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Updates to MAPP HHTS Effective 1/10/2019

Release 2.8 will be deployed to the MAPP Health Home Tracking System in on

January 10t 2019 and include the following changes:

1. HCBS related changes
a) Changes to the Children’s Referral Portal (CRP)
b) HCBS flag added to the Enrollment Download file
c) HCBS assessment information displayed
d) New File

2. Ability to Suggest Providers in CRP

3. Changes to Billing Questionnaires
a. Additional Chronic Condition selections (adult and child)
b. Additional Question in HML
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HCBS Changes to the CRP: New Flow

Referral Rationale

|

Chronic conditions only* HCBS only* Chronic Conditions and HCBS*

|

Originating Referral
Source Information

or
* Newly collected information will be available in the referral Consenter Contact
PDF, CRP info tab, CRP download file, MCP/HH Assignment file : NEW | Department | Medicaid
/ & Information gﬁm of Hoatth | | Redesign Team




T
HCBS changes to the Children’s Referral Portal

(CRP) - “Referral Rationale” Screen

e After agreeing to the Terms st s .
and Conditions theCRPwWill = |
NnowW display a “Referral e o e e st e e o et e oo
Rationale” screen

In your best informed judgement, you believe the child meets HH eligibility based upon meeting chronic conditions and appropriateness criteria (outlined on next
reen

* On this screen the referrer
must SeleCt |f the Ch||d iS Posptalzation oo You Belles fhe chid meets R HEES elglbily based tpan mesiing e ehics ik of placement naflfonalzaton.
being referred for ‘Chronic ff o |
Conditions Only’, ‘HCBS
Only’ or ‘Chronic Conditions
and HCBS’

* The user’s response will = =
dictate what screen is
displayed next
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HCBS changes to the CRP “Chronic Conditions

e |f the user selected ‘Chronic
Conditions Only’ on the
“Referral Rationale” screen
they will be taken to this
screen

e On this screen the user must
select:

e Two or more chronic
conditions

or

* Asingle qualifying condition
and

* Appropriateness criteria

Only”

Children's Health Home Referral Portal x

Two or more chromic conditions =

(examphs nclude’ SUDMIANCE USe SBOTder. astma, Jisbetes, Obesty. Ceretenl palsy, Sickie Coll anemis, CySUC fRYCSIS. epMDSY. S5NA DIfda, CONgEntal heart roblems. eic
hitto v w w heolh oy govihesth cares 2 heath homesiJoceiDS 232014 chobéty criere hh services 0df)

oR

Serious (single chronsc

Sericws Emotonal Disturbance: SED & & sngle qualfying chreeic condition for Heah Home and & defined 83 a chid or adolescent (under the sge of 21) that has a designated mentsl dness
Gegnosis in the folowing DBgnostic and Statistical Wanual (DSM) categories (SChZophren Spectrum and Other Psychotic Disorders, Spokar and Related Dsorders, Depressive Disorders,
Anxiety Disorders, Obsessne-Compulsive and Related Disorders, Traums-and Stressor-Related Diorders, Dssocistive Disorders, Somatic Symetom and Relsted Disorders, Feedng and Eatng
Disorders, Gender Dysphoria. Daruptive, Impulse-Control, and Conduct Discrders. Personaity Disorders, Paraphiic Disorders, and Neurcdevelopmental Discrders- coly ADHD (a3 explaned
below)) 85 Gefned by the most recent version of the DSM of Mental Healh Discrders AND Nas experunced the folowing functicnal IEations Gue 1D emOtONsl SSTrBANce Cver the past 12
months (from the cate of yona or tBasi

ADHD for chidren who bave utiized any of the fo8owing Services in the past three yeas

* Paychistnc npatent

* Resisensal Trestment Facaty

* Day treatment

* Communty resdence

« Mental Heath HCBS & OCFS B2H Waner
« OMH Targeted Case Mansgemant

To meet Sefistion of SED for Heath Home the chidd must have experenced the folowing functional imtations due to emetonal Gtwrbance over the past 12 months (from the date of
jona or basis

