Adult Behavioral Health Home and Community Based Services (BH HCBS) Workflow
Suggested Workflow Focused on Engagement for HARP members

BH HCBS Provider

HH/CMA

Upon receipt of referral, BH
HCBS Provider notifies MCO.
MCO covers up to 3 visits
within 14 days for intake and
evaluation of individual for
BH HCBS.

v

BH HCBS Individual Service
Plan (ISP) and Authorization
of Ongoing BH HCBS: BH
HCBS Provider develops ISP
and submits Prior Auth (on
State template) thatincludes
scope, duration, frequency
to MCO.

Provider sends ISP with
authorized scope, duration
and frequency of BH HCBS to
the HHCM.

Completed NYS Eligibility Assessment:
determines Tier 1 or 2, (or not Eligible) for BH
HCBS

I

Person-Centered discussion about
individuals’ goal(s) and how State Plan (i.e.
ACT, PROS), Medical or BH HCBS (if eligible)

services may address needs.

Discuss engagement in current services and
goal achievement. CM will work with
Member, existing providers, other collaterals
and MCO to help identify new service needs
and any additional referrals that may be

required.

Individual is eligible and elects BH HCBS. CM
submits Level of Service

BH HCBS Level of
Service
Determination: MCO
reviews suggested

h 4

CM develops the POC. HHCM POC integrates
the Adult BH HCBS Plan of Care(POC)
elements. CM works with Member and all
providers to obtain required details and
signatures needed within identified
timeframes. Member signature required on
POC.

v

Ongoing monitoring of Plan of Care by CM
through work with Member and coordination
with Providers and MCO.

Determination(LOSD) request to MCO. A > services and issues
choice of providers for BH/HCBS is required. LOSD after review
and agreement of
proposed BH HCBS.
Once member chooses providers, referral(s) The MCO should
should be made. The CM should work to assist the CM in
o e LT keep the Member engaged and ensure [ -=-=-—-=---- === identifying those BH
linkage: reminders, phone calls, offering HCBS providers in
transportation, etc. network.
MCOissues
determination on
¢ 4k P | authorization request

for BH HCBS scope,
duration, frequency.
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MCO monitors for
completion of the
complete Plan of Care
within 90 days, and
confirms that it
meets all federal
HCBS requirements
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