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DISENROLLMENT”, TION NEEDED”

&

REMEMBER THE GOAL: WHAT ARE THE MINIMUM NECCESSARY QUESTIONS TO D& SOMEONE SHOULD “RECOMMEND CONTINUED ENROLLMENT”, “RECOMMEND
ORBRYNFO



AT THIS TIME THE CES TOOL SHOULD NO

Does the member have qualifying diagnoses for Health Home v i ber record?

LETED FOR ANY MEMBER THAT IS ELIGIBLE FOR HH+

Yes/No/Unclear

Which one(s)?

Does the Member still have Active Medicaid, wit

edicaid if they are no longer eligible for Medicaid or if they have been refusing to take the
HHCM'’s will need to help members reactivate their Medicaid at times.

Yes/No/Unclear




Does member currently
have a concrete
Significant Risk Factor?

SINGLE SELECT

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 had a change in guardianship/caregiver wi

SOCIAL DETERMINANTS RISK: Currently cannot access food due to financial limitation

SOCIAL DETERMINANTS RISK: Current Intimate Partner Violence.

HEALTHCARE RISK: Member does not have at least one (1) of the following: Pri

treat their Single Qualifying Condition (Complex Trauma, Sickle Cell Disease, S8

condition.

0 TREATMENT NON-ADHERENCE RISK: Member/care team member r noW-adherence within the last three (3) months ...Must specify WHICH
medication(s) and/or treatment(s) are involved.

O TREATMENT NON-ADHERENCE RISK: PSYCKES flag related to n

O RE-ADMISSION/RECIDIVISM RISK: Released from inpatient i
Must specify name of institution and date of release.

O RE-ADMISSION/RECIDIVISM RISK: Released from Jail/

e (3) months.
hop@r access food site, dietary restrictions, etc.

O 0O O0O0OO0OO0OO0OOo

mental health provider, substance use provider, or provider to

alent from RHIO or MCO.
tabilization, Residential Treatment Setting, or Detox within the last three (3) months.

No Concrete Example of a Significant Risk Factor inr, d

Description/Specifics if
indicated:

FREE TEXT, only required if one of t#”Exarng At says “must specify” is selected




Has member had preventable or unnecessary hospitalizations or ER visits related to their chronic or qualifying condition over the last three (3) mont

“Preventable” means hospitalization/Emergency Department visit was directly attributable to their lack of adherence to or access to treatments, app@int t un@erstanding of their Chronic
Diagnoses.

“Unnecessary” means the health care need could or should have been met in an outpatient or urgent care setting instead.

Yes/No/Unclear

Is the member's current housing unsafe? Yes/No/Unclear
The member has safety concerns in their environment or community, and the member does not have a safety plan (last three (3) mon Yes/No/Unclear
Has the member been a danger to themselves or others within the last six months? Yes/No/Unclear
Examples: Suicidal or homicidal ideation or attempts, violence towards self or others, inclusive of self-harm or arson, subject of a § ing order, etc.
- w—m Wl |
If the member has a mental health diagnosis, have they experienced the need for crisis management responses within the last three (3) months? Yes/No/Unclear/N/A
Crisis management could be provided through a formal crisis response team, or through their Health Home Care Manager.
v

If the member has a Substance Use Disorder diagnosis, has the member met and maintained their Subs se rde s over the last three (3) months, such as Abstinence, Moderation, Yes/No/Unclear/N/A
or Harm Reduction?
SUD applies to legal and illegal drugs of abuse, alcohol, and/or tobacco if the member has identifi d to use of that substance.
Has the member had stable housing over the last three (3) months? Yes/No/Unclear
This means there have been no evictions or periods/risk of homelessness.
If the member is in a relationship with chronic Intimate Partner Violence, do they have a Safet Yes/No/Unclear
If the member is involved in the Criminal Justice System, have they been following tw/behaviora ealth requirements of their Parole/Probation over the last three (3) months? Yes/No/Unclear/N/A

Yes/No/Unclear
Does the member or caregiver know who the member's core ral héglth providers are and how to contact them? /No/
Does the member or caregiver manage the member’s Acti Ls) and Instrumental Activities of Daily Living (IADLs) (with or without homecare/personal assistance/caregiver | Yes/No/Unclear

support)?




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 elicit progress towards completion of the goal. The @ ers I(sgpvould not be achieved without concrete

Yes/No/Unclear

interventions and support of the HHCM. ’

Maintenance goals are goals that the member has met, and although ongoing, do not require any active assistance fro HEL. &xarPle: “Member will continue to fill their medication

monthly”.

Has the member been actively engaged and working with the CM on their HH POC Goals and Tasks in the last sj th Yes/No/Unclear
A member is not actively engaged if they are only in touch with the HHCM to say they are busy, or will call théem , Or rly, Core Services being provided are only being provided through the

Care Team because the member is unavailable.

A member is not working with the HHCM on their HH POC Goals and Tasks if during their contacts@Qey are sO§€ly updating the HHCM on their life or persistently addressing something not on the

POC.

Have the member and Care Manager been making progress on their HH POC Goals and Tasks\i the lasT®i ths? Yes/No/Unclear
A member is and HHCM are not making progress on the HH POC Goals and Tasks if t task is bein@ attempted month after month and nothing changes or moves forward.




Recommendations:

AUTO-GENERATED BY THE TQOL
o Recommend Co
o Recommend D
0 More Infofgatio

RECOMMENDATION
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