 Ablty 10 Care for i (¢ g personal hygiene: Sbtsining and eating 1004, dressing: avoking njries); or

« Famiy Me (e.9 capacty 1o #ve in & family or famiy lie eavircament. relstonshios wih parents or substtute parests. Sbings and ciher relatives. behavior in famiy settng); or

* Socist @9 9 and WEN Deers, neighbors and other acults: SoCial Skils. COmPESNCE WEN S5CBI NOrMS; Pisy and

* Seif-drecton/seifcontrol (e.g. abity to sustain focused attention for 8 ©00g enough Perod of tme 1o perm compietion of age-3ppropriate tasks. behavioral seif.controt appropriste
Jdgment and valse systems. decaica-making abity ). or

« AbRy 10 earn (.5 scheot ang receptive and unguage 28508 Wih teachers; behavior n schocl)

oR
Complex Trauma (single qualifying chromic condition):
1. Defintion of Complex Trauma

& The term complex Irsuma nCorporates st kast

ts/Chicren/or adolscents’ exposure 10 MuBple raumalc events. cflen of 82 MVaSKE, Nterpersonsl nsture. and
& the wide-ranging. Iong-term Empact of this exposure
. Nature of the Mraumatc events
L Often & Severe and pervasive, 3UCh a3 abuse Or Profound neglect:
£ usualy Begins early i ife.
& can be disruptive 0 the Chad's development and the Tormation of  heathy sense of S4if (with seif-regulatory. executive Rnctioning, Self-Derceptions, etc
v, oftem ©CCHT In the Context of the Chidf's relationship wih @ careghver; and
v. can nterfere with the Chid's abiity 10 form 8 secure attachment Bond. which & considered 8 prerequiste for heathy sociak-emotonal functoning

any aspects of @ chif's healthy physical and mental development raly o6 this sec

e sttachment. 8 primery soarce of safety and stabiity

4 Wide-rangng, long-term adverse effects can nciode mparments in
L and related nes
& emotensl respenses,
% cogniive processes ncluding the abiity 10 think. leam. and concentrate.
iv. imputse contrel and other seif-regulsting behavicr.
v. Seif-smage, and reaticnshios wen omers.
oR
HIVIAIDS (single Qualifying chronic condition):
AND

Appropristeness Criteria

Indhidusis meetng the Healh Home eipbity Criera must be agpropriste for Healh Mome care management. Assessing whether an indwidual & appropriate for Meath Homes incudes
Sesermining if the person is.

At rmk for an sdverse event (e.g., death, disabity, npatient o nursing home sdmission, mandated preventive services. of out of home plscement)
Has insdequate socalfamiyhousing SUPDOM. OF Serous disruptions n famdy relstonships.

Has insdequate connectivly wih hesthcare systee

Does not achere 1o treatments or has GIECULY MANBYING MESCANONS,

Has recently been released from ncarceration, piscement, detention. or PSyChistric hospealzaton

Has deficts in actiities of daly Bving. learning or Cogntion issues, or

s concurrently ebgibie o enrolied, akng With ether ther Child or caregiver, in & Health Home

0000000

Exit Back Mext
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STATE | of Health Redesign Team




E——————,
HCBS changes to the CRP “HCBS Only”

e |f the user selected ‘HCBS e
Only’ on the “Referral
be taken to this screen

hospitalization

* On this screen the user
must select:
e HCBS Attestation
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HCBS changes to the CRP “Chronic Conditions

and HBCS”

If the user selected ‘Chronic
Conditions and HCBS’ on the
‘Referral Rationale” screen
they will be taken to this
screen

* On this screen the user must
select
HCBS Attestation
and

 Two or more chronic conditions
or

* One single qualifying condition
and

* Appropriateness Criteria

Children's Health Home Referral Portal

Member JANE DOE ~ AJ100000%

HCBS Attestation

Using my best informed knowledge, | attest that the Individual that 1 am referring is believed to be at risk, in the absence of HCBS, of placement,
institutionalization, or hospitalization.

