Policy Title: Access to/Sharing of Personal Health Information (PHI) and the Use of
Health Home Consents

Policy number: HHO009

Effective date: August 1, 2018

Last revised:  June 6, 2019

Approved by: Date:

Applicable to: This policy pertains to adults and children eligible for enroliment/
continued enrollment in the Health Home Program.

Upon the effective date, this policy replaces any information provided in Medicaid
Updates and guidance webinars posted on the Department of Health’s Health Home
website related to this subject matter, and the following policies and procedures found in
the Health Homes Provider Manual — Billing Policy and Guidang ersion 2014-1:

6.5 Health Home Patient Information Shari
6.8 Health Home Member Disenrollment/.

Form (DOH-5055)

Purpose
The New York State Department of Health (the Depagtmen@fis responsible to assure
that Health Homes (HH) have policies and in place that provide clear

eQf Hea ome consents for both adults
and children. Policies and procedures mus identification of key Federal (HIPAA)
and State regulations that govern ac se of Protected Health Information
(PHI) and safeguards to ensure t ty and proper use of member PHI for the

guidance and expectations regarding the

timely and coordinated effort that begingiwith the CANS-NY (for children), the
sequent development of a person-centered

Care Managers (HHCM stre members are informed about the importance of
and degree of information being shared, and the member’s
right to limit the sh iRformation between entities. In addition, enrolled members
must be provided wi formation on where to file a complaint if s/he feels their PHI was
used without their perfission.

Enroliment in the Health Home Program is voluntary. An individual's decision to/not to
enroll is documented through completion of applicable HH consent(s). Consent form(s)
document the member’s approval for accessing and sharing Protected Health
Information (PHI) between specified entities named in the consent (e.g., HH, CMA,
Medicaid Managed Care Plan (Plan), healthcare providers, family and other supports,
etc.).

Consents also provide a method for documenting member choice related to continued
enrollment and the member’s approval of changes in healthcare providers, non-
healthcare services, personal supports and others throughout the member’s enroliment
in the Health Home program.
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Scope

HHs must assure that CMA staff are informed, trained and maintain responsibility for the
processes identified in this policy. Members and their parent/guardian/legally
authorized representative, Plan, healthcare providers, service agencies, and other
entities approved by the member are included in the process.

Health Home Consent Forms
HHs must assure New York State Department of Health authorized and numbered
consents are used and completed correctly.

The following chart lists the Health Home consents described in this policy. Each of the
consents serves a specific purpose and includes any variances for use between adults
and children.

DOH-5059 Health Home Opt Out 5 and
hildren/adolescents
DOH-5055 Health Home Patient Information Sharing e Adults
e Children/adolescent 18
DOH 5058 Health Home Patient InformationgSha years of age or older, or
Consent child/adolescent under age

18 if they are a parent,
pregnant or married and
able to self-consent

FAQ 0 Asked Questions For

DOH 5200 eflConsent Enrollment For Use with Children
URder 18 Years of Age
DOH 5201 Consent Information Sharing For Use with .
d*Adolescents Under 18 Years of Age * Children/adolescents under
age 18 who are not a parent,
DOH 5202 th Home Withdrawal of Health Home Enroliment pregnant and/or married and
an@hInformation Sharing Consent Form For Use with cannot self-consent and
Children and Adolescents Under 18 Years of Age need a parent, guardian or
. . legally authorized
DOH-5203 Health 'Home Consent Information Sharing of representative to consent
Educational Records
DOH 5204 Health Home Consent Withdrawal of Release of
Educational Records For All Individuals in Health Home
Program
DOH-5230 Functional Assessment Consent Form For Use with

ALL Enrolled Health Home Serving Children’s program
children/adolescents up to the age of 21 years old for
the documentation of the member’'s CANS-NY
information within the Uniformed Assessment System
(UAS)
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Protected Health Information (PHI)

The Office for Civil Rights enforces the Health Insurance Portability and Accountability
Act (HIPAA) Privacy Rule, which protects the privacy of individually identifiable health
information; the HIPAA Security Rule, which sets national standards for the security of
electronic protected health information; the HIPAA Breach Notification Rule, which
requires covered entities and business associates to provide notification following a
breach of unsecured protected health information; and, the confidentiality provisions of
the Patient Safety Rule, which protect identifiable information being used to analyze
patient safety events and improve patient safety.

