WALKING THE
HARP WORKFLOW




Behavioral Health Transition
to Managed Care

NYS Medicaid Redesign Team Initiative to
achieve Triple Aim

o Improving the patient experience of care.

o Improving the health of populations.
o Reducing the cost of health care per patient.

Members with the most significant mental health
and substance abuse needs will have the option
to enroll in a new benefit package, Health and
Recovery Plans or HARP




HARP plans
requirements:

sConnectionto
local providers
and communities

Address
psycho/social
issues, not just

health issues

*Provide
specialized
behavioral health
services, either by
contracting or
directly hiring
staff

*Recovery
focused




HARP Video




Workflow at a glance
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LOSD Request HARP POC

and linkage to
HCBS services




The NYSEA

o Fill out as much as you can ahead of time
o Can be used in conjunction with Comprehensive Assessment

o Conversational

o Utilize Motivational Interviewing

o Motivational Interviewing is a collaborative conversation to strengthen a person’s own motivation
for and commitment to change (use OARS)

o Open-ended questions
o Affirmations

o Reflections

o Summaries

o Usethe NYS EA to help navigate the conversation

o Scoring































LOSD Request
and linkage to
HCBS services

Will identify which HCBS services
will supportthe individual client
goals.

Will need to be approved by the
MCO to determine the HCBS
services a clientis eligible for.

Will identify the client’s choice for
providers of the HCBS services

Case conferencing with MCO,

HCBS, CMA and client










What happens next?

Submissionto MCO

NYS EA scored and : « DOH 5055
Prelim POC completed « Specific MCO release if

entered in UAS-NY located o o :
inthe Health Commerce WS 1denII:_11fé%cégoa18 S : ;%%lﬁﬂgpm

System « NYS EA Summary Report
* Preliminary POC

Enter results into Care
Progress note completed Manager under
Care Manager attached Assessment Tab, then
specific HARP/HCBS General Assessment
obj ective/ goal, upload all * There are 6 options based onthe

documents process of HARP/HCBS member
isat







X X

cOQutput to
PDF and
save




MCO determination of LOSD-Request (Prelim
POC)

MCO will send a LOSD to care coordinator and member approving HCBS

HCBS providers will be listed on LOSD

Discussion with member about providers

Update 5055




Referral to
HCBS

o HCBS
ents:

ider



Adult Behavioral Health Home & Community Based Services Referral Form

Date of Referral: *Lrpdated by the RPC 10418
First Mame Last
Referrim,
=4 BEErnry " -
Person
Auddress Email
Health Home i Last
Care rst Name
Coondinatory) | agency
Recovery Phome #
Coordinabor i
_— ti Auddress Email
First Mame Last
SOC. Se. & Address
HCBS
Altermate
ici Fhone #
Participant - =
Information | eman Date of
Auddress Birth
Primanry
Langusgs
nag [

HCEBES Drganization [ WRCO) MNammse RGO 1D &
Participant | paco contact Mame rco Phone Mumber
Health Care
Information | MOD Contact Emsail riedicaid CIMN Mumber

Primary dapnosis 8 Secendary Diagnoss &
OO D Casde OO 0 Caede
S — R
Any Known Safety Concerns? (Criminal Record, History of Viclence. Weapons in the Home. Sew Offender. Sencral Concermns, arc - 1 e
Referred HCBS Senvice{s]:
1 Habilitation ] rsm
[ pre-vocational Services [] Family supports & Training
[1 community reychiatric Supports and Treavment [CPsST) [] Empowerment services {Peer Supports)
[] shaort Term Crisis Respite [] imtensive Crisis Respite
[ Transitional Employment [1 imtensive supported Employment
[] ongoing Supported Employ [] Education Support
Aany dentified Service Bestrictions Surrounding Client Availability? |:| A
Below sections are for HCBS Service Provider affiliate to Complets: Date Received:
BH HCES Prowvider Assigraed Daote Assagrred
BH HCBES Superwisor

POINT OF CONTACT:
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HOBES AGENCY INFORMATION:
FHOWMIE
E-MAILS




HCBS engagement with member

(e}

HCBS provider has up to 3 visits within 14 days to determine scope, frequency and duration of requested services

o

HCBS provider submits request to MCO for approval

(¢}

HCBS provider develops ISP (Individualized Service Plan)

o

HCBS provider sends to care coordinator




HARP POC

o Person-Centered Care: Services should reflect an individual’s goals and emphasize shared decision-
making approaches that empower members, provide choice, and minimize stigma. Services should
be designed to optimally treat illness and emphasize wellness and attention to the persons overall

wellbeing and full community inclusion.

o Recovery-Oriented: Services should be provided based on the principle that all individuals have the

capacity to recover from mental illness and/or substance use disorders. Specifically, services should
support the acquisition of living, employment, and social skills and be offered in home and
community-based settings that promote hope and encourage each person to establish an individual
path towards recovery.

o Integrated: Services should address both physical and behavioral health needs of individuals. Care

coordination activities should be the foundation for care plans, along with efforts to foster
individual responsibility for health awareness




HARP POC
Video






















In their own
words....

o HCBS Video for Care
Coordinators and

Providers - YouTube

This Photo by Unknown Author is licensed under CC BY-SA-NC



https://www.youtube.com/watch?v=xD5dDN1-9qE&t=1s
https://www.peoplematters.in/news/culture/top-50-companies-for-diversity-list-2017-15531
https://creativecommons.org/licenses/by-nc-sa/3.0/

This Photo by Unknown Author is licensed under CC BY-NC-ND



https://askleo.com/what-is-facebook-fan-friday/
https://creativecommons.org/licenses/by-nc-nd/3.0/

