York | Department

STATE | of Health

Health Homes Serving Children
Consent Document Guidance — Updated March 2022

This is a companion document to the Access to/Sharing of Personal Health Infor
and the Use of Health Home Consents policy #HH0009, which can be found on
Departments of Health Home Policy and Updates webpage at:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health__
r6.htm#consent — under: Consent.

The purpose of this guidance document is to provide an overview andwsefultips when
explaining and completing the required consent forms used in the [th Home Serving
Children program (DOH Consent Forms 5201, 5203, 5204, and 5058). guidance document
also outlines appropriate practices and procedures to obtain v ents required for
participation and information sharing in the Health Home Se fldren program.
e Obtaining consent is a collaborative process betw alth Home care manager,
the child or youth, and their Parent, Guardian, Authorized Representative.
e Consent forms document the appropriate ties provided with permission to
request a referral and enrollment in the mes Serving Children program
e Allows for the gathering and sharlng | t n with the necessary individuals and

entities that participate in providin d supports related to the child/youth’s
identified needs.

ﬁamental for care coordination and developing a
child or youth’s needs and supports essential ongoing
communication between teagt’m b . Gaining consent is an opportunity to:

The process of sharing informatig

e Learn who needs t d as key members of the interdisciplinary team
e Build a representativey funétional, and collaborative interdisciplinary team

e Collect and sh ical and current information

e Assist team rs to work together to meet the needs of the child or youth

ts are required to

Current vali ) i :
e Sharg info ion
I imdividual in the Children’s Health Home program

e care managers are responsible for obtaining, maintaining, and updating consents.

ers must be:

Knowledgeable of the specific federal and New York State legal protections of minors

related to obtaining consent

e Mindful of who is the responsible party able to provide consent, i.e., the Parent,
Guardian, Legally Authorized Representative, or, in some cases, the child/youth,

e Aware of instances where the Parent, Guardian, or Legally Authorized Representative,
as well as the child/adolescent, must both provide consent



https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/greater6.htm#consent
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/greater6.htm#consent

A. General Overview of Individuals Who Can Provide Consent

Forindividuals who are between 18-21 years of age or children under 18 years of age
who are parents, pregnant, and/or married:

o Between 18-21 years of age:
0 Able to legally consent for their own Health Home enroliment and consent to
share their own protected health information with the completion of the DOH

5055 consent form.

e Under the age of 18 and who are also parents, pregnant, and/or married: %: >
sent
e

0 Able to legally consent to their own Health Home enrollment and_co
share their own protected health information with the completio
5055 consent form.

For children and adolescents who are under 18 years of age and who OT parents,

pregnant and/or married and cannot self-consent:
e Children and adolescents who are under 18 years of age &e nat parents, pregnant,
and/or married:
0 Are notable to legally consent for their own@ into the Children’s Health
leted:

Home
o For enrollment a DOH 5201 must be co&

e Consent for enrollment must be complet
o Child’s Parent or,
o Guardian or,
0 Legally Authorized Representative

Additionally, the DOH 5201 is utili are information:

e Consent for informati@n may be provided by:

o Child’s Pare
0 Guardiamyor,
0 Lega d Representative

Note- A Le Authorized Representative is defined as, “a person or agency authorized by
state, tribal, {inilitary, of other applicable law, court order or consent to act on behalf of a person
for the of gnedical information”.

F efsons over age 18 orunder age 18 who are married, a parent, or pregnant and have
b mined to be legally incompetent:

*% If achild/adolescent who otherwise would be considered self-consenting (by being over
the age of 18, or married, pregnant, or a parent) but lacks the capacity to self-consent,

e the person granted legal authority to make health care decisions on behalf of this
child/adolescent has the authority to sign Health Home consents. The Health Home
consent to be signed is the DOH 5055.
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o0 Examples of this may include a health care power of attorney or court appointed
legal Guardian. The individual with authority to consent on behalf of the
child/adolescent would need to provide valid active documentation (i.e. court
paperwork) for the member’s record.

Note: In these types of situations, the appropriate consents to be signed are based upon
member’s age as outlined by Health Home consent forms and guidance, not the individual
consenting.