For information related to HIPAA Privacy Rules, refer to The Office for Civil Rights at:
http://www.hhs.gov/ocr/privacy/hipaa/understanding/index.html

reach Notification
artment of Health

HH are required by law to report any PHI breach as per the HI
Rule, 45 CFR §§ 164.400-414 which can be accessed on t
and Human Services website at:

http://www.hhs.gov/ocr/privacy/hipaa/administrative/br:

rule/index.html

Additionally, as per the Data Use Agreement (DUA
breach involving a HH member that occurs within thegHH
NYS DOH Bureau of Security and Privacy a
doh.sm.Medicaid.Data.Exchange@healt

regquired to report any PHI
s network providers to the

vided with information on where to file a
without their permission (refer to information
(DOH-5055, DOH-5058, DOH-5201,

HHs must assure that enrolled mem
complaint if s/he feels their PHI w, )
contained within Health Home sent f
DOH-5202 and FAQ document

Procedures
HH policies and proced u clude the use of consent forms specific to activities
related to enrollm ontiflied enrollment, and disenrollment and address protections

related to PHI.
Policies and procedur@s must include, but are not limited to the following:

1. compliance with all state and federal laws, DOH guidance documents, and HH
policy related to consents to prevent unauthorized access and sharing of PHI;

2. appropriate DOH-numbered form(s) must be used;

3. address processes to update consents and assure consents remain on file (for
example when a member who could not previously self-consent can now self-
consent such as when a child turns 18 years of age, or become pregnant,
married, or a parent);

4. address and document any limitations/restrictions set by the member regarding
the sharing of PHI, and the use of agency-specific HIPAA compliant consent
forms to document such limitations, where applicable. For example: member
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wants daughter listed as emergency contact but has not given her access to
other specified information;

5. assure member rights are addressed during the signing of consent. Individual(s)
signing consent (member and/or designee) must fully understand the content and
intended use: e.g., voluntary enrollment; the sharing of (PHI) to support the
provision of HHCM services; the development of a plan of care and
establishment of a care team (multidisciplinary team) approved by the member;
ability to update consent information; etc. (For HHSC, the required FAQ and
documentation that the FAQ was reviewed with the parent/guardian/legally
authorized representative accomplishes ensuring the understanding of the
signed consent forms);

6. consideration must be given to using forms in the language most suitable for the
member with regard for limited English Proficiency (LEP), cultural competency,
physical limitations, etc.;

7. offer and provide a copy of the completed and signedg€o
member;

8. maintain completed and signed consents in the giembe ord, or document

orm(s) to the

why a required consent or parts of consent (e. C, section 2 of the DOH
5201) were not completed;
9. assure a system is in place for HHs to gbtain for n from their CMAs to

support the transfer of consent informati othe MAPP-HHTS.

The MAPP-HHTS must be u
sharing of information (RHI)

t cument the presence of consent and
ItS and children accordingly upon
enrollment, through uration of enrollment (e.g., when a new
consent is signed)§'and up isenroliment. Information related to consent

must be accessiblg via MAPP-HHTSs at any time for auditing purposes.

10. document an
timely manner,
informed;

11. a system must be in place to assure communication between CMA and HH
occurs when a member is enrolled/denied enrollment/disenrolled to support
issuance of a Notice of Determination. Refer to: Health Home Notices of
Determination and Fair Hearing policy #HH0004 at:

ct upon any member-approved changes to the consent in a
nd assure entities involved in the member’s care team are

e https://www.health.ny.gov/health care/medicaid/program/me
dicaid health homes/policy/greater6.htm#qgeneral under:
Eligibility

12.CM core services must not be billed without an appropriately completed and
signed consent; and,
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13. define actions to be taken to report a violation of PHI as per State and Federal
laws, and HH policy.

Note concerning Plans completing consent for enrollment:
Plans approved by the Department to conduct direct enrollment of
members into the Health Home Program must collaborate with HHs to
determine which entity will complete the required DOH-numbered consent
form(s) used for HH enroliment. While Plans may have their members
sign HH consent, it remains the responsibility of the HH to complete the
enrollment process. Therefore, Plans must provide any signed consent
form(s) for enrolliment they obtain to the HH/CMA for final processing.
(Please refer to Section A. Opt Out and Section B. Health Home
Enrollment/Continued Enrollment below for more information concerning
Plans obtaining consent for their members).

Note reqarding AOT:
Policy must include procedures for obtaini

enrolled in the Health Home Program
Outpatient Treatment (AOT).

