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SECTION 1 — SYSTEM ACCESS

.  Accessing the System

The Children’s HCBS Referral and Authorization Portal is located in the “Incident Reporting &
Management System (IRAMS)” platform. IRAMS is accessed through the Health Commerce
System (HCS). To access the system, users can either search the applications within HCS or
navigate to this link: https://increp.health.ny.gov/.

Each agency/organization’s HCS Coordinator has the responsibility and authority to request
and manage HCS accounts via the Communications Directory. The HCS Coordinator will
assist users in requesting a valid HCS ID for their organization if necessary.

Each agency/organization should have an IRAMS Gatekeeper. The IRAMS Gatekeeper is
responsible for adding staff and granting the appropriate permissions/roles to each staff
member.

Browser Compatibility

The Children’s HCBS Referral and Authorization Portal is compatible with Google Chrome,
Microsoft Edge, and Mozilla Firefox. The Children’'s HCBS Referral and Authorization Portal
application is not compatible with Microsoft Internet Explorer.

This manual uses various terms to describe the entities involved in managing HCBS referrals
as well as the different status associated with segments of the referral process. A list of terms
and referral status definitions is included in the Appendix of this document.

A. Organization Selection

Following the Health Commerce System (HCS) login, the user will select the IRAMS program
from the list of all programs within the HCS or in “My Applications” after adding to their listing
of programs. Staff will follow prompts for Multi-Factor Authentication (MFA) to access the
portal.

When entering IRAMS, staff will see “Organization Select” screen, prompting them to identify
their organization type if the user has more than one organization type (line of business) with
IRAMS permissions. User roles are determined by HCS and effect which systems are
viewable in the application. In addition, specific features are available or hidden in accordance
with the organization type; for example, Department of Health will be able to extract reporting
for all organizations’ HCBS referral status reporting, but providers will only be able to extract
areport fromtheir own agency’s reporting.
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Organization Select

Select the organization for your session. You may create and view issues for that organization

Org Type Org Name
Children’s Service Provider Abbott House (131991946)
Children's Service Provider MercyFirst (111635089)

Children's Service Provider SKIP of New York Inc. (133236869)
Care Management Agency ABBOTT HOUSE INC (02996490)
Care Management Agency MERCYFIRST (00327766)

NORTH SHORE UNIVERSITY HOSPITAL
Care Management Agency

(03457054)
Children and Youth Evaluation Service Children and Youth Evaluation Service
Department of Health Department of Health
Health Home GREATER BUFFALO UNITED IPA (03489287)

NORTH SHORE UNIVERSITY HOSPITAL

Health Home (03457054)

I[I. Permissions and Roles Home Screens

The IRAMS Gatekeeper role can add staff members, grant, and revoke permissions to the
roles available in the system which provide access to specific system features. This provides
a level of security for the providers by ensuring users have access to specific roles
associated with their responsibilities. The IRAMS Gatekeeper should assign staff members
the appropriate roles. Care Managers should not have HCBS provider roles and HCBS
providers should not have Care Manager roles. Every agency must have at least one IRAMS
Gatekeeper. Based on the user’s role and permissions, home page screen and functionalities
will vary.

Note: If your agency has not provided a contact for the IRAMS Gatekeeper role, please do
so by using this link to request the gatekeeper role. If your organization’s IRAMS Gatekeeper
is unknown, please email Health Homes with a subject line of “IRAMS Questions only — No
PHI”.

A. HCBS Provider, Care Manager, and Health Home Roles

Within the Referral and Authorization Portal, there are distinct roles that will allow Children’s
HCBS providers, Care Managers, and Health Homes to view and manage referrals. Below
are the different role options:
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HCBS Provider Roles Permissions

Manage Child Referrals Edit Child Case Page
View and Respond to Referrals
Discharge Services

View Child Referral View Child Case Page, Referral, and
Statuses

IRAMS Gatekeeper Grant Portal Permissions to Staff

Care Manager Roles Permissions

Manage Child Referrals Create and Manage/Edit Referrals
Edit Child Case Page

View Child Referral View Child Case Page, Referral, and Statuses

IRAMS Gatekeeper Grant Portal Permissions to Staff

Health Home & DOH Roles Permissions

View Child Referrals View Child Referral

SECTION 2 — REFERRAL PROCESS

. Prior to Making a Referral

Once the Health Home (HH)/Children and Youth Evaluation Services (C-YES) Care Manager
has established eligibility for the child/youth and discussed the necessary services with the
child/youth and family, the HHCM/C-YES should enter the Referral and Authorization Portal
to submit a referral for the needed HCBS.