B. Differences in Legal Consent for Educational Record Sharing

e ltis important to be aware that the definition of Parent, Guardian, and Legal orized
Representative may differ for consent related to educational information_sharifig e
definitions are taken from educational law, specifically FERPA (Feder cational

Rights and Privacy Act).

¢ An individual who was authorized to provide consent for Health Home oliment and
other information sharing may not be authorized under the definitions*used for
educational record sharing. Please refer to the section for 03 Health Home
Consent Information Sharing Release of Educational Re or fusther information as
to these definitions.

e Records from Early Intervention Program or an E ntgsvention official are also

covered under DOH 5203 Health Home Cons foffation Sharing Release of
Educational Records. %

C. Types of Required Consent @

1. Consent to Refer
e Prior to referring a child g
referrer must obtain, a

Legally Authorize

e Providers may follo jf own internal procedures or Health Home requirements for
making ar | Rroviding, at minimum, a verbal consent for referral is obtained.
e The MediCai alytics Performance Portal Health Home Tracking System (MAPP

HHT ildren’s Referral Portal provides the referring entity with a place to
cumengthat a consent to refer was obtained and who provided the verbal consent.

adolg&cent to the Children’s Health Home program, the
m, a verbal consent from the Parent, Guardian,
ative, and/or the child/adolescent, if appropriate.

onsent is needed to ensure that the consenter is aware areferral has been
for the Health Home program and is prepared to engage when they are

contacted by the assigned Health Home care manager.
e Once areferral is completed, the assigned care manager(s) is responsible for
educating the child and/or their Parent, Guardian, or legal authorized representative

about the Children’s Health Home program, consent, and the plan of care process.

2. Health Home Consent Frequently Asked Questions (FAQ) For Use with Children Under
18 Years of Age
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A child/adolescent under age 18, and their Parent, Guardian, or Legally Authorized
Representative, must be provided a copy of Health Home Consent Frequently Asked
Questions (FAQ) For Use with Children Under 18 Years of Age, which explains the Health
Home program, services, how the child’s information can be shared, and consents required
for information sharing and Health Home enroliment.

e This FAQ document must be provided to and reviewed with the child/adolescent
and the Parent, Guardian, or Legally Authorized Representative prior to completion
of the Health Home Enrollment and Information Sharing Consent For Usegwith
Children Under 18 Years of Age (DOH 5201) %

¢ Signing the DOH 5201 consent form indicates that: “/ have had the ceto
review the Health Home FAQ sheet and have had my questions a ’

e The discussion and completion of the FAQ document must be documented in case
record notes.

Important note- Children who are parents, pregnant, and/or ma d who otherwise are
capable of consenting, should not be given the FAQ documeat. §hey should be given the
Health Home Patient Information Sharing Consent form (DO to review and complete.

3. DOH 5200- Health Home Consent Enrollment For ithrChildren and Adolescents
Under 18 Years of Age R
IMPORTANT: Use of the DOH-5200 ended e ' ay 1, 2022.

4. DOH 5201- Health Home Enrollment Ir@ation Sharing Consent For Use with
Children Under 18 Years of Age
IMPORTANT: The updated DOH 5201 now be used for enrollment and sharing of PHI
and other information effective; 1‘0

Consent to share informatioft for
information sharing incl

Home care manager is a

en’s Health Home members concerns a wide range of
d Health Information (PHI). It is important that a Health
e consent differences involved to protect the rights of
ethrer PHI is shared and with whom. There are established

minors and to dete
procedures outli a re manager must follow to ensure that minors freely agree to
consent or deny copsent to information sharing of their protected health information.

The DO 01 cludes information required for enrollment and must state, at a minimum:
) nane of the Health Home Care Management Agency (CMA)
h ber’s Medicaid Managed Care Plan (MMCP), if enrolled
rimary care physician (PCP) and/or healthcare provider from whom the member
receives most of their care (e.g. mental health, substance use, etc.)

providers of services and supports forthe chronic condition(s) for which the member
is enrolled in the Health Home program, if they differ from the PCP

e Home and Community Based Service provider, if enrolled in the Children’s Waiver.