Homes. Children and
e an AOT order must be served

AOT and HH+ are specific to
adolescent being served in
by an appropriate AOT CMA
transferred to an adult Hgalt

Sections A-C to follow identify fie variouS§lealth Home consent forms and describe
their use in relation to enrolimeRt, continlied enrollment, and disenrollment, as
appropriate:

A. Opt Out
B. Health H En ent/Continued Enrollment, which includes:
e Upd nts

C. Disenrollmégt from the Health Home Program

A. Opt Out
Opt Out occurs when an individual, identified as HH eligible is approached about

HHCM services but chooses not to enroll in the Health Home Program. The DOH-
5059 Opt Out form is used to document an individual’s choice not to enroll.

The DOH-5059 is not used to withdraw consent. If the individual has signed a
consent for Health Home enroliment (such as: DOH-5055, or FAQ, DOH-5200 and
DOH-5201), then the appropriate form to withdraw consent must be used. The
DOH-5059 is only for individuals who chose not to enroll in the Health Home
Program and, therefore would not have signed consent.
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Note for the Health Home Serving Children (HHSC) program:

It is a Health Home standard that when the individual or their consenter
declines to enroll in the Health Home program, the HHCM notifies the
referral source of the decision.

HH policies and procedures must include, but are not limited to the following:

a.

. Although specific information for the DOH-505€

DOH-5059 is completed by the individual (or person acting on behalf of
the individual), and HHCM as indicated and must include the reason for
opting out.

The individual must be informed of his/her right to reconsider enroliment in
the Health Home program, and provided with instructions on how to
request enroliment;

A copy of the completed and signed DOH-5059
provided to the individual upon request; and,

be offered to and

loaded into the

When a Plan is workin
in the HH program pgi
the DOH-5059 O

If the Obtains the DOH-5059 Opt Out form for a Plan member, it
remaingfthe responsibility of the HH/CMA to enter related information into
the MARR-HHTS and report opt out data to the Plan and Department.

Plans and HHs must ensure that information entered into MAPP-HHTS
includes a determination of whether the individual should/should not be re-
approached in the future (e.g. never, or at 3 months, or at 6 months).

B. Health Home Enrollment/Continued Enroliment
When the HH/CMA confirms an individual meets all appropriate eligibility criteria for
enroliment into the Health Home Program, and the individual chooses to enroll,
appropriate consent must be obtained to complete the enrollment process. HHCMs
must confirm the member’s understanding of what they are consenting to, and that
signing consent confirms the member’s choice to enroll (DOH-5055 or DOH-5200)
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and approval to access/share PHI (DOH-5055 or DOH-5201) with entities approved
by the member.

HHs must be sure that individuals understand that without a signed consent,
enrollment cannot occur or continue.

Consent must include, at a minimum, the following:
e the name of the CMA, and
e member’s Plan if applicable, and
e primary care physician and/or healthcare provider from whom the member
receives the majority of care (e.g. mental health, substance use, etc.).
This includes the healthcare professional treating the chronic condition(s)
identified for enroliment of the member into the HH if such professional is
someone other than the primary care physician.
Consent guides the process for establishing and maigfai w ember’s care
iyen @ggess to sharing
e oyer time to include new

, etc. The member must
roviders, services,

member PHI. As a ‘living document’, consent m
healthcare providers, service agencies, family a
be informed about the importance of includj
supports and others to provide a greater and support to the member in
meeting his/her goals. Evidence of sudl c st be documented in the
member’s consent, minimizing the potential isuse of PHI.

Note concerning Plans le HH consent(s) for enrollment:
idélines for completing consent for the
enrollment of Pla embels. Once consent is obtained, Plans must

submit the t signed consent form to the HH/CMA for final
processi
Forms used fo efilcontinued enroliment are as follows:

1. DOH-5055Health Home Patient Information Sharing Consent
The DOH-58565 is used to enroll/maintain enroliment for HH members who
are adult, children/adolescent 18 years of age or older, or child/adolescent
under age 18 if they are a parent, pregnant or married and able to self-
consent.

When completing the form, page 3 is used to list healthcare providers,
family/supports and other entities approved by the member and given full
access to PHI and integrated into all aspects of the member’s plan of care.

Note regarding limitations on information sharing:
By completing this consent form, a member is agreeing to allow his/her
health information to be accessed by the HH and assigned CMA/HHCM
from the Regional Health Information Organization (RHIO) and PSYCKES
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(Psychiatric Services and Clinical Knowledge Enhancement System)
systems.