e Care Managers will only be able to view and make referrals for children/youth enrolled
in care management with their agency within the portal

e Care Managers (HHCM and C-YES) are the only users who can make referrals in the
portal

e Health Homes will be able to see referrals and case information for all children/youth
with their CMAs in the portal

Referrals cannot be created for children/youth in the following circumstances:
e Children/youth with expired HCBS Eligibility
e Children/youth without or expired Medicaid
e Children/youth without or expired K Codes

If a child/youth’s eligibility status changes (i.e., loses Medicaid, disenrolls from the Waiver,
etc.), the system will not automatically close/withdraw a referral for the child, but an alert will
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show in the system indicating the child/youth’s circumstances (i.e., no Medicaid, no K1, etc.).
e HCBS providers cannot serve a child/youth who does not have active Medicaid or
HCBS eligibility and enrollment. The Care Manager and HCBS provider should
communicate as needed regarding status of the child/youth’s circumstances.

If a child/youth has transferred Care Management Agencies, the new CMA will inherit the
child/youth’s case in the Referral and Authorization Portal.
e Once the case is transferred from one CMA to another in the Health Home Tracking
System (HHTS), the child/youth’s case will then transfer in IRAMS within 24 hours
e The new care manager will be responsible for completing any required next steps for
the child/youth’s referrals going forward
e The new care manager will not receive a notification within the Referral and
Authorization Portal indicating that a child/youth has been transferred to their agency,
however any action needed on the case will appear in the new Care Manager’s Daily
Digest email

For the HHCM/C-YES to make a
referral, the HCBS Enroliment,
Latest Assessment, and Medicaid
Expiration must show a green

check mark. A referral cannot be
created without an active HCBS
Eligibility, K1 code, or Medicaid
eligibility.

Fiscal County
Nashinagton Co

HER5 Enoliment
il HILEAN0E HCES Eligib
K1 a2l - Tk ey ANRUNEALK HEALTH BSTITUTE BRC
KK Mot Acfiee OiAcome Date: 07112022 /
Age Sox I =% Mesdicald Expiration |/
12 MALE FEE AR

HCES Dexignaled County
Washingion County

If any of these three items become
ineligible, a red minus sign will
appear next to the header.

error message).

Example of ared minus sign: In this case, the
child/youth is not currently enrolled in HCBS
and therefore areferral cannot be created (see

K1: Nal Active
KK: Mot Active

Child Case Information

@ Latest Assessment

HCBS Eligibile

PARSONS CHILD AND FAMILY CENTER
Qutcome Date; D9/25/2020

HCES Services

HCBS Services

M Tocreate a referal the child must be referral eligible and have all reguired cas

Fiscal County
Washington County

HCBS Designated County
Washington County
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II.  Child Case Page

The Child Case Page provides basic information about the child/youth including
enrollment and demographic information.

e Much of the details included on the Child Case Page such as name, gender,
Medicaid Client Identification Number (CIN), Date of Birth (DOB), address, and
enroliment information will be pre-populated in the Referral and Authorization
Portal with information obtained from other systems (i.e., eMedNY, HHTS, etc.)

e Care Managers and HCBS providers are able to update most of these fields
based upon information shared by the child/youth and family.

e The Child Case Page is automatically created in the Referral and Authorization
Portal after an HCBS Eligibility Determination is finalized in the Uniform
Assessment System (UAS) by a HH/C-YES Care Manager.

e lItems that are not prepopulated but are applicable to the child/youth must be
filled out by a HHCM/C-YES. The Child Case Page must be complete before
an HCBS referral can be submitted.

Note: all fields marked with “*” are REQUIRED. If these fields are not completed, the
user will not be able to create a referral.

Below is what users will see when first viewing an initial Child Case Page:

Mame CIN DOB Age sex Fiscal County

Child Name — ] 15 MALE Saratoga

Medicaid Program

Health Home cMA Managed Care Plan
THE COLLABORATIVE FOR CHILDREN AND HAND IN HAND DEVELOPMENT INC UNITED HEALTHCARE OF NY INC

Address Contact Phone Residence County
339 DAHIL ROAD (718) 434-5039 New York City
BROOKLYN, NY 11218

Child Information

esidence Address Primary Diagnosis Preferred Name

lot Specified Not Specified Neot Specified
ntact Info

lot Specified Languages Pronouns

Not Specified Not Specified

ZOZ® |
]

Family / Guardians
There are no Guardizns listed. There are no Siblings listed
Schedule and Activity Information

School/Education/Extracurricular
chool/Vocational attendance is not specified.
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A. Child/Youth Information
Click the blue update icon in the corner of the screen to fill out/update the child/youth’s

information.