Chronic Conditions
Two or more chronic conditions

(sxampies inchude: eubetance uss dleorder, seihma. diabetes, obesty, cerebrel peley, sckie oo anemie, oyeic Mtrole. epkeVss. Spine KA, Carigenital heart problems, ek
health 2014_oligibility_criteria_hh

oR

Serlous Emotional Disturbance (single qualifying chronic condition):

Serious Emotional Disturbance: SED is a single qualifying chronic condition for Health Home and is defined as & child or adolescent (under the age of 21) that has a designated mental lline:
diagnosis in the following Diagnostic and Statistical Manual (DSM) categories (Schizophrenia Spectrum and Other Psychotic Disorders, Bipolar and Related Disorders, Depressive Disorders,
Ardety Disorders, Gbessatve-Compuisive anc Related Disorders, Disordars, Disorders, Somatic Symptom and Related Disorders, Feeding and

Eating Disorders, Gender Dysphoria, Disruptive, Impulse-Control, and Conduct Disorders, Personality Disorders, Paraphilic Disorders, and Neurodevelopmental Disorders- only ADHD (as
.KDl-ln.d boiow)) as defined by the most recent version of the DSM of Mental Health Disorders AND has experienced the following functional limitations due to emotional disturbance over the
past 12 months (from the date of assessMENt) 0N @ CONLINUOUS OF INtermittent basis,

ADHD for childron who have utiized any of the following services in the past threo years:

« Psychiatric inpatient
= Residential Treatment Facility
« Day troatmant

Montal Health HCBS & OCFS B2H Waiver
OMH Targoted Case Management

To meet definition of SED for Health Home the child must have experienced the following functional limitations due to emotional disturbance over the past 12 months (from the date of
Aass085MONt) 0N @ CONLINLOUS OF Intermittent basis

= Ability to care for self (.. personal hygiene; obtaining and eating food; dressing; avoiding injuries); or

= Family Iifo (0.9. capacity to live in a family or famity like environment; relationships with parents or substitute parents, siblings and other relatives: behavior in family setting); or

« Social relationships (e.g. establishing and maintaining friendships: interpersonal interactions with peers, neighbors and other adults; social skills; compliance with social norms: play and
appropriate use of leisure time); or

« Solt-direction/self-control (6.9, ability to sustain focused attention for a long anough pariod of tima to permit completion of age-appropriate tas
Judgment and value systoms; decision-making ability); or

« Ability to leam (e.9. school achioverment and altendance; recoptive and expro

bohavioral self-control; appropriate

ive language; relationships with teachers; behavior in school).

oRrR
Complex Trauma (single qualifying chronic condition):
1. Definition of Complex Trauma
. The term complex trauma incorporates at least:

I. Infants/children/or adolescents’ exposure to multiple traumatic events, often of an invasive, Interpersonal nature, and
ii. the wide-ranging, long-term impact of this exposure.

b. Nature of the traumatic events:

I, ofton Is sevare and pervasive, such as abuse or profound neglect;

il. usually begins earty in lifo;

fil. can be disruptive of the child’s development and the formation of a healthy sense of self (with self-regulatory, executive functioning, self-perceptions, etc.);
Iv. ofton ocour i the context of the child's relationship with a caregiver; and

v. can Interfore with the child's abllity to form a secure attachment bond, which Is considered a prerequisite for healthy social-emational functioning.

