Disenrollment Decision Tree for Children Not Receiving HCBS


Is member/family in agreement with disenrollment*?


* See page 2 for definitions of Voluntary vs. Involuntary disenrollment and links to the required forms. ** See page 3 for the list of End Reason Codes and definitions.






Yes (Voluntary*)

No
(Involuntary*)

Member is lost to contact


Member deceased







Discuss with a supervisor



Discuss with a supervisor


Was patient placed in Diligent Search for at least one month?



Discuss with a supervisor






· Discuss discharge plan with member/family.
· Notify care team, including MCO, of disenrollment.



· Discuss reason for disenrollment and discharge plan with the member/family.
· Notify care team, including MCO, of disenrollment.




Yes


Complete an incident report if cause of
No		death is homicide, suicide, unexplained,
accidental, or COVID related





Provide Voluntary Disenrollment Letter. 


Provide Disenrollment Letter & NOD at least 10 days prior to effective date of disenrollment. 




Discuss disenrollment with supervisor


Do not proceed with disenrollment. Place patient in Diligent Search for at least 1 month.



Provide family support/ bereavement, as needed





· Update POC and change status to abandoned or completed.
· If requested, provide member/family copies of pertinent FCM documents.



· Update POC and change status to abandoned or completed.
· If requested, provide member/family copies of pertinent FCM documents.



Notify care team, including MCO, of disenrollment.



· Notify care team, including MCO, of patient's death and disenrollment.
· Update POC and change status to 
abandoned.
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End segment with appropriate End Reason Code. ** 

End segment with appropriate End Reason Code**. 

End segment with End Reason code 4- Individual deceased.

[bookmark: Disenrollment_Definitions_and_Forms_Chil][bookmark: Disenrollment_Definitions_and_Forms_]Disenrollment Definitions and Forms

▶	Voluntary:
· The parent/guardian/self-consenting child is knowingly and actively choosing to leave the program.
· Requests to transfer to another CMA are considered voluntary disenrollments. CM must follow the voluntary disenrollment workflow.
· The care manger should obtain consent to add new CMA to the 5201 (or for a self-consenting child, the 5055) and initiate a warm-handoff.
▶	Involuntary:
· The CMA initiates the disenrollment, the parent/guardian/self-consenting child either does not know about the decision or does not agree with it.
Common reasons for involuntary disenrollment include the following:
· The child is no longer Medicaid eligible.
· The child is not located following Diligent Search Efforts.
· The child has moved out of NYS.
· The child will be in an excluded setting for more than 6 months.
· The child can no longer be served because of issues that affect the safety, health and welfare of the member or care manger.
· The child has died.
· The child no longer meets eligibility or appropriateness criteria. 
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Important Links:
· Voluntary Disenrollment Checklist
· Involuntary Disenrollment Checklist
· Graduation and Disenrollment Training
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Description automatically generated]Disenrollment Documentation files (CCMP Disenrollment Letter and NOD for disenrollment)


[bookmark: End_Reason_Codes_Children.pdf]Disenrollments using these End Reason Codes may be Voluntary or Involuntary:

	Code
	Code Description
	Definition
	Comments

	9
	Individual moved out of state
	Patient moved out of NYS
	May need to help member connect to a care management service in their new state

	13
	Individual is in an inpatient
facility
	Member is in an excluded setting and the length
of stay is anticipated to be longer than 6 months.
	Excluded Setting

	


19
	

Individual doesn't meet HH eligibility and appropriateness criteria
	

Patient no longer meets eligibility criteria required for continued enrollment
	Do not use this code when the patient has met all goals and is graduating. Use this code when the patient no longer has qualifying conditions, the patient no longer meets appropriateness criteria, or the patient is unwilling to work on care plan goals. Use this code if patient has met all goals and is able to self-manage (ready for graduation), but is not in
agreement with disenrollment.

	24
	Individual is not/no longer
eligible for Medicaid
	Patient no longer qualifies or meets eligibility
requirements for Medicaid.
	This code should be used only when appropriate measures have
been initiated to reinstate benefits

	41
	Coverage not compatible
	Patient’s Medicaid Coverage is no longer
compatible with HH
	See Restriction Exception Codes and Coverage Codes

	42
	Program not compatible
	Patient chooses to enroll in a program not
compatible with Health Home
	Example : ACT Team, OPWDD/CCO Health Home
See Restriction Exception Codes and Coverage Codes





Disenrollments using these End Reasons Codes are always Involuntary:
[image: A close-up of a logo

Description automatically generated]
	Code
	Code Description
	Definition
	Comments

	7
	Closed for health, welfare, and safety concerns
	Disenrollment due to health, welfare, and safety concerns for patient and/or staff (formerly for
behavior)
	The CMA is required to involve CCMP and the MCO in the process BEFORE a determination to disenroll for this reason is
made.

	11
	Individual incarcerated
	Individual is incarcerated where the length of stay
is anticipate to be longer than 6 months
	Excluded Setting

	14
	Enrolled Health Home member disengaged from care
management services
	Member is considered disengaged when diligent and continued search efforts do not result in
location of the member.
	Requires at least one month of Diligent Search
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Disenrollments using these End Reasons Codes are always Voluntary:

	Code
	Code Description
	Definition
	Comments

	1
	Transferred to another HH
	Member wants to work with another Health Home
agency
	Use when member is transferring to a CMA that IS
NOT part of CCMP’s network.

	3
	Transferred to another CMA
	Member wants to work with another CMA.
	Use when member is transferring to a CMA that IS
part of CCMP‘s network.

	21
	Member has graduated from
HH program
	Member can successfully self-manage and monitor
their chronic conditions.
	Must only use when member has completed all goals, and is able to self-manage.

	29
	Member withdrew consent to enroll
	Member chooses to disenroll from the Health Home program.
	Use this code when the member requests to disenroll, but they have not completed their POC goals. This is different from
graduation.





Disenrollment End Reason Code to use when patient is deceased:

	Code
	Code Description
	Definition
	Comments

	4
	Individual deceased
	CMA has been informed that patient is deceased.
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