Child Information

Gomplete

Residence Address
1071 Any Street
Albany, NY 12111

Primary Diagnosis
Chrenic Stress and Anxiety Diagnoses

Preferred Name
Child

S Update

Saratoga County Languages Pronouns
English He/Him
Spanish
Child Information %
HHCM/C-YES are
Street Address* - required to fill out the
child/youth’s residence
7| including street
City* State* Zip Code* address, city, state, and
Zip code.
R
Child Information *

Primary Diagnosis Description

Primary Diagnosis Description®

Please describe the primary diagnesis that qualifies the

ld for HCRS se

\4

Contact Information

Email

Phone

June 2024

HHCM/C-YES are required
to fill out the child/youth’s
primary diagnosis
description, which captures
the diagnosis that impacts
the services that will be
requested for the
child/youth.
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Languages

Identity

HHCM/C-YES are
asked to fill out the

Primary Language®* Secondary Language

Preferred Name

Pronouns | » | child/youth’s preferred
name and pronouns if
provided by the

!

HHCM/C-YES are required to fill out the
child/youth’s primary language and have
the option to include a secondary language

when applicable.

child/youth or their
family/guardian.

» Cancel

Once the HHCM/C-YES has confirmed that all information
regarding the child/youth is filled out and up to date, they will
click the “save” button at the bottom of the screen to ensure
the information is saved to the database. This information will
then auto populate in the system the next time the HHCM/C-
YES logs in and is where updates can be made if needed.

At any time, the HHCM/C-YES can add additional information to the Child Case Page or
update certain information, such as the child/youth’s pronouns or preferred name.

B. Schedule and Activity Information

Schedule and Activity Information can be edited or added by clicking the “Update” button.
Once completed, this section will show the child/youth’s weekly schedule to help plan for

their needed services.

Schedule and Activity Information
Complete

School/Education/Extracurricular
The child currently aftends school or a vocational program.

M-F 7a-3p
Thursday soccer until 7p

Summer Schedule
N/A

& Update

Regular Appointments/Activities
M/W/F: 7p - 7:30p Physical Therapy

June 2024

The HHCM/C-YES can update the child/
youth’s schedule and activity information
by pressing the “Update” button.
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Child Schedule

Please outline the child's schedule below. Include the days and times for each program if possible (i.e., Mon-Fri Bam-1pm, etc.).
Please include standing appointments. (e.g., therapy, medical appointments, OT/PT/ST, CFTSS, PDN/PCA/CDPAS, Hospice, etc.)

Does the child attend school or other educational/vocational program?*

v

School/Education/Extracurricular Regular Appointments/Activities

The HHCM/C-YES can enter the schedule for the /
child/youth’s regular appointments or other activities
that fall outside of their school or extracurriculars if
applicable. As much information as is known should
be provided, including days and times for each
appointment/activity.

The HHCM/C-YES
must enter the
schedule for the
child/youth’s school,
education, and
extracurriculars. As
much information as
is known should be
provided, including
days and times for
each program.

Note that it is helpful
to list any regularly
scheduled
appointments or
activities for the
child/youth.

The same is needed for a summer schedule as the HHCM/C-YES will have an opportunity to
enter any scheduled activities and appointments. As the child/youth is provided with HCBS,
the HCBS provider will be able to update the Child Case Page and keep it current as the

child/youth’s schedule changes.

Summer Schedule

e

The HHCM/C-YES can enter the summer

as a summer school schedule if the
child/youth is enrolled in summer school.
As much information as is known should
be provided, including days and times.

schedule for the child/youth if applicable. . i, .
This can include regular summer /
activities such as sports practices as well Once the HHCM/C-YES has confirmed that all

information regarding the child/youth’s schedule is filled
out and up to date, they will click the “save” button at the
bottom of the screen to ensure the information is saved to
the database. This information will then auto populate in
the system the next time the HHCM/C-YES logs in.
Further updates can be made if needed.

June 2024
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C.

Child/Youth’s Family/Guardian Information

To add or update information on Parents/Guardians/Legally Authorized Representations click
the “Add Guardian” button.