. Many aspects of a child's healthy physical and mental development rely on this secure attachment, a primary source of safety and stabiiity.
d. Wide-ranging, long-term adverse offocts can include Impairments in

I physiological rosponses and related neurodevelopment,

il. emotional responses,

i, cognitive processes including the abllity to think, learn, and concentrate,
iv. impulse control and other self-regulating behavior,

V. s0if-imago, and rolationships with others,

oRrR

HIV/AIDS (single qualifying chronic condition):

Appropriates

s Criteria

Individuals meoting the Health Home eligibility criteria must be appropriata for Haalth Home care managemant. Assessing whether an individual is appropriate for Health Homes includes
dotermining If the person Is:

Has inadequate upport,
st knadacpiets Saniicul) with TieaNrout Esmiom,

Does not adhere to treatments or has difficulty managing medication:
Has recently been released from incarcaration, placement, detention, or peychiatric hospitalization;
Has deficits in activities of daily living, learning or cognition issues, or

Is concurrently eligible or enrolied, along with either their child or caregiver. in @ Health Home

AL e 0 B et (R0, s, ooy, S o (M o ok sk prsvor 78 S iia] o ik of Wi placaciary)
mily
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e
HCBS fields added to files

New Field Name Possible Values Data
Source

CRP Download HCBS HCBS CRP
None referral
MCP/HH Child HCBS Flag O — HCBS Only CRP
Assignment H — Chronic Conditions and referral
HCBS
N — Chronic Conditions Only
Enrollment Child HCBS Flag Y — HCBS R/E codes
Download File N — not HCBS in ePACES
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Assessment Download File

* This new file will be available for
download by MCPs, HHs and CMA
users

* MCPs will see members that had a

signed and finalized assessment
during plan enrollment timeframes

* HHs/CMAs will see members that
had an enrollment segment during,
or in the 12 months prior to, the
signed and finalized date

* The file contains both CANs-NY and
Children’s HCBS outcomes
e CANs-NY
* H-high acuity
* M- medium acuity
* L-low acuity

* HCBS (will not be included until April

2019)
e C-LOC
* N-notLOC

Field
Member ID

Member First Name

Member Last Name
Assessment Type

Assessment Outcome

Finalized Date

Assessor Organization Name
Assessor Organization MMIS ID
Health Home Name

Health Home MMIS ID

Target Population

Assessment Download File

Start
Pos
1

9

39

69

70

71

79

119

127

167

175

Length
8

30
30
1
1
8
40
8
40
8

1

End Pos
8

38

68

69

70

78

118

126

166

174

175

NEW
YORK
STATE

Format
Alphanumeric

Alpha

Alpha

Alpha (HCBS/CANs)
Alpha (C/N/H/M/L)
Numeric (MMDDYYY)
Alpha

Numeric

Alpha

Numeric

Numeric (0/1/2/3)
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T
Ability to Suggest Providers in the CRP

e Users making a straight referral
(not entering a child directly into
a segment) will now have the
8R/chib?n to suggest a HH and/or

e After completing the “Consenter
Contact Information” screen the
“Suggested Providers” screen will
display

* The user can select a HH and/or a
CMA or simply click Next to bi-
pass the screen

* All HHs and CMAs current in the
system will display in the
dropdowns

Children's Health Home Referral Portal

—Please Select— ]

Suggested Care Management Agency

--Please Select--
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T
Ability to Suggest Providers in the CRP

Continued

 If a suggested HH or CMA was selected it will display on the
Assignment download files, CRP download files, referral PDF, and

CRP info tab
Fie  reds  lbamsuce
CRP Download Suggested Health Home Name CRP

Suggested HH MMIS ID
Suggested CMA Name
Suggested CMA MMIS ID

Assignment Files Suggested Health Home Name CRP
Suggested HH MMIS ID
Suggested CMA Name
Suggested CMA MMIS ID

YORK
11 STATE
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T
Updates to Adult HML questions — Chronic

Conditions

* The “Please select the health

home qualifying condition
most applicable to the
member” has been updated
to included ‘Adult HCBS and

other conditions’

 |f a user selections this
response they must select at
least one additional chronic
condition

* On the BSD/BSU this is code
as 28

L Assessment
Please select the health home qualifying conditions most applicable to
the member. Selections should not exceed eight conditions. Adult HCBS and other conditions One or more DD conditions
eeeeeeeeeeeeeeeeee
ntal erwei
stal JAID:
sssss I a (un
iabete: )
eeeeeeeeeeeeeeeeeeeeeeeeee e
[
%)
Was ical
Cancel Save & Exit ext
NEW G o
12 vork | Department | Medicaid
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T
Updates to Adult HML questions - UAS

