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Outreach 
Segment

Client doesn't 
want to Enroll

Close Segment

Outreach Segment
Client wants to 

enroll
Client is Eligible 
and Appropriate 

DOH-5055 (Patient Information 
Sharing Consent) 

DOH-5234 (Notice of 
Determination for Enrollment) 

with Welcome/Enrollment Letter

Close Segment, 
Open Enrolled 

Segment

Outreach Segment
Client wants to 

enroll

Client is NOT 
Eligible and 
Appropriate 

DOH-5236 (Notice 
of Determination 

for Denial of 
Enrollment)

Close Segment

OUTREACH SEGMENT- DOH FORMS GUIDANCE (ADULTS) 

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh0004_fair_hearing_nod_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0007_member_disenrollment_policy.pdf
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Enrolled Segment

Client wants to 
disenroll (VOLUNTARY) 

**they can disenroll at anytime 
for any reason**

Disenrollment Letter Close Segment

Enrolled Segment

You want to disenroll 
the client, but they 

don't want to disenroll 
(INVOLUNTARY). 

DOH-5235 (Notice of 
Determination of 

Disenrollment) with 
Disenrollment Letter

Close Segment

Enrolled Segment

You want to disenroll the 
client, but you haven't 

been able to contact them 
to discuss it.

DOH-5235 (Notice of 
Determination of 

Disenrollment) with 
Disenrollment Letter

Close Segment

This guidance is not about Discharge Reasons (End Reason Codes), but rather when to use which DOH 

form at case closure.  The same Discharge Reason can require different forms in different 

circumstances; for example, a “graduation” does not require a DOH form if it is voluntary, but would 

require a DOH-5235 if it is involuntary.  See the Discharge Codes Definitions tool for explicit guidance 

on Discharge Reasons.  

ENROLLED SEGMENT- DOH FORMS GUIDANCE (ADULTS) 

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
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Outreach Segment
Child/Guardian 
doesn't want to 

Enroll

NO FORMS

Notify referral 
source of outcome

Close Segment

Outreach Segment
Child wants to Enroll 
and can self-consent

DOH-5055 (Patient Information Sharing Consent)

DOH 5203 (Release of Educational Records)

DOH-5234 (Notice of Determination for Enrollment) 
with Welcome/Enrollment Letter

Close Segment

Outreach Segment
Child wants to 

Enroll and can not
self-consent

DOH Childrens Consent FAQs

DOH 5201 (Consent for Enrollment and Information Sharing) Sections 1 and 2

DOH 5203 (Release of Educational Records)

DOH-5234 (Notice of Determination for Enrollment) with Enrollment Letter

Close Segment

Outreach 
Segment

Child wants to 
enroll

Client is NOT 
Eligible and 
Appropriate 

DOH-5236 (Notice of 
Determination for Denial of 

Enrollment)
Close Segment

OUTREACH SEGMENT- DOH FORMS (Children) 

(GUIDAN(CHILDREN(CHILDREN) 

Children enrolling into a Children’s Health 

Home can self- consent ONLY if they are 

one of the following: 

 

If a child falls into this category, but was determined to be legally incompetent, then their court appointed 

legal guardian or health care power of attorney signs consent forms on their behalf. CMA must include 

documentation of the legal documentation in the chart. 

 

1. Over 18 years old 
2. A parent 
3. Pregnant 
4. Married 

 

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh0004_fair_hearing_nod_policy.pdf
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Enrolled Segment

Child wants to disenroll 
and can self consent 

(VOLUNTARY) 
**they can disenroll at anytime for any 

reason**

Disenrollment Letter

DOH 5204 (Withdrawal of Consent for Release of 
Educational Records)

Close Segment

Enrolled 
Segment

Child wants to 
disenroll and can not 

self consent 
(VOLUNTARY) 

**they can disenroll at anytime 
for any reason**

Disenrollment Letter

DOH 5204 (Withdrawal of Consent for Release of 
Educational Records)

Close Segment

Enrolled Segment
You want to disenroll the child, 
but they don't want to disenroll 

(INVOLUNTARY). 

DOH-5235 (Notice of 
Determination of Disenrollment) 

with Disenrollment Letter
Close Segment

Enrolled 
Segment

You want to disenroll the child, but you 
haven't been able to contact them to 

discuss it.

DOH-5235 (Notice of 
Determination of 

Disenrollment) with 
Disenrollment Letter

Close Segment

ENROLLED SEGMENT- DOH FORMS (Children) 

(GUIDAN(CHILDREN(CHILDREN) 

This guidance is not about Discharge Reasons (End Reason Codes), but rather when to use which DOH form at case 

closure.  The same Discharge Reason can require different forms in different circumstances; for example, a 

“graduation” does not require a DOH form if it is voluntary but would require a DOH-5235 if it is involuntary.  See 

the Discharge Codes Definitions tool for explicit guidance on Discharge Reasons. 

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0009_phi_and_consent_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh0004_fair_hearing_nod_policy.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/policy/docs/hh0007_member_disenrollment_policy.pdf