Complete

90 Any Street
Albany, NY 12111

Lives with Ch
Siblings

Sibling Name

Brother Smith

Sister Smith

Family / Guardians

Dad Smith (Father)

= dad.smith@gmail.com #
% (555) 5551212

CIN

XXTIMK

Mom Smith (Mother)

99 Any Sireet
Albany, NY 12111
es with Child

HCBS? Health Home?
x v
~ v

2: Add Guardian 2+ Add Sibling

£ mom.smith@gmail.com
% (555) 555-1313 *

HHCM/C-YES are
required to fill in basic
identification
information on the

Edit Parent/Guardian X
Parent/Guardian
Name*
Relationship* Is this guardian a primary contact?* Does the child reside with this guardian?*
Yes No Yes No

Contact Information
Email Phone Preferred Contact Method

555.555-5555 @ Email %Y Phone
Residence Address
Street Address*
City* State* Zip Code*

New York ~

B Save X Cancel

In some situations,

HHCM/C-YES can select “Self” in the Relationship field.

June 2024

» | child/youth’s parent/
guardian, including
their name and
relationship. The
parent/guardian’s full
name should be
entered. ‘Relationship’
is selected from a
dropdown menu.
HHCM/C-YES are
required to select ‘yes’
or ‘no’ to indicate if this
parent/guardian is the
child/youth’s primary
contact and if the
child/youth resides with
this parent/ guardian.

the child/youth may be the main point of contact. To indicate this, the
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Edit Parent/Guardian

Parent/Guardian

Name*

Relationship*

Is this guardian a primary contact?*

ves

HHCM/C-YES are
Does the child reside with this guardian?* required to fI” in

No ves o the phone number

for parent/

Contact Information

Email

guardian. The
Phone* Preferred Contact Method —> HHCM/C-YES can
@ Emal & Phone also enter the
parent/guardian’s

Residence Address

Street Address*

city*

email, if provided.

State* Zip Code*

New York v

X Cancel

To add or update information on Siblings click the “Add Sibling” button.

Edit Sibling

Please add only siblings that reside in the same home as the child.

> HHCM/C-YES will add the first and last
name of all siblings who reside in the
same household as the child/youth.

MName*

Siblings who do not reside within the
/ same household should not be
included.

CIMN (If Known)

Does this sibling receive HCBS

services?*

Yes

HHCM/C-YES will indicate if the
sibling receives HCBS services by
selecting ‘yes’ or ‘no’. This must be
done for all siblings listed above
that reside in the same household

v

No

Is this sibling in a Health Home?*

Yes

as the child/youth.

HHCM/C-YES will indicate if the

No

v

sibling is enrolled in a Health Home
by selecting ‘yes’ or ‘no’. This must
be done for all siblings listed above

Save % cancel that reside in the same household.

Once the HHCM/C-YES has confirmed that all information regarding the child/youth’s sibling(s)
is filled out and up to date, they will click the “save” button at the bottom of the screen to ensure
the information is saved to the database. This information will then auto populate in the system
the next time the HHCM/C-YES logs in.

June 2024
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Siblings

Sibling Name CIN HCBS? Health Home?
Brother Smith XXTT11TK X v S 0]
Sister Smith v v y
/ v
- Edit/Add Once the information for the child/youth’s sibling(s) is

:'f Delete

saved, they will appear here with their name, CIN (if
applicable), an indication of whether they are receiving
HCBS services, and/or if they are in a Health Home. An
‘X’ denotes “no” and a check denotes “yes”.

D. Foster Care/Facility Information

This section is only to be filled out for children/youth who are currently placed in foster care

or in a facility.

Foster Care / Facility

Foster Care

Is the child in foster care: .

Facility

X HHCM/C-YES should
indicate if the
child/youth is currently

Is the child currently in a facility . —7/ Ina faCIIIty by USIng

Voluntary Foster Care Agency (VFCA)*

Astor Services for Children and Families

Name of Saratoga County LDSS Representative*

Mary Jones

Email of Saratoga County LDSS Representative*

mary jones@saratoga.gov

Name of Medical Consenter*

Bob Smith

Current Facility*
(®) Hospital
O Nursing Home

O Residential Placement

the sliding bar/toggle

Lalelsl F’acihtyAdmission : funct|on HHCM/C_
e 5 YES should indicate
Expected Discharge the type Of faC|I|ty

(Hospital, Nursing
Home, Residential

09/30/2023

Placement) the
child/youth resides in,
the date they were
admitted, and the
date of their expected
discharge.

B sa X Cancel

HHCM/C-YES should indicate if a
child/youth is in foster care using
the sliding bar/toggle function. If a
child/youth is placed at a Voluntary
Foster Care Agency (VFCA), the
HHCM/C-YES must select their
VFCA from a drop-down menu.

