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Initial Appropriateness/Need Reporting

« DOH and HH policy has long required CMs to record

Appropriateness (at least one Significant Risk Factor) ase record.
 Unlike information on other Eligibility Crit iveM ' lagnostic
Eligibility), there has never been n w s, HH’s, and

DOH to review/analyze/QA issue ten other than member
level chart review.

 HHs and DOH tified sigmifieéant instances of enroliment of
members op

whe s is either not documented, not justified,
or both.
 DOH see enroliment of Medicaid Members who are not
appropriateithrough closer oversight of Appropriateness criterion.
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Initial Appropriateness/Need Reporting Policy and

Implementation Highlights
» Go-live Date: 12/1/2023

« Within 30 days of signed consent, a provider
the member’s Initial Appropriateness crit
and Member Program Status Upload

ustsu MAPP HHTS
lylone)an Consent
no or the month

th
1/

« Additionally, anytime a n a provider must submit a
new initial appr Ite the Consent and Member Program

Status Upload
Not ed through the MAPP HHTS transfer process
are

At this i the Department is working on a mechanism for annual
reporting for Health Home Serving Children — more to come
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Initial Appropriateness/Need Reporting -

Continued
Collection/recording of this information is already r epolicy:
* The only change is that the informatio “po to DOH
nQW be'More clear and objective

urafion changes so that this data,
now recorded in a reportable field

d
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Initial Appropriateness/Need Categories

10 ADVERSE EVENTS RISK: Current H-code in EMEDNY (HARP Eligible/Enrolled ) Adults N

11 ADVERSE EVENTS RISK: Current POP flag in PSYCKES Adults N

12 ADVERSE EVENTS RISK: Current Quality or HH+ flag in PSYCKES or equivalent from RHIO or MCO Adults N

13 ADVERSE EVENTS RISK: Member currently involved with mandated preventive serviges. Must specify date Childken Y
issued services and provider of service

14 ADVERSE EVENTS RISK: Member recent inpatient/ED/psychiatric hospital/Detox within the last'6 months. Must |Children Y
specify name of institution and date of release

15 ADVERSE EVENTS RISK: Member recent out of home.nlacement (foster carej relative, RTF, RTC, etc.) within'the |Children Y
last 6 months. Must specify name of institution@nd date of\release

16 ADVERSE EVENTS RISK: Member recently diagnesed with a terminalillhess/condition\within‘the last 6 months. |Children Y
Must specific condition and datediagnosed

17 ADVERSE EVENTS RISKsMember received an initial Disability Determination (SSI or DOH Disability Children N
Certificate/letter) within the last 6 months

18 ADVERSE EVENTS RISK: Relezased from Jail/Priscn/Juvenile detention, involved with Probation, PINS, Family Children Y
Court within the last 6 months. Must specify name program and date of release/court/probation

20 HEALTHCARE RISK: Member does not have a healthcare provider or specialist to treat a chronic health Both N
condition

21 HEALTHCARE RISK: Memiber has not seen their provider (e.g., PCP, BH, etc.) in the last year Both

22 READMISSION/RECIDIVISM RISK : Released from inpatient Medical, Psych, or Detox within the last 6 Adults
months:“Must specify name of institution and date of release

October 2023
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Initial Appropriateness/Need Categories (cont’d)

23 READMISSION/RECIDIVISM RISK : Released from Jail/Prison or other justice program within the last 6 months. Mast |Aduts Y
specify name program and date of release

24 SOCIAL DETERMINANTS RISK: Current Intimate Partner Violence / Current Family Violence in the home of the Both N
member

25 SOCIAL DETERMINANTS RISK: Currently cannot access food due to financial limitagions or-abilityito shop or access  [Both N
food site, dietary restrictions, etc.

26 SOCIAL DETERMINANTS RISK: Currently homeless (HUD 1, 2, or 4) & for Transitional'Age Youth, has ne stable living |Both N
arrangement (living with different friends/family)

27 SOCIAL DETERMINANTS RISK: Member has feweathan Zypeople identified as a support'by the member Both N

28 SOCIAL DETERMINANTS RISK: Member has had @ recent'change in guardianship/caregiver within the last 6 months |Both

29 SOCIAL DETERMINANTS RISK:dvi€mibber is concurrently HH appropriate due to carggiver/guardian enrolled in HH.  [Children
Must specify caregiverfdll name'and HH/CMA enrolled with

