coordination needs
▪ Identifying enhanced support to help these 

members and their families manage complex 
needs (e.g., housing, justice system)

What is an Integrated Health Home?
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Enrollment of an IHH:  General Requirements
Maintain Appointment Standards

Type of Appointments Tiers A & B Tier C

Current MCO 

appointment 

standards 

(pre-IHH)

Routine/Preventative for adults Within 3 weeks Within 5 weeks Within 5 weeks

Routine/Preventative infants less than 6 months Within 1 week Within 2 weeks Within 2 weeks

Urgent Care Non emergencies Within 24 hours Within 24 hours Within 24 hours

Problems/Issues deemed as not being serious Within 2 weeks Within 3 weeks Within 3 weeks

Prenatal 1st Trimester Within 1 week Within 2 weeks Within 2 weeks

Prenatal 2nd Trimester Within 5 days Within 1 week Within 1 week

Prenatal 3rd Trimester Within 2 days Within 3 days Within 3 days
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PMPM rates by Tier

Tier-based payments * Child PMPM 19-21 PMPM Adult PMPM

Tier A $240 $240 $120

Tier B $80 $60 $48

Tier C $48 $48 $48

* Pa id  once  pe r m onth  for each  m em ber in  app licab le  group  and  
when  one  of five  (5) se rvice  codes is b illed  by the  IHH.
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List of Quality Measures
Measures 
for 
reporting 
only

▪ Plan All-Cause Readmission Rate
▪ Follow-up After Hospitalization for Mental Illness
▪ Controlling High Blood Pressure
▪ Metabolic Monitoring for Children and Adolescents on 

Antipsychotics
▪ Prenatal and Postpartum Care
▪ Medication Management for People with Asthma
▪ Potentially preventable readmission for Behavioral Health
▪ Behavioral Health related ED visits per 1000

Measures 
impacting 
outcomes-
based 
payments

▪ Initiation and Engagement of Alcohol and Other Drug 
Dependence Treatment

▪ Screening for Clinical Depression and Follow-Up Plan
▪ Chronic Condition Hospital Admission Composite – PQI
▪ Adult BMI Assessment
▪ Follow-up After Hospitalization
▪ ED Visits per 1000
▪ Immunization Combo 3
▪ Breast Cancer Screening
▪ Diabetes Management (Hb1AC testing)
▪ Antidepressant Medication Management

▪ Reporting 
required on all 
18 measures 

▪ Outcomes-based 
payments 
impacted by the 
10 selected 
measures

CMS health home 
core measures

23
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Opportunities

• Increased care coordination and improved services for Lake 
County residents

• Enhanced partnerships (contractual)

• Ability to receive external electronic health information on 
members’ status from rendering providers (e.g. ADT feed)

• Enhanced capacity and potential new revenue

• Potential to be the only IHH in Lake County

LCHD/CHC Strategic Decisions
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Risks

• Unknown patient population by tier

• Potential to be the only IHH in Lake County

• Unrealistic HFS application and implementation dates

• Lack of willing partners to contract with

• Patients may select another IHH (loss of patients)

• No seed money to increase staffing ratios

• Lack of physical space to house new employees

LCHD/CHC Strategic Decisions



3010 Grand Avenue, Waukegan, Illinois 60085
(847) 377-8000

health.lakecountyil.gov

HealthDepartment @LakeCoHealth HealthDepartment
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