Once the HHCM/C-YES has confirmed that all information regarding the
child/youth’s foster care/facility is filled out and up to date, they will click
the “save” button at the bottom of the screen to ensure the information is
saved to the system. This information will auto-populate in the system
the next time the HHCM/C-YES logs in.

June 2024
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Since CMs can conduct the HCBS Eligibility Determination for a planned discharge and get
children/youth connected with services before discharge, the CM may complete a referral for
a child/youth in a facility. The Care Manager will only need to fill in Facility Information if the
child/youth is in a facility at the time the referral is made. When the child/youth is discharged
from the facility, the facility toggle will need to be turned off.

Note: Once the HCBS provider has been approved to begin providing services to the child,
they will have the ability to update all information in the Child Case Information page
EXCEPT for the child/youth’s primary diagnosis or information pre-populated from other
systems (i.e., CIN, enrollment info, K-codes, etc.). The HCBS provider should ensure that
any changes that are made to the child/youth’s demographic information are updated on the
Child Case Page within IRAMS. HCBS providers must update the Child Case Page when
new information is available at the time they are taking action on the case.

[ll.  Making a Referral
A. Choosing an HCBS

Each Home and Community Based Service is requested individually within the portal. To
submit a referral for a specific HCBS, the HHCM/C-YES will first choose an HCBS from the
HCBS drop-down menu.

HCBS Service Referral
Child Information

Name sex Age Service County
Child Name MALE 9 Washington County

Add an HCBS service to the child’s case file

Add a Service

HCBS Service*

Caregiver/Family Advocacy and Support Services ~

The HHCM/C-YES will /

choose an HCBS service WP . Crete Referal >
fromthe drop-down Menu.

Click the purple “Next: Create
Referral” button to move on to the
next step in the referral process.

In the case that the HHCM/C-YES is viewing the child/youth’s information from the Child
Summary Page, they will see a pencil icon (shown below) if the child/youth is eligible to be
referred for HCBS. The Child Summary Page consists of limited viewable information for
historical purposes and other circumstances, including child/youth information such as CIN,
DOB, and name.
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17

County: Orange

MCO: FIDELIS CARE

Waitlist Referral  Active

aan

due by 06/17/2024

1responses

B. Entering Service Specific Details

The HHCM/C-YES must enter details as required, relating to the HCBS for which the
child/youth is being referred. Clearly identified needs of the child/youth, the goals to be
achieved to meet the need, and why the service is being referred are necessary. Details are
necessary, as this section is used by HCBS Agencies to evaluate whether they will be able to

provide the service.

Service Referral

Select the HCBS service for referral and provide the information necess

ary for an HCBS Agency to evaluate the request

Add a Service

Desired Goals/Needs to Be Addressed*

Describe the goal(s) of the service

Known Barriers and Strategies

Family Preferences

Describe any known barriers for the goals, and strategies being used to address them

Preferences for staff gender/age/language, evening/weekend, time of day, etc.

Additional Comments

Additional comments about the service and family

«

/

\4

HHCM/C-YES must
include a description of
the goals and needs
being addressed by the
specific referred HCBS.

These three sections are intended to
allow HHCM/C-YES to provide any
additional information regarding the
child/youth’s service needs to help
HCBS Agencies determine if they will
be able to provide the specified
service. These fields must be
completed when there is information to
share.

X Cance| Next: Search Providers =

Once the fields have been filled
out, the HHCM/C-YES will be able
to click the purple “Next: Search
Providers” button to save the
referral information and move on to
the next step.

C. Choosing HCBS Agencies

The HHCM/C-YES will choose HCBS Agencies to receive the referral. Only agencies in good
standing who are designated for the requested service in the county where the child/youth
resides will be eligible to receive a referral. If there are no designated providers in good
standing in the child/youth’s county, the Care Manager can place the child/youth directly on
the Statewide Waitlist and the referral will remain open. There is no limit on how many
Agencies can be sent the referral within the child/youth’s county.

June 2024
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S monithd Agureien e i Eansth s fasritn cowiy.

O Agency 1] Additienal Designated Services

O Families First in Essex County, Inc . E:J-’Iﬁ:ﬂel"’:::m?Adt‘ocac;‘a.‘::}&unpc'tser'.- ces : :rjuiljﬁatlzglllﬁﬁjr;l;Je[s;l

0 —— [ e B

O Parsens Child and Family Center - Pienned Resphe

A . . J
This page will auto populate
The HHCM/C-YES based on the county where the Once the HHCM/C-YES has selected
will click the boxes child/youth resides and the the desired HCBS Agencies, the
next to EACH HCBS HCBS Service selected by the HHCM/C-YES will be able to click the
Agency they want to HHCM/C-YES in section B: purple “Next: Review and Send”
send the referral to. Entering Service Specific Details. button to save the referral information
and move on to the next step.

