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Determining Eligibility for Enrollment into the Health Home Program
Determining eligibility for the Health Home Program has three steps: Step One: Verify Medicaid enrollment and compatibility; Step Two: Verify Qualifying Conditions; and Step Three: Confirm appropriateness for enrollment. If any of these requirements are not met, the individual may not be enrolled in the Health Home Program. Health Home Care Managers must document each of these eligibility requirements in the member's record. 

[bookmark: _bookmark6]Step One: Medicaid
Medicaid reimbursement for Health Home services can only be provided for individuals with active Medicaid, whose Medicaid coverage type is compatible with Health Home services, and who do not have any disqualifying Restriction/Exception codes. The Health Home Care Manager (HHCM) must verify Medicaid eligibility at the time of enrollment. A member's Medicaid eligibility may change frequently therefore, the care manager must continue to verify Medicaid eligibility prior to service provision (either directly or through an automated process embedded within the Health Home's Electronic Health Record (EHR)). The Health Home Care Manager (HHCM) must work with eligible members to assist them in enrolling or renewing their Medicaid benefits as required to continue Health Home enrollment. Medicaid coverage may be granted retroactively.
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To be eligible for Health Home services, an individual must have either two chronic conditions (see Appendix A - Health Home Chronic Conditions List) or one single qualifying condition, as follows: 
· Serious Mental Illness (SMI)
· HIV/AIDS, or
· Sickle Cell Disease 
Having one chronic condition (other than the single qualifying conditions above) and being at risk of developing another condition does not qualify an individual as Health Home eligible in New York State.
Verification of qualifying conditions is required for enrollment or if the member's qualifying conditions change any time thereafter. Certain conditions, which are determined based on functioning within the last 12 months, such as Serious Emotional Disturbance, require annual documentation. Verification of the individual's qualifying condition(s) must be documented in the record. Documentation may be accepted from any one of these sources: Managed Care Organizations, referrals, medical records, or medical assessments, written verification by the individual's treating healthcare provider, the Regional Health Information Organization (RHIO), or the Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES).
Qualifying chronic conditions are any of those included in the "Major" categories of the 3MTM Clinical Risk Groups (CRGs) described as follows:
Major Category: Alcohol and Substance Use Disorder
· Alcohol and Liver Disease
· Chronic Alcohol Abuse
· Cocaine Abuse
· Drug Abuse - Cannabis/NOS/NEC
· Substance Abuse
· Opioid Abuse
· Other Significant Drug Abuse
Major Category: Mental Health
· Bi-Polar Disorder
· Conduct, Impulse Control, and Other Disruptive Behavior Disorders
· Dementing Disease
· Depressive and Other Psychoses
· Eating Disorder
Major Personality Disorders
· Psychiatric Disease (Except Schizophrenia)
· Schizophrenia
Major Category: Cardiovascular Disease
· Advanced Coronary Artery Disease
· Cerebrovascular Disease
· Congestive Heart Failure
· Hypertension
· Peripheral Vascular Disease
Major Category: Developmental Disability
· Intellectual Disability
· Cerebral Palsy
· Epilepsy
· Neurological Impairment
· Familial Dysautonomia
· Prader-Willi Syndrome
· Autism 
Major Category: Metabolic Disease
· Chronic Renal Failure
· Diabetes
Major Category: Respiratory Disease
· Asthma
· Chronic Obstructive Pulmonary Disease Major Category: Other

[bookmark: _bookmark8]Step Three: Initial Appropriateness
Determining Initial Appropriateness is the final and key step in the process to determine that an individual meets eligibility for Health Home Program enrollment. This is a two-step process. The first part is related to activities that must be completed to confirm Initial Appropriateness; the second part is related to the requirement for reporting Initial Appropriateness and step two will be completed by the Health Home program.
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Confirming Initial Appropriateness
Many Medicaid enrollees have Health Home qualifying medical conditions but simply meeting Medicaid eligibility and qualifying conditions does not make someone eligible for Health Home enrollment. For example, an individual can have two chronic conditions and be managing their own health and social care needs effectively thereby not requiring Health Home care management assistance. To qualify for enrollment (and ongoing care management services) in the Health Home program, an individual must be assessed and found to have significant behavioral, medical, physical, or social risk factors that require the intensive level of Care Management services provided by the Health Home program.
Selection of risk factors must be well documented in the member's record and must be related to a requirement for comprehensive care management in order for the member to be effectively served. (It should be noted that even if existing enrolled Health Home (HH) members are triggering some of these historical risk factors, if they are currently managing their condition well with existing services and natural supports, they can and should be transitioned to lower levels of care management and disenrolled from the Health Home program).
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