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1. HHZ2 — Population and Enrollment Screenshots

1.1 “Categories of Individuals and Populations Provided Health
Homes Services” Section

Health Homes Population and Enrollment Criteria

MEDICAID | Medicaid State Plan | Health Homes | CA2017MS0007D | Health Homes Program
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Categories of Individuals and Populations Provided Health Homes Services

The state will make Health Homes 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
Wedically Needy Pregnant Women
Wedically Neady Children under Age 18

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

Families and Adults
Wedically Needy Children Age 18 through 20
Wedically Neady Parents and Other Caretaker Relatives

Aged, Blind and Disabled
Medically Needy Aged. Blind or Disabled
Wedically Needy Blind or Dizabled Individuals Eligible in 1973

Figure 1: Categories of Individuals and Populations Provided Health Homes Services
1.2 “Population Criteria” Section
Population Criteria

One chronic condition and the risk of developing ancther

One serious and persistent mental health condition

Figure 2: Population Criteria
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1.3 “Population Criteria” Section — Path 1

Population Criteria

The state elects to offer Health Homes services to individuals with

B3 Two or more chronic conditions Specify the conditions included
Mental Health Condition
Substance Use Disorder
Asthma
Diabetes
Heart Disease
BMI over 25

4 Other (specify)

Name Description

Figure 3: Population Criteria - 1

1.4 “Population Criteria” Section — Path 2

B4 Cne chronic condition and the risk of developing another Specify the conditions included
Mental Health Condition
Substance Use Disorder
Asthma
Diabetes
Heart Disease
BMI over 25

B3 Other (specify)

Name Description

+ Add other specification

Specify the criteria for at risk of developing another chronic condition *

Figure 4: Population Criteria - 2

1.5 “Population Criteria” Section — Path 3

B4 One serious and persistent mental health condition Specify the criteria for a serious and persistent mental health condition *

Character count: 0/4000

Figure 5: Population Criteria - 3
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1.6

Enrollment of Participants

Participation in a Health Homes is voluntary. Indicate the method the state will use to enroll
eligible Medicaid individuals into a Health Home *

© Opt-In to Health Homes provider
Referral and assignment to Health Homes provider with opt-out

Other {describe)

“Enrollment of Participants” Section — Path 1

Describe the process used *

Character count:

Figure 6: Enroliment of Participants - 1

1.7

Participation in a Health Homes is voluntary. Indicate the method the state will use to enroll
eligible Medicaid individuals inte a Health Home *

Opt-In to Health Homes provider
© Referral and assignment to Health Homes provider with opt-out

Other (describe)

“Enrollment of Participants” Section — Path 2

Describe the process used *

Character count: 074000
The state provides assurance that it will clearly communicate the individual's right to opt out of
the Health Homes benefit or to change Health Homes providers at any time and agrees to submit
to CMS a copy of any letter or communication used to inform the individuals of the Health Homes
benefit and their rights to cheose or change Health Homes providers or to elect not to receive the
benefit

Saved Documents
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Figure 7: Enrollment of Participants - 2

1.8

Participation in a Health Homes is voluntary. Indicate the method the state will use to enroll
eligible Medicaid individuals into a Health Home *

Opt-In to Health Homes provider
Referral and assignment te Health Homes provider with opt-out
© Other (describe)

Validation & Navigation

Would you like to validate the reviewable unit data?
Yes @ No

Warning: Any fi

d containing more than 4000 characters will be truncated when saved.

Not Started

PRA Disclosure Statement: According to the Paperwork Reduction Act of
number for this information collectio:
resources, gathe: ta nesded, and
7500 Security Boule , Attn: PRA Rep

0 persons a
lete this

ation collection.
Stop C4-26-05, Baldmore,

In Progress

d to respond to a
ollection is estima
omment
aryland 21244-1850.

“Enrollment of Participants” Section — Path 3
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Figure 8: Enrollment of Participants - 3
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