30 SOCIAL DETERMINANTS RISK: Member/(or caregiver, if Member is a child) does not have needed benefits (SSI, Both N
SNAP, i)

31 SOCIAL DETERMINANTS RISK:"Recent institutionalization or nursing home placement of member's primary support |Adults N
persan

32 TREATMENT NON-ABHERENCE RISK: Member/care team member report of non-adherence...Must specify WHICH |Both Y
medication(s) and/or treatment(s) are involved

33 TREATMENT NON-ADHERENCE RISK: PSYCKES flag related to non-adherence or equivalent from RHIO or MCO Both N
Direct|Referral from MCO Both
Direct referral from Adult Protective Services Adults
Direct referral from Child Protective Services/Preventive Services Program Children

October 2023
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Initial Appropriateness Next Steps

October 2023 — Online 90-minute training sessions r out state-wide.

Rk
ﬁhe APP tracking
eness via the Consent and

[23. MAPP HHTS December

December 2023 — Health Homes mus
Appropriateness in the their EHRsgeffe

system will start accepting
Member Program Status Upload fil
2023 4.4 releas s\this in

e

Februa
within 30

NEW
YORK
October 2023 i-? JATE

ng block go-live if Initial Appropriateness not reported
nsent date
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_ DOH CES Tool Initial Approprlateness

HHSA CMAs YES - excludes HH+
Eligible members
HHSC CMAs NO YES

Frequency At 12 months, and every 6 Within 30 days, of signed

months thereafter consént, and upon creation
of any new subsequent
segment
What does it consist of? Medicaid, Dx,Significant Significant Risk
Risk, Additional Risk,
Engagement =
RECOMMENDATION

When does it start | . [REVATEE 12/1/23
Is there a billing bl -E& Not yet Starting 2/1/24

Who does it? CM (with supervisory Whoever completes your
review), CMA Supervisor or eligibility screening at
QA Staff enrollments; data entry can
be by whomever creates October 2023
segments ~' York |Department
STATE | of Health
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Continued Eligibility for

Services (CES) Tool

October 2023
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HH Recalibration

In order to achieve a budget savings;

Initial Proposal Developed

* Disenroll members who consistentl
months

 Members who consist

months step
disenro

Q&e after 9

| | edtum-rate code bucket for 9+
t de for 3 months before

low

Response t

« Based
conve

NEW
YORK
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der feedback the CES Tool workgroup was
to develop an alternative solution
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CES Tool Workgroup

Representatives from the Health Home Coalition, the Care
Management Coalition, iHealth, MCQOs, HIV SNPs, DOH a M
for 6-weeks to come to consensus on the deS|gn 0

> Reviewed several tools
currently in use by Health
Homes across the state

» Developed consensus
on what to include in a tool
and a policy

3. Reduce a lv€ burden as much as possible
4. Align with @urrent Health Home Policy standards

NEW
YORK
October 2023 gﬂf‘“
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CES Tool Workflow

*Significant Risk

Additional Risk
(Stability & Self-

Management)

More Information
Needed

Information gathered
and new CES

Tool completed in 60
days York | Department
October 2023 STATE | of Health



https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh_appropriateness_criteria.pdf

Tool Highlights

Is Medicaid Status active and HH compatible (no disqualifyi /E code)?
Does member have qualifying diagnosis?
Does member have a Significant Risk Factor?

Does the member have Additional Risk c\
leted with the member

|s the member engaged in care?
ine the next steps.

Please note: The CES Tool is

present. The outhe

t requi

IWiIIiet

« RECOMMEND CONTINUED SERVICES
« RECOMMEND DISENROLLMENT
« MORE INFORMATION NEEDED

Tool logic yields 3 possible outcomes which are reported to MAPP HHTS:

October 2023



Significant Risk Factors

ADVERSE EVENTS RISK: Current Quality flag in PSYCKES or equivalent from RHIO or MCO
ADVERSE EVENTS RISK: Current POP flag in PSYCKES

ADVERSE EVENTS RISK: Current H-code in EMEDNY (HARP Eligible/Enrolled)
SOCIAL DETERMINANTS RISK: Currently homeless (HUD 1, 2, or 4)

SOCIAL DETERMINANTS RISK: Member has fewer than 2 people identified as a suppo

SOCIAL DETERMINANTS RISK: Member has had a recent change in guardians
SOCIAL DETERMINANTS RISK: Recent institutionalization or nursing

SOCIAL DETERMINANTS RISK: Member does not have
SOCIAL DETERMINANTS RISK: Currently cannot ac
SOCIAL DETERMINANTS RISK:

HEALTHCARE RIS ] [ H, etc.) in the last year

HEALTHCARE RIS - i appropriately navigate the healthcare system for the member's chronic conditions.