The DOH 5201:

e must be used for children less than 18 years of age for enroliment in a Health Home.
e outlines what, and with whom, health information can be shared.
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Children less than 18 years of age who are parents, pregnant, and/or married, and who are
otherwise capable of consenting, should not use this form. Rather, they must use the Health
Home Patient Information Sharing Consent form (DOH 5055)].

On the DOH 5201 page one, there are three (3) sets of directions explaining the DOH 5201
to a specific audience:

e Parent/Guardian/Legally Authorized Representative

e Care Manager

e Participating Provider
The DOH 5201 is broken down into sections: : : >

e Section 1-for the Parent, Guardian, or Legally Authorized Repres veto
complete because they are the authority that can enroll and relea
child/adolescent’s PHI information, and they are consenting ad ild.

e Section 2- Part A- only for children ages 10 or older regarding cert pes of
protected services.

e Section 2 Part B- only for children ages 12 or older regardi ental health or

developmental disabilities services.

The DOH 5201 requires signatures and date:
e Section 1, page 2- Parent/Guardian/Legally Autho epresentative
e Section 2, page 5- Children ages 10 or old Care Manager

The DOH 5201 Section 1, page 2:

e Ensures that a Parent/Guardian/ ga@mized Representative is fully informed

regarding Health Home enrollmént;

¢ Informs the Parent/Guardian/L2 Authorized Representative of the various
means through which rmation may be accessed by the Health Home and
assigned CMA/HHC

on Network for New York (SHIN-NY)
0 Psychiatric Clinical Enhancement System (PSYCKES)

TABS/CHOI

isabilities OPWDD)
ccess under the authority of the Local Government Unit

Pargnt/Guardian/Legally Authorized Representative withdraws consent
d is no longer eligible for a Health Home
ealth Home is no longer in business
Child becomes the age or situation to self-consent (complete DOH-5055)

e Allows for changes to be made at any time

¢ Informs Parent/Guardian/Legally Authorized Representative of their ability take back
consent on behalf of the child by contacting the Care Manager, Care Management
Agency, or Health Home

e Contains an autofill feature for the child’s name and Health Home

¢ Has an option for electronic signature
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The DOH 5201 Section 1, page 3:

e Designed to provide a clear and clean path for adding or removing
providers/services/others approved by the member’s Parent, Guardian, or Legally
Authorized Representative

¢ Informs Parent, Guardian, or Legally Authorized Representative that they can
change the information on the form at any time and how to do this

e Remember to read and follow the form directions:

o0 Forenroliment- Left column is used to list participating partners and others

approved by the member’s Parent, Guardian, or Legally Authorized
Representative
= Note: no additional signatures/initialing and dates are n
time of enrollment as the signature is on Section 1 e 2.
t

o0 To make changes to the originally approved list of partners/oth
Add/Remove, Date of Change, and initials columns
e Copy page 3 as necessary to capture all participating provider
over time

hich added
The DOH 5201 Section 2- Part A, page 4
e Can be reviewed with the Parent/Guardian/Legally Al ized Representative ahead
of time so that they are aware of what will be discu ith child/youth

e Tobe completed only by the child or adolescen ealth Home care manager
and outside the presence of the Parent, Gu , Or Legally Authorized

Representative of the child or adolescent
e Children ages 10 or older can consent tG 4@ withhold information regarding
these types of protected services: @

o Family planning
Emergency contraception
Abortion

Sexually transmitte
HIV testing
HIV treatment
Prenatal car

OO0OO0OO0O0OO0OO0OO

| treatment

Drug a 0
0 Sex au rvices
e The HHC ot share Section 2 of the consent form with the

Paren ardian/Legally Authorized Representative unless the child has agreed.

