
Sec. 6. (NEW) (Effective July 1, 2009) (a) The board of directors shall establish a medical 
home advisory committee that shall develop recommended internal procedures and 
proposed regulations governing the administration of patient-centered medical homes 
that provide health care services to SustiNet Plan members. The medical home advisory 
committee shall forward their recommended internal procedures and proposed 
regulations to the board of directors in accordance with such time and format 
requirements as may be prescribed by said board. The medical home advisory 
committee shall be composed of physicians, nurses, consumer representatives and other 
qualified individuals chosen by said board.  

(b) Committee recommendations concerning patient-centered medical homes shall 
include that: (1) Medical home functions be defined by the board of directors on an 
ongoing basis that incorporates evolving research concerning the delivery of health care 
services; and (2) if limitations in provider infrastructure prevent all SustiNet Plan 
members from being enrolled in patient-centered medical homes, enrollment in medical 
homes be implemented in phases with priority enrollment given to members for whom 
cost savings appear most likely, including, in appropriate cases, members with chronic 
health conditions.  

(c) Subject to revision by the board of directors, the committee shall offer 
recommendations that initial medical home functions include the following:  

(1) Assisting members to safeguard and improve their own health by: (A) Advising 
members with chronic health conditions of methods to monitor and manage their own 
conditions; (B) working with members to set and accomplish goals related to exercise, 
nutrition, use of tobacco and other addictive substances, sleep, and other behaviors that 
directly affect such member's health; (C) implementing best practices to ensure that 
members understand medical instructions and are able to follow such directions; and 
(D) providing translation services and using culturally competent communication 
strategies in appropriate cases;  

(2) Care coordination that includes: (A) Managing transitions between home and the 
hospital; (B) proactive monitoring to ensure that the member receives all recommended 
primary and preventive care services; (C) the provision of basic mental health care, 
including screening for depression, with referral relationships in place for those 
members who require additional assistance; (D) strategies to address stresses that arise 
in the workplace, home, school and the community, including coordination with and 
referrals to available employee assistance programs; (E) referrals, in appropriate cases, 
to nonmedical services such as housing and nutrition programs, domestic violence 
resources and other support groups; and (F) for a member with a complex health 
condition that involves care from multiple providers, ensuring that such providers 
share information about the member, as appropriate, and pursue a single, integrated 
treatment plan; and 



(3) Providing readily accessible, twenty-four-hour consultative services by telephone, 
secure electronic mail or quickly scheduled office appointments for purposes that 
include reducing the need for hospital emergency room visits.  

(d) The committee shall offer recommendations on entities that may serve as a medical 
home, including that: (1) A licensed health care provider be allowed to serve as a 
medical home if such provider is authorized to provide all core medical home functions 
as prescribed by the board and operationally capable of providing such functions; and 
(2) a group practice or community health center serving as a medical home identify, for 
each member, a lead provider with primary responsibility for the member's care. In 
appropriate cases, as determined by the board of directors, a specialist may serve as a 
medical home and a patient's medical home may temporarily be with a health care 
provider who is overseeing the patient's care for the duration of a temporary medical 
condition, including pregnancy.  

(e) The committee shall offer recommendations concerning the responsibilities of a 
medical home provider. Such recommendations shall include that: (1) Each medical 
home provider be presented with a listing of all medical home functions, including 
patient education, care coordination and twenty-four-hour accessibility; and (2) if a 
provider does not wish to perform, within his or her office, certain functions outside 
core medical home functions, such provider shall make arrangements for other 
qualified entities or individuals to perform such functions, in a manner that integrates 
such functions into the medical home's clinical practice. Such qualified entities or 
individuals shall be certified by the board of directors based on factors that include the 
quality, safety and efficiency of the services provided. At the request of a core medical 
home provider, the board of directors shall make all necessary arrangements required 
for a qualified entity or individual to perform any medical home function not assumed 
by the core provider.  

(f) The medical home advisory committee may develop quality and safety standards for 
medical home functions that are not covered by existing professional standards, which 
may include care coordination and member education.  

(g) The committee shall recommend that the public authority assist in the development 
of community-based resources to enhance medical home functions, including, but not 
limited to:  

(1) The availability of loans on favorable terms that facilitate the development of 
necessary health care infrastructure, including community-based providers of medical 
home services and community-based preventive care service providers;  

(2) The offering of reduced price consultants that shall assist physicians and other 
health care providers in restructuring their practices and offices so as to function more 



effectively and efficiently in response to changes in health care insurance coverage and 
the health care service delivery system that are attributable to the implementation of the 
SustiNet Plan; and 

(3) The offering of continuing medical education courses that assist physicians, nurses 
and other clinicians in order to provide better care, consistent with the objectives of the 
SustiNet Plan, including training in the delivery of linguistically and culturally 
competent health care services.  

(h) The committee shall offer recommendations concerning payment for medical home 
functions, including that: (1) All of the medical home functions set forth in this section 
be reimbursable and covered by the SustiNet Plan; (2) to the extent that such functions 
are generally not covered by commercial insurance, payment levels cover the full cost of 
performing such functions; and (3) in setting such payment levels, consideration be 
given to: (A) Utilizing rate-setting procedures based on those used to set physician 
payment levels for Medicare; (B) establishing monthly case management fees paid 
based on demonstrated performance of medical home functions; or (C) taking other 
steps, as deemed necessary by the board of directors, to make payments that cover the 
cost of performing each function.  

(i) The committee shall offer recommendations that specialty referrals include, under 
circumstances set forth in the board's guidelines, prior consultation between the 
specialist and the medical home to ascertain whether such referral is medically 
necessary. If such referral is medically necessary, the consultation shall identify any 
tests or other procedures that shall be conducted or arranged by the medical home, 
prior to the specialty visit, so as to promote economic efficiencies. The SustiNet Plan 
shall reimburse the medical home and the specialist for time spent in any such 
consultation.  

 