If the member is allowing only limited access to/sharing of PHI with
approved entities, the HHCM must assure an alternate HIPAA compliant
consent form is used (not the DOH-5055), for example: between selected
healthcare providers; for non-healthcare agencies/services; and, for the
member’s ‘emergency contact’. This alternate form can be provided by the
CMA or by the agency requesting the information. The document must
clearly reflect the member’s choice, define the information to be
accessed/shared, identify the purpose, indicate if time limited, etc. The
process must include appropriate means of communicating limitations
between entities as appropriate to the situation

Options for completing DOH-5055, page 3
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If using a blank page 3:

In addition to listing the CMA, Plan}yand the member’s

condition for which the me s enrolled in a Health Home
(e.g. mental health, ce u

as been given must be clearly indicated. It is
ist family or significant other(s) for whom the

If jsted HH network partners on page 3:

ion to listing the CMA, member’s Plan, and the member’s
ary care physician or healthcare provider from whom the
mber receives the majority of care reflective of the chronic
condition for which the member was enrolled in a Health Home
(e.g. mental health, substance use, etc.), the HHCM must clearly

identify entities approved by the member as follows:

e place a check mark ( ¥ ) next to every entity approved by
the member; OR,

e cross out (---) all entities except those that the member has
approved; AND,

e have the member (or consenter) and HHCM initial and date next
to each entity approved by the member.



PORTANT:

2.

3.
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HHCMs must assure that members are not asked to approve an
entire pre-filled network list in anticipation of an entity possibly being
needed in the future. Consent must clearly identify only those entities
approved by the member directly involved in the member’s care
team/plan of care at the time of signing and updating consent to align
with member choice and protect the member’'s PHI.

Health Homes must continuously monitor and assure proper protocols are
being followed to complete the DOH-5055 and address any issues
identified to prevent potential for misuse of member PHI.

FAQ Health Home Consent Frequently Asked Questions (FAQ) For Use
with Children Under 18 Years of Age

A child/adolescent under age 18, and the parent, g r legally

authorized representative must be provided a cgpy Home Consent
Frequently Asked Questions (FAQ) For Use ilcgngnder 18 Years of
Age which explains the Health Home prog iICes, and consent for

information sharing and Health Home enr: orm must be reviewed
with the child/adolescent and the parent, g [ legally authorized

representative prior to completing ing the DOH-5200, which contains
statements confirming that the F, M
a

Id not be given this document. Instead, they
should be giyefy 055 Health Home Patient Information Sharing

DOH-52003 [
Under 18 @, S O
The DOH 5800 should be completed and signed, only, by a parent, guardian,
or legally authorized representative of children under the age of 18 for
enroliment into the Health Home Serving Children program. It is important for
the consenter to understand that the child/adolescent will be enrolled in Health
Home, a program that provides care management services, as well as the
requirements for services to be delivered (i.e., the completion of the CANS-
NY) and potentially a monthly face-to-face meeting.

DOH-5201 Health Home Consent Information Sharing For Use with
Children Under 18 Years of Age)

Once the DOH-5200 is completed and signed, the DOH-5201 is completed for
children/adolescents under age 18 who are not a parent, pregnant and/or
married. This form outlines what, and with whom the child/adolescent’s health


http://devweb.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/faq/consent_faq.htm
http://devweb.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/faq/consent_faq.htm
http://devweb.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/faq/consent_faq.htm

information can be shared. The DOH-5201 has two sections, which must be
completed as follows:

Section 1:

To be completed, only, by the parents, guardians or legally authorized
representative of children under the age of 18. The parents, guardians or
legally authorized representative should be informed that:

e Health providers may share information before or after the signature
date on the consent form.

e Consent to share information can be recorded, modified and
withdrawn at any time.

e The child can keep private any information about services that the
child/adolescent has the right to self- consen eive (see
Section 2).

Section 2:
To be completed, only, by the child/adole
me care manager and not with the parent
representative.

ar with the Health Ho
iap$; or legally authorized

e The child/adolescent can ivate“any of their information regarding
family planning, emergenc nir@ception, abortion, sexually
transmitted infection t@sti treatment, HIV testing, treatment and

prevention, pren labor and delivery services, drug and alcohol

treatment, or sgXual as services.