Remember o readyand follow the form directions:
0 lIment - Left column is used to list Types of services and Names of Provider
r Agency approved by the child
o0 Note: no additional signatures/initialing and dates are needed at time of
enrollment. The signature is on Section 2, page 5

e Toremove permission to share from the originally approved list of Types of services
and Names of Providers and/or Agencies use the Date of Change, and initials
columns on the right of the page

The DOH 5201 Section 2- Part B, page 4

e Can be reviewed with the Parent, Guardian or Legally Authorized Representative
ahead of time so that they are aware of what will be discussed with child/youth
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e To be completed only by the child or adolescent with the Health Home care manager
and outside the presence of the Parents, Guardian, or Legally Authorized
Representative of the child or adolescent

e Children ages 12 or older can consent to share or withhold information regarding
services:

0 Mental health services
o0 Developmental Disabilities
e Cannot share Section 2 of the consent form with the Parent, Guardian or Legally

Authorized Representative unless the child has agreed
Remember to read and follow the form directions:
e Forenrollment - Left column is used to list Types of services and N of Proyider
and/or Agency approved by the child Q
m

o0 Note: no additional signatures/initialing and dates are
enrollment. The signature is on Section 2, page 5
e Toremove permission to share from the originally approved list of s of services
and Names of Providers and/or Agencies use the Date of CRange, and initials

e of

columns on the right of the page K
IMPORTANT FACTORS: @
1. If the Parent, Guardian, or Legally Authorized Re tative does not want the
Health Home care manager (HHCM) to meet the child, the child is not 10

e services, OR, the child is
, then the HHCM must document
the Health Home Care

years of age, the child is not receiving an
unable/unwilling to complete DOH 520
this in the member’s case record an
Management Tracking Form 0r S 2.

Absence of Section 2 comple all no way prohibit the child’s enroliment.
The HHCM must be aware of resthictions posed when Section 2 is not completed
and act accordingly. If the"ehil ent, Guardian, or Legally Authorized

Wfor the completion of DOH 5201 Section 2 of this

wpn

necessary information to complete Section 2. Failure to
complete 2 can severely hamper care management by restricting information

Health Home care manager should check periodically when reviewing
nd updating the Plan of Care, when there is achange in services, or if the
hild obtains a protective service to revisit completing section 2.
HHCM must be mindful to ensure 5201 section 2 is maintained in the case record
in which only appropriate consented individuals can view this section of consent.
he HHCM must also ensure that the specific services and goals within the Plan of
Care directly linked to DOH 5201 section 2 is maintained in the case record separately
in which only appropriate consented individuals can view these services and goals.

DOH 5201 - Health Home Care Management Tracker for Section 2
e Provides Health Home care managers an easy, streamlined method of tracking when
Section 2 cannot be completed.
e Provides easy access to historical information and can be used as a reference point
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to locate documentation that supports the absence of Section 2.
e Tracker must be maintained in the CMAs EHR along with the child’s HH consents.

e Health providers may share information from before and after the date of the DOH
5201.

e Providers can share information with each other and with the listed care
management agency.

e Providers cannot give the child’s information to other people unless listed onghe
DOH 5201, or the law says they can.

e Consentto share information can be recorded, modified, or withdrawnfat'any time.

e The child can keep private any information about services that the child/ad ent
has the right to self—consent to receive (see Section 2).

5. DOH 5202- Health Home Withdrawal of Health Home Enrollment%and Information
Sharing Consent Form For Use with Children and Adolescents Under{d8 Years of Age
IMPORTANT: Use of the DOH-5202 ended effective: May 1, 2

fIm

For more disenrollment information, refer to the Member Di & t From the Health
Home Program policy #HH0007, which can be found on t rtment’s Health Home
Policy and Updates webpage at:

https://www.health.ny.gov/health_care/medicaid/pro eflicaid_health_homes/policy/gre
ater6.htm#consent — under: General Health Ho

Important note- HHCMs must continue to p tten notification to the member (and/or
Parent, Guardian, or Legally Authoriz epg€sentative) regarding disenroliment from the
Health Home Program. This must inc e ending of consent to share PHI and other

information, obtaining copies of docury tion and, how to request consideration for re -
enroliment in the future.

6. DOH 5203- Health HomegLons formation Sharing Release of Educational
Records

e The Healt e\Consent Information Sharing Release of Educational Records
séd@to gain consent to release educational records to a Health Home
adolescents who have been enrolled in a Health Home.

(DOH 5203 Ns u
for childr
e |ffinclu information on what educational records can be shared and with whom.

