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Community Health Connections Health Home
SMI HH+ Eligibility Checklist


Please complete the following form outlining what factors made the Member eligible for SMI HH+ rate of service.  Please note that eligibility must be re-confirmed every 12 months.  The completed form must be attached to the Member electronic health record along with the supporting documentation.


	Member Information

	Chart Number:  

	Assigned Care Coordinator:  

	Person Completing Form:     

	Date of Health Home Enrollment:       

	Date of HH+ Eligibility Confirmation: 


	

	Verification of Eligibility (Required)

	
	Eligibility Requirement
	Supporting Documentation on File

	☐	SMI Diagnosis (Required)
	




AND

One of the eligibility criteria on the next page must also be selected for the Member to be eligible for SMI HH+ level of care.





	Must have at least ONE of the following boxes checked and supporting documentation on file to be eligible for SMI HH+ for 12 months

	
	Eligibility Requirement
	Supporting Documentation on File

	☐	ACT Step Down
	

	☐	Enhanced Service Package / Voluntary Agreement
	

	☐	History of expired AOT order in the last year
	

	☐	Discharged from State Psychiatric Centers or Central New York Psychiatric Center (CNYPC) and its corrections-based Mental Health Units
	

	☐	Homeless 
(Must meet HUD Category 1, Literally Homeless, definition)
	

	☐	High utilization of Inpatient or Emergency Department services
☐  Three or more psychiatric inpatient hospitalizations in the last year
OR
☐  Four or more psychiatric ED visits in the last year
OR
☐  Three or more medical inpatient hospitalizations within the last year AND diagnosis of Schizophrenia or Bipolar
	

	☐	Criminal Justice Involvement, including release from incarceration within the past year.
Eligible individuals require linkage to community resources to avoid reincarceration and may have been incarceration due to poor engagement in community services and supports.
	

	☐	Ineffectively engaged in care 
☐  No outpatient mental health services within the last year and 2 or more psychiatric hospitalizations  
OR
☐  No outpatient mental health services within the last year and 3 or more psychiatric ED visits
	

	☐	MCO Clinical Discretion
	

	☐	LGU/SPOA Clinical Discretion
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