¢ |If the child/adol unable or unwilling to complete section 2 of
Health H formation Sharing (Form DOH 5201), it should
be left ere must be a documented reason why it was not

complet the member’s case record. Consent to share information
ardi e types of protected services is applicable to

servic®s and is over the age of twelve, the mental health provider may
ask the child/adolescent if they want their information disclosed.

¢ |If the parent, guardian, or legally authorized representative consented
for these services (mentioned above) on behalf of the child/adolescent,
then the parent, guardian, or legal authorized representative may have
the authority to consent for the release of information for these services.
However, the child/adolescent must also consent to the release of this
information.

Once the DOH 5200 and DOH 5201 are in place, two additional consent forms

must be signed that allow for access to information needed to support the
development of the member’s plan of care, as follows:
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5. DOH-5203 Health Home Consent Release of Educational Records
The DOH-5203 is for consent to release educational records to a Health Home
for children and adolescents who have been enrolled in a Health Home, if the
child/adolescent is enrolled in school. It includes information on what
educational records and with whom educational records can be shared.
Consent for release of educational records for children and adolescents under
age 18 must be provided by the parent as defined in Question 5 of the DOH-
5203. Consent for release of educational records for those aged 18 and over
must be provided by the individual.

New York State Education (NYSED) requires a different consent to release
educational records because they are covered by Family Educational Rights
and Privacy Act (FERPA) and not the Health Insurance Portability and
Accountability Act (HIPAA). The definition of parent i -5203 is also
different from other Health Home consent forms. Pi€a cler to DOH-5203 for
the complete definition of parent, guardian or legall{4g Zed representative.
y related to an

IP) or records from a

infant or toddler in the Early Interventi
local early intervention official.

Obtaining the DOH-5203 does
HHCMs must discuss completion rm with the member or parent,
guardian or legally authoriz talive, and document any instances
where this consent is noisi and the reason. The HHCM must attempt to
secure consent by ap i member or parent, guardian or legally

nrollment process. However,
th

6. DOH-5230 H me Functional Assessment Consent
The DOH-523 h ALL children/adolescents up to the age of 21
enrolled i ome Serving Children program. This consent must be
uardian, or legally authorized representative if the
ent is under the age of 18; or, by the child if s/he is a parent,
pregnant an@{or married. Individuals who are between 18 and 21 years of
age, can provide consent on their own behalf.

Upon enrolliment into a HHSC, the care manager must obtain this consent to
conduct the Child and Adolescent Needs and Strengths-New York (CANS-NY)
assessment tool and/or the Home and Community Based Services (HCBS)
Eligibility Determination. The DOH-5230 is needed to enter the members
identifying information into the Uniform Assessment System-New York (UAS-
NY) database. Without obtaining this consent, the Health Home care manager
will not be able to complete a Child and Adolescent Needs and Strengths-New
York (CANS-NY) assessment nor the Home and Community Based Services
Eligibility Determination in the Uniform Assessment System-New York (UAS-
NY) system.
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The DOH-5230 form, outlines a place to document if the member refuses to
sign the consent due to not wanting their PHI entered with the UAS or at a
later time, withdrawing consent. The signature of refusal or withdrawal to
consent on DOH-5230, is the documentation needed to be retained in the
members care file.

Note: For more in-depth information regarding the Health Home Serving
Children’s (HHSC) consent forms, please reference the HHSC Consent
Document Guidance via the following link:

e https://www.health.ny.gov/health care/medicaid/program/medicaid
health homes/hh children/index.htm - HHSC Consent Forms and
Templates

Updating Consent
Consents, whether DOH numbered or an alternate/s

must be updated when there is a change in: health

two questions).

HHCMs must notify appropriéite entitieSigegarding changes made to the consent to
maintain continuity of care afd assuf& proper protections for the use of the
member’s PHI.

member, the HHCM must assure the same method
is used each ti nt any confusion and potential misuse of PHI (e.g., if

Option 1 was u anplete consent for enroliment, then Option 1 must be used
whenever any ch@figes to consent occur (e.g. DOH-5055).

When updating cons

REMEMBER: All changes to consent must be dated and initialed by both the member
(or consenter) and the HHCM.