D. Review and Submission

The HHCM/C-YES will confirm the information entered for the referred HCBS is accurate and
will send to the selected HCBS Agencies. If an HCBS provider has accepted, the HHCM/C-
YES should not change information that would impact service delivery without contacting the
accepting provider.

Note: The HHCM/C-YES MUST complete a separate referral for EACH HCBS the
child/youth is being referred for.

Service Referral HCBS Agencies Review and Send
Review and send the referrals to the selected HCBS Agencies. The agencies will have 3 business days to respond to your request.

Referral Details Selected Agencies

Desired Goals

Goals - Families First in Essex County, Inc

« Mortheast Parent & Child Society, Inc

Known Barriers and Strategies « Parsons Child and Family Center

Strategies

Family Preferences

Preferences

Additional Comments

None Specified

X Cancel
The HHCM/C-YES must ensure that all information in the Once the HHCM/C-YES has confirmed
“Referral Details” box is accurate and pertaining to the that all information in the Referral Details
specific referral. and Selected Agencies sections is
accurate, the HHCM/C-YES will be able

If any of the information is incorrect, the HHCM/C-YES to click the purple “Send Referral” button
can click on one of the tabs above to go back and fix the to send the referral to the selected HCBS
error. Agencies.
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V. HCBS Provider Reviews & Responds to a Referral

A. HCBS Provider Reviews a Referral

This section shows what an HCBS provider will see once they receive a referral and outlines
how they can respond to the referral. The HCBS provider will know they have a referral
waiting for them because the Referral and Authorization Portal will send a notification email
to the HCBS provider once the HHCM/C-YES clicks “send referral”.

When the HCBS provider enters the Referral and Authorization Portal, they will be presented
with the Child Summary page. The Child Summary Page consists of limited viewable
information for historical purposes and other circumstances, including child/youth information
such as CIN, DOB, and name. The HCBS provider will see the following document icon on
the HCBS Child Summary Page if they have a document to review. In addition, if the purple
box (on the right side of the screen) contains a number greater than zero (0), there is a
referral waiting for the HCBS provider’s response.

]

County: Orang

DEVELOPMENT INC MCO: FIDELIS CARE

y 06/17/2024

The HCBS providers will than have seven (7) calendar days from the date of receipt to
respond to the referral.

The HCBS provider can filter and select records based on their referral status, including
“‘Response Needed” and “Late”.

HCBS: @ All Children

(O Response Needed (1)

O Late (1)

Once a referral is made to an HCBS provider, the HCBS provider will be able to view the
Child Case Page and referral information.
e HCBS providers have 7 calendar days to respond to a referral
e The HCBS provider is able to change their response until the Care Manager selects a
provider, the referral is closed, or for 15 calendar days after they respond to a referral
e The HCBS provider has up to 15 calendar days to view the child/youth record
e The HCBS providers may have a limited time to change the response while the
referral is open

e The response is made based upon the information provided in the referral and staffing
availability

The Care Manager may modify an open referral, add HCBS providers, or withdraw the
referral from HCBS providers as needed until the referral is closed.
e The referral is open until the Care Manager either selects an HCBS provider or
withdraws the referral

June 2024

Page 18 of 32




e If the Care Manager withdraws the referral from all HCBS providers it was referred to,
and the referral is not closed, then the child/youth will be moved to the Statewide
Waitlist.

e If the Care Manager withdraws a referral prior to selecting an HCBS provider, the
HCBS provider will see the status as “withdrawn” and will lose access to the
child/youth’s HCBS Child Summary page after 15 calendar days

B. HCBS Provider Responds to a Referral

To respond to the referral, the HCBS provider clicks “View Latest Response”.

Child Case Infarmation HCBS Services

HCBS Services

Caregiver/Family Advocacy and Support Services

Actions
Referral ID Referred By Referral Date Selection Date
1083 HAND IN HAND DEVELOPMENT INC 06/06/2024 DB/07/2024
Referred Agencles
Agency Response Due Response Made Expiration Date Status
Abbott House 06/13/2024 06/07/2024 | s

After the HCBS provider clicks “View Latest Response”, the page below will pop up and this
is where the HCBS provider can review the Child Case Page as well as the referred service.
Once the HCBS provider has reviewed the Child Case Page information and the details of
the referred service, they will select “accept,” “waitlist” or “decline”.

