Becoming a Medical Home for Children with Special Health Care Needs (CSHCN)

Every pediatric practice is a medical home to CSHCN.  We provide expert medical care to the child and family – caring for medical illnesses, providing immunizations and referring to subspecialists as needed.  Our goal is to become a better medical home.  The AAP website: National Center of Medical Home Implementation http://www.medicalhomeinfo.org/how/ is an excellent resource.


The following information from NY State Chapter 2 and 3 includes: Ten Steps to Becoming a Better Medical Home for CSHCN, Transition and Moving on to Adult Care and The Pediatrician’s Role in Home Care Services.  This is a project of the New York State Chapter 2 and Chapter 3 Developmental-Behavioral/Children with Disabilities committee which is co-chaired by Maris Rosenberg MD, Lynn Davidson, MD and Jack Levine, MD.
10 Steps to Becoming a Better Medical Home for CSHCN

1.  Get paid for what you do!

Pediatricians often spend extra time with families of CSHCN.  It may be discussing medical treatments, school and family issues or just providing emotional support.  Extra time is needed in speaking with subspecialists, filling out forms and supervising home care nurses.  It is possible to get paid for this extra time by coding correctly.  There is a great deal of information available at: http://www.medicalhomeinfo.org/how/payment_and_finance/ .

The evaluation and management codes 99214 and 99215 as well as the prolonged service codes 99354 and 99355 should be used for extended visits for CSHCN when appropriate.  Using the 25 modifier at well visits is also acceptable.  Coordination of care codes 99339 and 99340 may be appropriate; however, they are often not covered by insurance companies!  ***Please note that if more than half of the visit is spent in counseling or care coordination, then the time spent for the visit may be the sole criteria for the visit code!! So if extended time is spent with the family, you will be able to use more complex E/M codes.  Please see the following PowerPoint presentation for an excellent review:
 http://www.cdphe.state.co.us/ps/hcp/medicalhome/coding.pdf 

2.   Learn about family centered care.  


Family centered care is based on mutual responsibility and trust.  It is really the basis of the pediatric primary care and the medical home.  The family is recognized as the principal caregiver and center of strength and support for child.   Families, youth, and physicians share responsibility in decision making and are supported to play a central role in their care.


Try to get parent input. Parent advocacy groups are great resources.  Take a look at Parent to Parent http://www.parenttoparentnys.org/index.html and Family Voices http://www.familyvoices.org/ 

3.   Special arrangements for CSHCN pay off!


Make an effort to schedule special appointments for difficult situations.  If you are able to schedule extra time and bill accordingly or have CSHN come in at the start or end of hours, it will pay extra dividends in being able to provide optimal care. It will also be less stressful.  Be sure to introduce families and children to staff members and explain how to arrange for the most appropriate appointments.  Make sure that your staff becomes familiar with families with CSHCN. 
4.   Assign someone in office to be contact person for CSHCN. 


Let this staff member sit in on some of the office visits and spend some time speaking with family.  This added knowledge will make `your office a more supportive environment and you will discover how much you can learn.  If your families with CSHCN are having problems let this person be their contact.  

5.   Work on a written care plan 

Providing families with written information about their child with CSHCN is good medicine.  Just as an asthma action plan can help families take better care of their children, the same is true for all CSHCN.  This information may include short and long term plans, acute and chronic problems, medication, insurance information, specialists and emergency treatment.  See http://www.aap.org/advocacy/blankform.pdf 
6.   Forms, forms and more forms!


Make a special effort to fill out all those tiresome forms.  Most of those forms like SSI applications, M11q for home care, prescriptions for therapy and orders for home care and school services are critically important to the life of CSHCN.  Even a short delay can result in lost services.  Make sure that someone in your office is responsible to help fill them out.  It is usually easier to fill out the forms with the parents, either in person or on the phone. 
7.    Help with specialist referrals 

Try to improve communication with difficult referrals to subspecialists.  Take the time to call the specialist and prepare the family on what to expect.  Some practices use fax back referral forms to communicate information and receive results of the consult. You can have a list of subspecialists with phone numbers to hand out to families

8.   Think about the transition to adult care

Finding a medical home for our patients as they get older has always presented difficulties.  As CSHCN approach adulthood, we need to find suitable internists or family practitioners who can provide a medical home. Make a special effort to find an internist or family practitioner who is willing and able to provide a medical home for older patients.  Personal contact is always the best way to assure that the family will be well cared for.
9.   It takes a village…..


Make an effort to learn about community agencies that support families with CSHCN.  Find out from your parents or other providers the names of agencies that have been helpful.  Once  a week or once a month, you or one of your staff can call an Early Intervention provider or school nurse who is caring for one of your CSHCN.  Give a call to community agencies like United Cerebral Palsy, SKIP of New York,  St. Mary’s Hospital for Children, Special Resources for Children, Autism Speaks, Asperger’s and High Functioning Autism Association of New York and make personal contact.    Many community agencies are not aware of how interested pediatricians can be in supporting our families.

10.   Celebrate!

 Be sure to celebrate successes of your medical home with yourself, staff and families.  Talk it up and even consider a newsletter.  A good medical home announces itself.  Also, join our committee if you want and we can network.  The AAP Council on Community Pediatrics has a great deal of information about the medical home for CSHCN.
Jack Levine, MD