HHCM must review the member’s consent(s) at least annually with the member to
assure it is accurate and reflects up-to-date information regarding the member’s
selection and address any needed updates. Member’s consent should also be
reviewed when the comprehensive assessment and or the plan of care is being
updated or when there is a significant life event that occurs with the members, as it
is at these times when additional providers and or information regarding the member
will be needed by the HHCM.
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C. Disenrollment from the Health Home Program
When an enrolled HH member voluntarily chooses to disenroll from the HH program,
the CMA/HHCM must take all steps necessary to complete the disenrollment
process, including completion of the withdrawal of consent form(s) to end the
member’s enrollment and the sharing of member PHI and other pertinent information
(e.g., educational records). HHs must assure that policies and procedures include,
but are not limited to the following:

1. The HHCM must review and complete the appropriate withdrawal of
consent form(s) with the enrolled member to assure understanding of the
intent to disenroll from the Health Home Program and withdraw consent to
share PHI (or other pertinent information).

2. The HHCM must offer and comply with requests g
completed and signed document(s) to the menal

akovide a copy of the

notified of the
ing of PHI ceases,

3. The HHCM must assure that the membe
disenroliment date making certain tha
as appropriate.

4. In the event the member refus to sign consent to withdraw
enrollment and end the shagng HI, HHCM must document the
member’s request to disenro usal/inability to complete the
required consent form( Iy, the HHCM must ensure
procedures are follg rdingthe provision of written notification to
sign consent to withdraw from the HH

If an adult, child/adolescent 18 years of age or older, or child/adolescent who
is a parent, pregnant, and/or married and otherwise capable of consenting
has signed the DOH-5055 and requests to disenroll from the HH program,
s/he must be asked to complete and sign the DOH 5058.

Signing this form not only indicates the member’s intent to disenroll from the
program, but also to withdraw his/her consent to share health information
effective on the date the DOH 5058 was signed. All HH partners and other
entities approved in the Patient Information Sharing Consent (DOH-5055), or
other HIPPA compliant consent signed by the member must be notified of the
disenrollment and effective date to cease all access to/sharing of further PHI.
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Note: A withdrawal of consent DOH 5058 form will not be obtained from a
member if the HH/CMA is initiating the member’s disenroliment from the
HH Program and the member does not agree with the reason. The HHCM
must document why the DOH 5058 was not completed and signed by the
member.

2. DOH 5202 - Health Home Withdrawal of Health Home Enroliment and
Information Sharing Consent Form For Use with Children Under 18
Years of Age
The DOH 5202 must be used for children and adolescents less than 18 years
of age who have been enrolled in a Health Home and completed Health
Home Consent/Enroliment/For Use with Children Under 18 Years of Age form
(DOH 5200) and Health Home Consent/Information Sharing/For Use with
Children Under 18 Years of Age form (DOH 5201).

children under age 18 must be provided guardian or legally
authorized representative.

3. DOH 5204 - Withdrawal of Release
The DOH 5204 is used to with nsent®o release educational records
(which includes Early InterventioMjProggam records) for children and
adolescents who have be in 2 HH. Withdrawal of consent for
release of educational or children under age 18 must be provided by
the parent, guardian orized representative. Withdrawal of
consent for release ofieducati@nal records for those aged 18 and over must
be provided by i i

ational Records

Remember: Con
used when
representati

draw forms used for adults and children are only
r (member’s parent guardian, or legally authorized
to disenroll from the HH Program.

D. When a New Con$ent Must Be Obtained
There are situations that warrant the completion of a new consent form(s).
HH/CMAs must assure that the correct consent form(s) is completed and signed by
the member, and that providers and others listed in the consent form are notified
accordingly. Reasons for obtaining new consent include, but are not limited to when
the following occurs:
e if the child/adolescent turns 18 years old, only if he/she did not
previously consent for him/herself;
e if the child/adolescent changes from foster care to non-foster care
or non-foster care to foster care;
e if the child/adolescent under age 18 gets married, becomes
pregnant or becomes a parent;
e the consenter for children under 18 years of age changes;
e the child changes schools/districts (refers to use of DOH-5203 for
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HHSC);

if the member re-enrolls in the Health Home program following
disenrollment; or,

if a member changes Health Homes;

if a Health Home has changes in its structure and/or network: Certain
structure/ network changes may result in the need for a new Health
Home consent to be signed by enrolled members. HHs must follow the
guidelines as defined in the “Requirements and Instructions For Using
the Notification of Change Form” document, which can be accessed via
the Department’s Lead Health Home Resource Center webpage at:
https://www.health.ny.gov/health care/medicaid/program/medicaid healt

h _homes/lead hhc.htm - under: Administrative Requirements for Health

: When the member changes He Ho
an automatic process. Memb

on
CMA/HH to allow for the trafigfer'@ member records from current
to receiving HH to assure PH rotgcted in the process.
E. Use of Electronic Signatur
The practice of obtaining m