TREATMENT NON ‘ ember/care team member report of non-adherence...Must specify WHICH medication(s) and/or treatment(s) are

involved.
TREATMENT NON- ISK: PSYCKES flag related to non-adherence or equivalent from RHIO or MCO

RE-ADMISSION/RE

VISM RISK: Released from inpatient Medical, Psych, or Detox within the last 90 days. Must specify name of institution and date of release.

RE-ADMISSION/RECIDIVISM RISK: Released from Jail/Prison or other justice program within the last 90 days. Must specify name program and date of release.

YORK
STATE

No Concrete Example of a Significant Risk Factor in record — PROCEED TO ADDITIONAL RISK FACTORS : Ni

October 2023
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General Risk Factors

Has member had preventable or unnecessary hospitalizations or ER

understanding of their Chronic Diagnoses.
“Unnecessary” means the health care need co

an o

“Preventable” means they were directly attributable to their la ents, appointments, or

ient or urgent care setting instead.

Is the member's current housing unsafe?

Has member be

of a temporary

Examples: Suici ici gttempts, violence towards self or others, inclusive of self-harm or arson, subject

October 2023
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Stability Risk Factors

e need for crisis
management responses within the last six months?
Crisis management could be provided through a formal crisis r ] eir HHCM.

If the member has a SUD diagnosis, has the member i als over the last six months, such as
Abstinence, Moderation, or Harm Reduction?
SUD applies to legal and illegal drugs of ab ' ember has identified a goal related to use of

eriods of homelessness.
Partner Violence, have they been able to follow a Safety Plan over the

If the member is
last six months?
If the member is @ Ckiminal Justice System, have they been following the requirements of their
Parole/Probatio

Yon« | Department
October 2023 STATE | of Health



Skills-Based Risk Factors

Does the member or careglver understand the frequency of outpatlent follow up,

their healthcare
ssistance?

Does the member or caregiver understand who is on their Care
assistance?

assistance?
This could include Medicaid, SNA

Does the member or caregl day finances without HHCM assistance?
This could includ
Does the membe ember’s ADLs and IADLs without HHCM assistance?

Yon« | Department
October 2023 STATE | of Health



Engagement in Care

Engagement is a tricky word...this has nothing to do with members in Diligent
Search Efforts (DSE). A CES Tool would not be done on p

Does the member have non-maintenance goals left to accomplish on the POC?

An active (non-maintenance) goal is one that requires actions by the HHCM to eli al. The members'

A member is not wor,
ife or persistently ad
Have the member an

making progress on their HH POC Goals and Tasks in the last six months?

A member and HHCM
nothing changes or m

not making progress on the HH POC Goals and Tasks if the same task is being attempted month after month and
s forward.

Yon« | Department
October 2023 STATE | of Health



If Outcome= Recommend Continued

Services

When the outcome is Recommend Conti

» Continue to provide ongoing H S

e

» Reassess the me IX mMon

Department
of Health
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If Outcome = More Information Needed...

If the completion of the tool results in the “More Inform
outcome, it means that the record does not contain su
information to make a determination.

If need/appropriateness is unclear t
with the member and other pr
better determine whether th
documented in the

A new CES TJool
outcome tin ' ecommend disenrollment. A second

“More Info

Enforcem illing exclusion may be implemented in the future.

October 2023
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If Outcome = Recommend Disenrollment

When the outcome is Recommend Disenrollment, the fol
and documented in member’s record:

* Engage with the member and other care
step-up, step-down, graduation, or disen

* The disenrollment process
procedures in the Me
HHOO007

 If the mem
through the

g steps must be taken
ine whether

ubsequent 60 days following
e Health Home Program policy

enroll t fr

ecision and plan, they may appeal the decision
ess in the Health Home Program policy HH0004

Department
of Health
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https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0007_member_disenrollment_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0004_fair_hearing_nod_policy.pdf

Timeframe for Completion of CES Tool

« New Members enrolled on/after 11/1/23:
« Complete 12 months post-enrollment
« Complete every 6 months thereafter
« Example:
Hannah is enrolled 11/7/23. HeafirsREES o ue 11/30/24 and

exl annual Reassessment

her 18-month CES Toold
» Existing Members
« Complete at i ember’
« Complet ry eafter

« Exampl
Paul’s ssessment is due 12/15/23. The CES Tool must be
completed no later than 12/31/23. Next CES Tool is due in six months

on 6/30/24.

