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	Re- Engagement Information

	Previous Care Manager:

	Re-Engagement Date:
	Re-Engagement Location:

	Member Located via:     
          |_|  Hospital Alert   
          |_|  Member contacted CMA 
          |_|  Care Team member contacted CMA
          |_|  Other ____________________________
	Reason for Disengagement:

	 Verify Child’s Demographic Information

	First Name:
	Last Name:
	DOB:

	Address:
	City:
	Zip Code:

	Email:
	Phone Number(s):



	
Is the child over 18, pregnant, married, or a parent?              |_|  Yes        |_|  No   

If ‘No”, who should be signing forms for the child?


		Verify Primary Caregiver’s Demographic Information

	First Name:
	Last Name:
	DOB:

	Address:
	City:
	Zip Code:

	Email:
	Phone Number(s):
 


Verify Medicaid Status

	Medicaid #:
	MCO Provider/ Fee For Service (FFS):
	Medicaid Status:
|_|  Active   
|_|  Pending    
|_|  Inactive          

	Continued Appropriateness for Health Home Service (must have at least one of the below risk factors)

	
|_|  Probable risk for adverse events (e.g., death, disability, inpatient hospitalization, nursing home admission, mandated preventive services, or out of home placement)
|_|  Recent release from psychiatric hospitalization, incarceration, detention, or out of home placement ____________________(date)
|_|  Lack of or poor connectivity with healthcare system
|_|  Non-adherence to treatments or difficulty managing treatments or medication(s)
|_|  Deficits in activities of daily living, learning or cognition issues
|_|  Is concurrently eligible or enrolled, along with either their child or caregiver, in a Health Home
|_|  Lack of or poor social/family/housing support, or serious disruptions in family relationships


	Decision to Resume Care Management or Disenroll?

	1. Is member still appropriate for Health Home Care Management services?

2. Does member identify active care management goals?
               Goals:_____________________________________________________
3. Does member want to participate with active Care Management, which includes monthly contact, in person meetings (home, community, and office) as needed but at least every six months (twice a month for medium/high acuity) to accomplish goals?
	
|_| Yes   

|_| Yes 
  
|_| Yes 
	
|_| No

|_| No

|_| No

	If any of the above three questions are answered, “NO”, proceed to Disenrollment:

Does member need any referrals to other services as part of their disenrollment?
	
   
|_| Yes   
	

|_| No

	If member is still appropriate for and is interested in resuming Care Management, assess for any changes to demographic information, consents, risk factors/assessment/CANS-NY, and/or POC, and update in RMA.
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