Homes (see: Notification of Change Form)

: When a new consent form is needed due to th Stances listed
above, the new consent form to enroll and 4 gharing MUST
occur within the month of the event, to e of care
management services and the ability services.

ord sharing is not
ust be obtained by the

long as Health Homes and Gare Maglagement Agencies are in compliance with all

F. Training

o ps://www.law.cornell.edu/uscode/text/15/chapter-96/subchapter-|

Health Homes must assure that policies and procedures related to training for staff
on the subject of PHI and Consent include, but are not limited to the following:

1. familiarity with the various laws and requirements for adults and children
associated with consent;

2. the use, purpose, and completion of Health Home consents for adults and
children;

3. protection of PHI, and agency specific and DOH required reporting protocols
for HHs and CMAs; and,

4. how to engage members regarding the various consents and obtaining the
appropriate signatures, and provider information for the HHCM to assist the
member with quality care management te in meeting the member’s health
and wellness needs.
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https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/lead_hhc.htm
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https://its.ny.gov/electronic-signatures-and-records-act-esra
https://www.law.cornell.edu/uscode/text/15/chapter-96/subchapter-I

H. Quality Monitoring
HH must evaluate patterns of use for Health Home consents within its network and
establish Quality Monitoring activities to address any issues identified.

HH must assure quality monitoring activities are in place and include, but are not
limited to:

a. enroliments that did not occur due to refusal by individuals to sign
consent;

b. individuals that chose to opt out of HH program enrollment;

c. members were enrolled in the presence of a correctly completed
and signed consent form(s);

d. updates to consent were made correctly and timely upon changes
in providers, services, and others approved by the member;

e. proper notification to member’s care team to cease sharing of
information upon withdrawal of consent b ember, as

appropriate; @
n A

f. timely notification to Health Home at nrollment for
distribution of NODs;

g. identification of violations in m
taken to report a violation of PHAa
HH policy, actions taken tQ corr:

reoccurrence.

Relevant Statutes

Federal regulations for Health4gfo ortability and Accountability Act
(HIPAA) 42 CFR 431.302 art

Health Information Portafility an ountability Act (HIPAA) 45 CFR Parts 160,
162 and 164

e Privacy and securi identifiable information 45 CFR 155.260

e New York State § @ ervices Law Section 369 (4), Section 367b(4)

e New York Mental Rygiene Law Section 33.13 and 33.16

e Social Sec t SC 1396a (a)(7)

e New York P h Law Article 27—-F

e Family Educati@nal Rights and Privacy Act (FERPA) 34 CFR Part 99
References

Additional information about Health Home Consents and PHI and other information
referenced in this policy can be accessed on the DOH Health Home website via the
following links:

e https://www.health.ny.gov/health care/medicaid/program/medicaid
health homes/lead hhc.htm - Consents on the Lead Health Home
Resource Center page, under: Forms and Templates.

e https://www.health.ny.gov/health _care/medicaid/program/medicaid
health_homes/hh_children/consent forms-templates.htm -
Consents on the Health Home Serving Children (HHSC) page,
under: Consent Forms and Templates
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https://www.health.ny.gov/health care/medicaid/program/medicaid
health_homes/policy/greater6.htm - Sharing Protected Health

Information (PHI) on the Health Home Policy and Updates page

https://www.health.ny.gov/health care/medicaid/program/medicaid
health homes/hh children/quidance/sharing personal health.htm

- Sharing of Health Home Member’s Protected Health Information
(PHI)

https://www.health.ny.gov/health care/medicaid/program/medicaid

health _homes/special_populations/docs/hh_plus _high _need_smi
quidance.pdf - Health Home Plus Program Guidance for High- Need
Individuals with Serious Mental lllness, May 1, 2018

https://www.omh.ny.gov/omhweb/adults/hea
quidance.pdf - Health Home Plus (HH+) Rrogig
Assisted Outpatient Treatment (AOT) rgiised O@

oS

<&

lance for
2016.
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https://www.omh.ny.gov/omhweb/adults/health_homes/aot-hh-guidance.pdf-
https://www.omh.ny.gov/omhweb/adults/health_homes/aot-hh-guidance.pdf-
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