NEW
YORK
October 2023 és;?“
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CES Tool Next Steps (for Adult Health Homes ONLY)

October 2023 — Online 90-minute training sessions rolle

November 2023 - CMAs start using the CES Tool eith
or as a stand-alone Excel Tool.

December 2023 - EHRs to start submaitti

ate-wide.
i d into EHR
To comes. MAPP-

t
C ool outcome
2023) to be submitted

HHTS Dec. 2023 4.4 release o 9
iInformation (for inclusion of data back
on the Consent and r Progra us Upload file.
The Consent M ro tatus Upload file will include new fields
0 u
t

n
S
)

to collect the e and assessment date.

The system he CES Tool End Date depending on the
assessment ogtcome.

(These fields will not impact billing in release 4.4)

NEW
YORK
October 2023 4“‘;3"“
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Interactive Case

Examples

Have your phones ready to scan the QR
code!

October 2023

Department
of Health

NEW
YORK
STATE




26

Interactive Case Example: A

Case Study A

Link to interactive form:
https://[forms.office.com/g/sh9k9TuP23

October 2023
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Case Study A

Taylor is a 31-year-old female. She is diagnosed with
Schizoaffective Disorder and has significant functj :
Taylor has active Medicaid. Taylor currentl Interactive Case Example: A

and has obtained employmen aylor
' intments.

Taylor has worked wi
own transportatio @
and work. rc

These incl :
provider re ations, getting her yearly physical, and
maintainingeémployment. When HHCM meets with Taylor, she

updates her on what has been going on in her life recently and the
status of her appointments. ZNEW

vork | Department
STATE | of Health




Interactive Case Example: A

Anyone can respond, Anonymous

1. Does the member still have qualifyin

for Health Home?

Yes

Mo

Unclea

;5 responses

Show correct answer

4%

1%

1720

i

>

=
o
—
s
L
=
e
5
()]
]
—
—t
(]
(1]
(]
(]

m/g/sh9kSTuP23



Outcome =R

NEW
YORK
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Nsenrollment

Department
of Health




30

Interactive Case Example: B

Case Study B

Link to interactive form:
https://[forms.office.com/g/fRR2K8nW8m

October 2023
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Case Study B

Sophie is a 45-year-old female and has active Medicaid
is diagnosed with Diabetes and Major Depressi '
Over the last year Sophie has had unstabl
past on again off again relationship Vil
violence. Sophie has been o
year and has been
HHCM has
a safety pl
abuser and
the chart a

r the last
onths. The
rvices and has developed
if she still has contact with her
wing her safety plan. The case notes in

unclear.

Yon« | Department
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Interactive Case Example: B

Anyone can respond, Anonymous

1. Does the member still have qualifyin

for Health Home?

Yes

No

Unclea

;?_ responses

Show correct answer

0%

0%

a

17

https.//forms.office.co

m/g/fRR2ZKBnWam



Outc:ac\,m&m
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Interactive Case Example: C

Case Study C

Link to interactive form:
https:/[forms.office.com/g/jRi0hMyErA

October 2023
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Case Study C

George is a 42-year-old male who has a diagnosis of
Substance Use Disorder and PTSD. George has active
Medicaid George attends all his appointm '

Interactive Case Example: C

recently G stable. George just
received a as he has fallen behind on his
rent paym 0sing his job. George has 1 month to
find new hausing. HHCM is now helping him work with

United Tenants and look for new housing.

Department
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o

o

This form doesn't exist

Please make sure the link is correct and try again.

~ Technical details

4
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Please submit questions to the Department by Octo
2023 by scanning the QR Code or using the link bgélo

https://forms.office.com/g/PCfnLSC

NEW
YORK
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Resources

* Member Disenrollment From the Health Ho
https://www.health.ny.gov/health car '
health homes/policy/docs/hh0007

- HHOO007
/medicaid

ati Fair Hearing Policy -

eter

e Health Home Notices
HHO004

https://
health h

he 0 Ith care/medicaid/program/medicaid

cs/hh0004 fair hearing nod policy.pdf

y
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https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0007_member_disenrollment_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0004_fair_hearing_nod_policy.pdf