0 t for release of educational records for children and adolescents underage
ust be provided by the Parent as defined in Question 5 of the Health Home
onsent Information Sharing Release of Educational Records (DOH 5203).

e Consent for release of educational records for those aged 18 and over must be
provided by the individual.

e New York State Education Department (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).
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e The definition of Parent in Health Home Consent Information Sharing Release of
Educational Records (DOH 5203) is also different from other Health Home consent
forms. Please refer to Health Home Consent Information Sharing Release of
Educational Records (DOH 5203) for the complete definition of Parent, Guardian, or
Legally Authorized Representative.

Note: Health Home Consent Information Sharing Release of Educational Records (DOH

5203) also includes education records that are directly related to an infant or toddler in the

Early Intervention Program (EIP) or records from a local early intervention ofﬁciﬁ
ati

Note: Obtaining the Health Home Consent Information Sharing Release of E
Records (DOH 5203) does not impact the enrollment process. However,
discuss completion of this form with the individual or Parent, Guardian, or L'€
Representative and document any instances where this consent is '
reason for failure to sign consent for members enrolled in school/educa | programs.

7. DOH 5204- Health Home Consent Withdrawal of Release o cational Records
dewth

e Tobe completed by the Parent of a child/adolesceniftihid ge of 18 (see
definition of Parent on the consent form) or the adg @ , if 18 years of age or

older, to withdraw consent to share educatione

e Education records need a separate fo are covered under Family
Educational Rights and Privacy Act (F d not the Health Insurance Portability
and Accountability Act (HIPAA).

8. DOH 5230- Health Home Functiona sessment Consent
IMPORTANT: Use of the DOH- 309 effective: May 1, 2022.

9. DOH 5055- Health Home Rat ormation Sharing Consent
e Provides for congentffor gnroliment in a Health Home and for the purpose of sharing
health information,fortidividuals.

e Thiscon Nm IS used with all enrolled Health Home Serving Children members

who ars of age or older or are under the age of 18 AND a parent, pregnant,

o) rried. ese members are legally able to consent for their own enroliment into
Healt me and consent to share their information.

Home Patient Information Sharing Consent (DOH 5055) is completed, then
H care manager would not complete the Health Home Consent Information Sharing
e with Children and Adolescents Under 18 Years of Age (DOH 5201). Also, the

2alth Home Consent FAQ For Use with Children Under 18 Years of Age does not need to
De provided when Health Home Patient Information Sharing Consent (DOH 5055) is
completed as this form has an imbedded FAQ within it.

10. DOH 5058 Health Home Patient Information Sharing Withdrawal of Consent
IMPORTANT: Use of the DOH-5058 ended effective: May 1, 2022.
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11. DOH 5059- Health Homes Opt-Out Form
IMPORTANT: Use of the DOH-5059 ended effective: May 1, 2022.

D. Circumstances which Warrant Obtaining a New Consent(s)
There are circumstances where consent must be re-obtained after the initial enrollment and
information sharing consents are signed. Significant events or changes in the life of the child or
changes of the Health Home that would warrant the completion of a new consent for a member
include, but are not limited to:

¢ if a Health Home changes its name (e.g., upon submission of the Health Ho

Notification Letter to the NYS Department of Health)

e if the child/adolescent tumns 18 years old, only if he/she did not previou n
him/herself
n -

e if the child/adolescent changes from foster care to non-foster care foster
care to foster care

¢ if the child/adolescent under age 18 gets married, becomes pregnant, ecomes a
parent
the consenter for a child still under 18 years of age change
the child changes schools and/or school districts (refe u f DOH 5203 for
HHSC)

¢ if the member re-enrolls in the Health Home pro r@)wing disenroliment, or
¢ when a member changes Health Homes. 6

E. When a New Consent Is Needed
The new consent form to enroll and consent to sh mation MUST occur within the
month of the event and/or birthday month mber to ensure continuity of care

management services and the ability to bililfor s ervices, when a new consent form is
needed due to any of the circumstances above.

NOTE: When the member change, omes, record sharing is not an automatic process.
Member consent must be obtai current CMA/HH to allow for the transfer of member
records from the current HH40 rece HH to assure PHI is protected in the process.

oS
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