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1. 1945A Health Home Population and Enroliment
Criteria Reviewable Unit Screenshots

1.1 Banner

1945A Health Home Population and Enrollment Criteria

MEDICAID | Medicaid State Plan | Health Homes | TN2022MS05070 | TN-22-0621-ms | Testing123

& Spell Check Instructions | @ Request System Help

CMS-10434 OMB 0938-1188

Not Srarted In Progress Complete
Package Header
Package ID TN2022MS05070 SPAID TN-22-0621-ms
Submission Type Official Initial Submission N/A

Dat
Approval Date N/A ate

Superseded SPAID N/A Effective Date N/A

View Implementation Guide

Figure 1: Banner

1.2 Categories of Individuals and Populations Provided Health Home
Services

Categories of Individuals and Populations Provided Health Home Services

The state will make Health Home services available to the following categories of Medicaid participants
Categorically Needy (Mandatory and Options for Coverage) Eligibility Groups
Medically Needy Eligibility Groups Mandatory Medically Needy
Medically Needy Pregnant Women
Medically Needy Children under Age 18

Optional Medically Needy (select the groups included in the population)

Families and Adults

Medically Needy Children Age 18 through 20

Medically Needy Parents and Other Caretaker Relatives
Aged, Blind and Disabled

Medically Needy Aged, Blind or Disabled

Medically Needy Blind or Disabled Individuals Eligible in 1973

Figure 2: Categories of Individuals and Populations Provided Health Home Services
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1.3 Population Criteria

Population Criteria
Collapse
The state elects to offer Health Home services to a child with medically complex conditions who is:
Under 21 years of age
Is eligible for medical assistance under the State plan (or under a waiver of such plan); AND
* Has at least one or more chronic conditions that cumulatively affects three or more organ systems and severely reduces cognitive or physical functioning (such as the ability to eat,

drink, or breathe independently) and that also requires the use of medication, durable medical equipment, therapy, surgery, or other treatments; OR
* One life-limiting iliness or rare pediatric disease (as defined in section 529(a)(3) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 360ff(a)(3))).

Chronic conditions included
Cerebral Palsy
Cystic fibrosis
HIV/AIDS
Blood diseases, such as anemia or sickle cell disease
Muscular dystrophy
Spina bifida
Epilepsy
Severe autism spectrum disorder
Serious emotional disturbance or serious mental health iliness

Other (specify):

Name Description

Test Condition Description

Test Condition X

+ Add other specification

The state attests that they will use the statutory definition of “chronic condition”
referenced in 1945A(i)(1)(2) when identifying chronic conditions in their process
described below.

Please indicate the process the state will use for identifying chronic conditions that
are not listed in section 1945A(i)(2) but that meet the statutory definitions of a
“chronic condition” because they are serious, long-term physical, mental, or
developmental disabilities or diseases. *

Test description of process

Figure 3: Population Criteria

1.4 Enrollment of Participants - Path 1

Enrollment of Participants

Collapse

Participation in a Health Home is veluntary. The state may not require a child with medically complex conditions to enroll in a health home.
[ The state assures that the individual will only be enrolled in one Health Home program at a time.

The state assures that health home providers will maintain documentation indicating that the individual has given consent to participate in the health home program and that the
written consent will be maintained in the health record.

Indicate the method the state will use to enroll eligible Medicaid individuals into a Describe the process used: *

Health Home: *

© Opt-In to Health Home provider

Referral and assignment to Health Home provider with opt-out

Other (describe)
<
Character count: 0/4000
Avalue is required
Figure 4: Enroliment of Participants - Path 1
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1.5 Enrollment of Participants - Path 2

Enroliment of Participants

Participation in a Health Home is voluntary. The state may not require a child with medically complex conditions to enroll in a health home.

The state assures thar the individual will only be enrolled in one Health Home program at a time.

The state assures that health home providers will maintain documentation indicating that the individual has given consent te participate in the health home program and that the wiritten consent will be

maintained in the health record.

Indicate the method the state will use to enroll eligible Medicaid individuals into a Health Home: * Describe the process used: *

Opt-In to Health Home provider
Referral and assignment to Health Home provider with opt-out
g p P

Other (describe)

Characte: t 0/4000

Avalue is required

Home benefit and their rights to cheose or change Health Home providers or to elect not to receive
the benefit,
Please upload your documents below

1 file extens

Maximum file size - 1

Documents Remove

Mo items available

© Add Documents

ocument is required

Figure 5: Enrollment of Participants - Path 2

1.6 Enrollment of Participants - Path 3

Enrollment of Participants

Collapse

Participation in a Health Home is voluntary. The state may not require a child with medically complex conditions to enroll in a health home.
The state assures that the individual will only be enrolled in one Health Home program at a time.

The state assures that health home providers will maintain documentation indicating that the individual has given consent to participate in the health home program and that the written consent
will be maintained in the health record.

Indicate the method the state will use to enroll eligible Medicaid individuals into a Health Name: *
Home:; *

Opt-In to Health Home provider

Referral and assignment to Health Home provider with opt-out Avalue is required

Describe the process used to educate families with children eligible to receive health
home services of the availability of such services including the participation of family-to-
family entities or other public or private organizations or entities who provide outreach
and information on the availability of health care items and services to families of
individuals eligible to receive Medicaid under the State plan or waiver of such plan: *

Character count: 0/4000

Avalue is required

Figure 6: Enrollment of Participants - Path 3
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1.7 Additional Information (optional) and Validation & Navigation

Additional Information (optional)

“
Character count: 074000
Validation & Navigation
Would you like to validate the reviewable unit data? Navigate to Reviewable Unit
©Q Yes No [ ) R .

Note: If validation fails, errors will appear in red above.

v
Not Started In Progress Complete

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 420.12); which sets forth the authority for the submittal and collection
of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and federal review processes, improve federal program management of Medicaid programs and
Children’s Health Insurance Program, and to standardize Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children's Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the programs. Under
the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this infoermation collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to
80 hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

SAVE REVIEWABLE UNIT

Figure 7: Additional Information (optional) and Validation & Navigation
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1.8 1945A Health Home Population and Enroliment Criteria (entire
Reviewable Unit)

TN - Submission Package - TN2022MS05070 - (TN-22-0621-ms) - Eligibility, Health  [&
Homes

1945A Health Home Population and Enrollment Criteria

Package Header

Categories of Individuals and Populations Provided Health Home Services

Population Criteria

e

Enrollment of Participants

Rdditional Information (optional)

SAVE REVEWABLE U

Figure 8: 1945A Health Home Population and Enrollment Criteria (entire Reviewable Unit)
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition
PRA Paperwork Reduction Act of 1995
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