Referral Response b
Caregiver/Family Advocacy and Support Services [ open |
Referral
Referral 1D Referral Date Referred By Response
1021 05/24/2024 Families First in Essex County, Inc
Aaron Roe
Response Due Request Made Response Made
05/31/2024 05/24/2024 05/24/2024
Child Information
Name Sex Age Service County
I . Washington County

HCBS Service Request

The HCBS provider can

Desired Goals/Needs to Be Addressed Known Barriers and Strategies .
Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Aenean commodo ligula eget Mone Specified respond tO a refe rral Wlth
dolor. Aenean massa. Cum sociis natoque penatibus et magnis dis parturient montes, ) agge

nascetur ridiculus mus. Donec quam felis, ultricies nec, pellentesgue eu, pretium quis, Family Preferences accept, waltl |St’ or

sem. None Specified

" decline
Additional Comments

MNone Specified
“ Accept & Wwaitlist & Decline
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Accept indicates that the HCBS provider is available to provide the designated service(s) to the
child/youth.

Waitlist indicates that the HCBS provider is not currently able to provide the designated service(s) to
the child/youth, but they anticipate being able to serve them in the next 90 days.
o If the provider selects this option, child/youth will move to the Agency Waitlist.
« Agency Waitlist describes a list of children/youth for whom an HCBS provider indicates they
may be able to provide service within 90 days.

Decline indicates that the HCBS provider cannot and will not be able to provide the requested
service(s).
o If all Providers decline the child/youth, the child/youth will move to the Statewide Waitlist.
o Statewide Waitlist is a list of children/youth where HCBS providers have indicated that they
are currently unable to provide services.

Once the HCBS provider has responded to the referral, the status of the referral on the
HCBS Services page will change to reflect that response.

Caregiver/Family Advocacy and Support Services m

Actions

Referral ID Referred By Referral Date Selection Date
083 HAND IN HAND DEVELOPMENT INC 06/06/2024 06/07/2024

Referred Agencies

Agency Response Due Response Made Expiration Date Status

Abbott House 06/13/2024 06/07/2024

Alley Valley 06/13/2024 06/22/2024

Child Case Information HCBS Services

HCBS Services

Crisis Respite
Response Due
10/07/2023

£9 Manage Response

In this example, the HCBS provider accepted the referral so the status [
under the referred service has changed to a green “accept” icon.

If all HCBS providers decline or do not respond to the referral within the allotted seven (7)
days or the 15-day holding period, the child/youth will be moved to the Statewide Waitlist
overnight following the expiration of all remaining open requests. The child/youth will not be
removed from the Statewide Waitlist until the Care Manager selects an HCBS provider or
closes the referral.

e If the HCBS provider responded to the referral with “waitlist,” the child/youth can
remain on the Agency Waitlist for up to 90 calendar days, unless another applicable
action is taken by the Care Manager.
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e If all HCBS providers waitlist the child/youth, the child/youth will be on each HCBS
provider’s respective Agency Waitlist for up to 90 days, unless the Care Manager
closes the referral or selects another HCBS provider.

If the HCBS provider has placed the child/youth on their Agency Waitlist, but another provider
who accepted the referral was then selected by the Care Manager, the child/youth would
automatically come off the HCBS provider’'s Agency Waitlist.

e Following the selection of the HCBS provider, the provider not selected to deliver the
service will be able to see the HCBS Child Summary for up to 15 calendar days.

After being selected by the care manager to provide the services, the HCBS provider will
have the ability to download the referral from the system to a PDF format.

Note: The process to download a PDF version of the referral is explained in the “Care
Manager Selects the Agency” section.

C. Removing a Child/Youth from the Agency Waitlist
To remove a child/youth from their Agency Waitlist, an HCBS provider will either need
to accept or decline the referral. In the case that the provider cannot provide the

service, they will need to decline.

To decline, the HCBS provider will select the child/youth they wish to remove by
clicking on “View Latest Referral”.

it
Actions
Refarsl ID Refarred By Refartal Date =
e ADIRONDACK HEALTH INSTITUTE ING 6032024
Htarie Apune i
Agancy Response Dua Fesponsa Mad Expér: Dat Stat
CAPTAIN Cammunity Huran Sendices 08/10/2024 0/14/2024 05¢12/2024  wamsr

Next, the provider can choose to decline or accept the service.