Complexity

* A new question will appear in the Functional Indicators section on the screen (field #35 on
the BSU) asking “Did the member complete the UAS Complexity High Risk Assessment?”
Possible responses are Yes, No, Unknown (Y/N/U on file)

e This question will be required on full (month 1) HMLs

* This question refers to the nursing functional level of care assessment and is specific for
individuals who have been assessed for MLTC. It has been added to track a small subset of HH
eligible members. If you do not know if the members you serve have had this assessment it is
appropriate to respond ‘unknown’.

* Due to these two changes a full month 1 HML should be completed for 1/1/2019 DOS

* No HMLs should be completed prior to the release date of 1/10/19. Any HMLs completed
before this will be voided by DOH prior to Go-Live and will need to be re-added

YORK
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Updates to Children’s Enroliment Questionnaire

* The “Please select the health home
owalifyin conditions most applicable to
the member” question has been updated
to include ‘Children’s HCBS and other
conditions’ and ‘Children’s HCBS Only

 On the BSD/BSU this is coded as

e 24 —Children’s HCBS only
e 26— Children’s HCBS and other conditions

* No HMLs should be completed prior to
the release date of 1/10/19. Any HMLs
completed before this will be voided by
DOH prior to Go-Live and will need to be

re-added

Children's Billing Questionnaire

g
( Y\’ Children's Billing Questionnaire

Please select the health home qualifying conditions most applicable to Children’s HCBS only One or more DD conditions

the member. Selections should not exceed eight conditions. Children’s HCBS and other Diabetes
conditions Heart Disease
SED/SMI Overweight
Mental Health HIVIAIDS
Substance Abuse
5 = Complex Trauma (under 21 years of
Asthma
age
orer [] ge)
rovided this month? * [—~Please Select— vl
H been in Foster Care st any time this month? * [—Please Select—- v]

Cancel Save & Exit Next
14 Yew. | Department | Medicaid
STATE | of Health Redesign Team




e
Children’s HCBS RE codes

* The following RE codes will be used to indicate that a child is in HCBS:
23,62, 63,64, 65,72,73,74, KK, K1, K2, K3, K4, K5, K6, K7, K8, K9

e As of 1/1/19 any previous HCBS RE code will be allowed in the system

Medicaid

Department
Redesign Team

of Health

YORK
15 STATE




Updated File Specification Information

* Information relating to the new fields and files can be found on the
MAPP HHTS portion of the Health Home website under Tracking
System File Formats and is entitled ‘MAPP HHTS File Specifications
v6.0’

* https://www.health.ny.gov/health care/medicaid/program/medicaid health h
omes/mapp/index.htm

* The full file specifications document will be updated in the near future
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https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/mapp/index.htm

e
2019 MAPP HHTS Release Schedule

* DOH is planning three additional MAPP HHTS releases in 2019.

* The next release (3.0) should occur in late March and will include a
MAPP HHTS Specifications Document “clean up.”

* A more detailed DRAFT schedule of releases will be posted to the
website and distributed to the Health Home listserv soon.

* This schedule includes dates when the following items will be released:
* Broad outline of proposed changes
* Webinar to discuss release
 Updated MAPP HHTS Specifications Document
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e
Health Home Contact Information

* For Questions regarding billing of transitioning Children’s HCBS services
contact the children’s team at HHSC@health.ny.gov

* For MAPP HHTS issues, contact: MAPP Customer Care (518) 649-4335
or email MAPP-CustomerCareCenter@cma.com

 For HH policy questions, contact the DOH Health Home Provider Line
(518) 473-5569 or submit an email using the HH email web form:
https://apps.health.ny.gov/pubdoh/health care/medicaid/program/medicai
d health homes/emailHealthHome.action

 For MAPP HHTS Training Newsletters or MAPP HHTS presentations:
http://www.health.ny.qov/health care/medicaid/program/medicaid health
homes/hh mapp.htm
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