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Tier Two Application
Healthy Connections Access Plus
To be considered a Tier Two Healthy Connections Access Plus provider, please complete this screening tool and return with supporting documentation to the Healthy Connections Consolidated Unit by e-mail at HCCR7@dhw.idaho.gov or fax to 1-888-532-0014.    
	Service Location Name:            

Service Location Address:              

City:            State:               Zip:             

Pay to Name:          

Pay to Mailing Address:         

City:            State:              Zip:             

   
	Phone:       
Fax:           

Pay to NPI #           


Clinic contact person for questions regarding this application:

Name:          


Phone:      


Email:       
1. The Provider must continue to meet the following requirements currently included in your Healthy    Connections Coordinated Care Agreement (no further documentation required).
a. Monitor and manage care 
b. Provide preventive, routine and urgent care

c. Coordinate care and provide referrals for designated services

d. Management and documentation of patients medications 
e. 24/7 after hours access to a medical professional for purposes of referral to services

2. The provider must meet one of the following expanded patient access options  and submit supporting documentation:
a. 46 hours of access to primary care for patients 

i. Proof that clinic is open to see patients 46 hours or more per week

b. Nearby Service Location with expanded patient access to primary care and shared EMR within same organization 

i. Submit Nearby Service Location Request form found in the form section at www.healthyconnections.idaho.gov


c. A patient portal which offers the following mandatory features:

· Two-way communication (electronic messaging)

· Request appointments

· Request medication refills

· One or more additional enhanced feature such as:

· Access to lab results

· Access to imaging results

· Access to visit summaries 

i. Documentation Required:

a. Portal Policies and Procedures or other documentation that includes clinic’s expected response time to portal inquiries

b. Screenshots of “live patient portal” demonstrating mandatory features.

d. Telehealth -  remote healthcare services, with documentation to include:

i. A description of the clinics intent to use Telehealth to enhance access to care.

ii. Policies and procedures

iii. Description of emergency procedures for potential/probable emergent situations

iv. Description of equipment and capabilities to include security features and HIPAA compliance

v. Hours of availability and frequency of use

vi. Example of Contract(s) or Memorandum of Understanding with remote providers

e. Other – must be approved by the Department
By signing this form, I attest the clinic named above meets the Tier Two Healthy Connections Access Plus requirements.




Date


Signature

Person Completing This Form:      
Date Completed:      
Contact Telephone Number:      
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