Guide to Edits for the Eligibility Requirements for Health Home Services and Continued Eligibility in the

Health Home Program policy #HH0016

Summary: As of August 2025, the Eligibility Requirements for Health Home Services and Continued Eligibility in the Health Home Program policy # HH0016
now reflect revised language (indicated by text in red) alongside prior language (indicated by text crossed out text in black). The revised December 2024 policy

supersedes all previous policies and reflects an implementation date of December 1, 2025. If there are discrepancies between the policy and this guide to edits,

please adhere to the language in policy, and notify the Department at via the Health Home BML- subject policy.

Page and Update Specifications _ . Former
Secifien Update Made Language may be completely new or partially reuse_d from earlier policies. Location of
Reference “Former Location of Information” column. Information
N/A Throughout this policy, Please refer to the policy for these revisions. Revision to prior
the term Annual language
Appropriateness has
been revised to read
Yearly Appropriateness.
Page 3, A note has been added NOTE for HHSC: To be eligible for the Children’s Waiver Home and Community New language
Partl: to explain the Based Services (HCBS), which in turn meets HH eligibility, which in turn meets HH
Determining responsibility of the eligibility, the member either must be at risk of institutionalization, or is being
Eligibility for HHCM to inform and discharged from an institution and being referred to the Children’s Waiver for the

Enroliment into
the Health Home
Program

educate members about
HCBS.

HCBS Eligibility Determination to be conducted. It is the responsibility of the Care
Manager to inform and educate the member/family about HCBS, the potential benefits,
and the eligibility process. After being educated regarding the purpose of HCBS (risk of
institutionalization) and the eligibility process, if a member/family requests HCBS, the
certified Care Manager would conduct the HCBS Eligibility Determination as
appropriate. Documentation is made in the member’s case record regarding the
provided HCBS education and the member/family’s decision whether or not to have the
HCBS Eligibility Determination conducted, and the reason. Please refer to Children’s
Home and Community Based Services (HCBS) Waiver Eligibility and Enroliment Policy
CWO0005.

Page 6,
Requirement for
Reporting
Annual Yearly
Appropriateness
(Children)

The title has been
updated to reflect
“Yearly,” and the content
has been revised to
reflect yearly
appropriateness
requirements for
children/youth. These
requirements include

Requirement for Reporting Annual Yearly Appropriateness (Children)

On an annual yearly basis, at the annual review of the Plan of Care, Yearly
Appropriateness is completed one year (365 days) of the previous completion date
(regardless of whether it was an IA or YA). The Health Home Serving Children (HHSC)

care managers verifies continued eligibility within-the HHSC-program-through-annual
) ‘ : I h ! i :

- This-documentation-isrequired-to-be
entered-inthe-member’s-case-file and documents yearly appropriateness in the
member’s Electronic Health Record (EHR) which, in turn is uploaded into the Medicaid

Revised and new
language



https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/eligibility_requirements_hh_hh0016.pdf
https://apps.health.ny.gov/pubpal/builder/email-health-homes
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/2024/docs/2024-01-23_hcbs_elig-enroll_policy.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/2024/docs/2024-01-23_hcbs_elig-enroll_policy.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/2024/docs/2024-01-23_hcbs_elig-enroll_policy.pdf
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reference to the Yearly
Appropriateness (YA)
Codes and Criteria
chart.

Analytics Performance Portal (MAPP) Health Home Tracking System (HHTS) via the
Consent and Member Program Status Upload file. This process requires the selection
of one of the yearly appropriateness criteria in the Yearly Codes and Criteria Chart
(with some codes requiring additional appropriateness detail), that reflects the
significant risk that makes the member eligible for continued HHSC enroliment. Buring
the-annual-verification-of appropriateness;-The Health Home Care Manager (HHCM)
can select a different significant risk factor for appropriateness that differs from the
initial or previous yearly appropriateness chosen. Supporting documentation to
validate the chosen yearly appropriateness criteria must also be included within the
member’s case file.



https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/2025/docs/ya_codes-criteria.pdf

