Case Closure Requirements by Closure Reason

	Closure Reason
	Description
	Required Disenrollment Letter
	5235 – Notification of Disenrollment 
	Plan of Care reviewed with Member / resources reviewed
	Notification to Care Team / MCO

	Member Decision to Close Case
	Enrolled Health Home Member disengaged from services
	Member is considered disengaged when diligent search efforts do not result in location of the Member.
	Yes
	Yes
	
	Yes

	
	Member withdrew consent to enroll
	Member chooses to disenroll from the Health Home program.

Also used when Member is moving out of service area but does not want a referral to another Health Home.
	Yes
	
	If opportunity – these could be abrupt closures
	Yes

	
	Member has graduated from the Health Home program.
	Member can successfully self-manage and monitor their chronic conditions.  
	Yes
	
	Yes
	Yes

	
	Step Down
	Member referred to MCO care management or PCMH care management
	Yes
	
	Yes
	Yes

	Transfers
	Transferred to another HH
	Member or potential member is working with or wants to work with another Health Home agency
	Yes
	
	
	Yes

	
	Transferred to another CMA
	Member is working with another CMA within the Health Home and a case transfer is not being pursued
	Yes
	
	
	Yes

	Program Compatibility
	Individual moved out of state
	Member moved out of New York State
	Yes
	
	If opportunity
	As professional courtesy

	
	Individual incarcerated
	Individual is incarcerated where the length of stay is anticipated to be longer than 6 months
	Yes, if address
	Yes, if address
	
	As professional courtesy

	
	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.
	Yes, if address
	Yes, if address
	
	As professional courtesy

	
	Individual doesn’t meet HH eligibility and appropriateness criteria
	Individual does not/no longer meets eligibility criteria required for enrollment/continued enrollment
	Yes
	Yes
	Yes
	Yes

	
	Individual is not/no longer eligible for Medicaid
	Individual no longer qualifies or meets eligibility requirements for Medicaid.
	
	Yes
	Yes
	Yes
	Yes

	Deceased
	Member deceased
	HH has been informed that the individual is deceased
	
	
	
	As professional courtesy



General Paperwork Rules:	
· If Member is not in agreement or cannot be contacted to discuss closure, the DOH 5235 is sent 
· Sent ten days prior to closure and notifies Member of their right to contest the closure
· If the Required Disenrollment Letter or DOH 5235 cannot be sent, this reason MUST be documented in the Discharge Summary