To decline a referral, the HCBS provider begins by selecting the “Decline” option.
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Referral Response *

Planned Respite | oveu
Referral
Referral il Referral Date Fafarrad By Responsa
080 06/03,2024 CAPTARM Cormeniinity Human Services
Caressa Harton
Response Diss Resqueest Made Response Made Expiration Date
D610 2024 060372024 065 442024 DO 252024
Chid Infarmrmation
Mama Sex Age Sarvice County
Mallory, Faydon BMASLE a Washirgtan Courly

HCES Service Resuest
Desered Goals/Needs 1o Ba Addressed Kncram Barriers and Strategies
soiaf Hane Speciied

Family Preferences

Kone Spacisd
Additioral Commenls
Hone Specified

% BesEt (T Waitllat =) Declne

Next, the HCBS provider will select a reason from the “Select Reason” dropdown list for
declining the service.

Confirm Decline X

Please select a reason for declining the referral for Planned Respite

Select Reason g

Send Request

As a result, the child/youth’s status for the service will change to “Decline” and the child/youth
will have been officially removed from that HCBS provider's Agency Waitlist.

Actans

Reterral I Referred By Rederral Date =2
1080 ADIRONDACK HEALTH INSTITUTE ING DA/0T3F2024

View Latest Refer

Referred Agencles

Agency Responss Dug Response Made Eapiration Date Status

CAFTAIM Community Human Services DaM0/Z024 D14/ 3024 D&/ 29/5024
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If the child/youth was on another Agency Waitlist, the child/youth will remain on that Agency
Waitlist. If this was the only Agency Waitlist the child/youth was on, the child/youth will be
moved to the Statewide Waitlist.

To remove the child/youth from the Agency Waitlist by accepting the referral, the same
process should be followed. Instead of selecting “Decline”, the agency will select “Accept”
and the HHCM/C-YES will be alerted of the accepted response.

V. HHCM/C-YES Views the Referral Response

A. Care Manager Views the HCBS Provider's Response

Once HCBS providers have responded to the referrals, the HHCM/C-YES will be able to view
in their next daily digest notification that a decision has been made in the Referral and
Authorization Portal. The HHCM/C-YES will enter the Portal to the Child Case Page to view
the decisions of each HCBS provider that has responded to the referred service.

To help navigate services efficiently, a color-coded toggle system is utilized:
e BLUE shows waitlisted referrals
e PURPLE shows open referrals
e GREEN shows accepted referrals

Caregiver/Family Advocacy and Support Services

Actions
Referral ID Referred By Referral Date CMA Selection Due [ open |
1021 ADIRONDACK HEALTH INSTITUTE INC 05/24/2024 05/31/2024
Referred Agencies L View Latest Referral
Agency Response Due Response Made Expiration Date Status ‘D View Referral History
Northeast Parent & Child Society, Inc 05/31/2024 06/15/2024 [ oecune ]
St Catherine’s Center for Children 05/31/2024 06/15/2024
CAPTAIN Community Human Services 05/31/2024 06/15/2024 [ wamust ]
Families First in Essex County, Inc 05/31/2024 05/24/2024 [ acceer |

Here, the HHCM/C-YES can see the individual
responses of the HCBS providers to the referral.

The HHCM/C-YES can see the four agencies the referral was sent to and each of their
responses. There are three possible responses: decline, waitlist and accept, as well as a
status of no response when HCBS providers have not reviewed the referrals or responded.

Care Managers and HCBS providers can both utilize toggles and a filter to sort through
referrals on their case load.
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HCBS Child Summary

HCBS: ® All Children Response Meeded (2) Due Soon (1) CIN. Member Name \_-:n ? i 'T/J
CMA: ® Al Children O Selection Needed (1} ) Due Soon (1) o

Designated County \ Filtering by
Designated County N deSignated

\
county, Managed
Managed Care Plan Care Plan, CMA,
e B Health Home, etc.
Managed Care Plan v
allow the

HHCM/C-YES to

CMA
sort through the
cMA v open referrals.
Health Home
Health Home v

B. Care Manager Selects the Agency

Once HCBS providers have responded to the referral, the Care Manager will have
seven (7) calendar days to select the HCBS provider they want to provide the referred
service(s). The selected HCBS provider will then have ten (10) calendar days from
the date of the Care Manager selection to schedule the first appointment with the
child/youth and their family/guardian. The HCBS provider must be selected by the
care manager prior to the HCBS provider contacting the child/youth/family or
beginning services.

June 2024 Page 24 of 32



Additionally, the CMA will be able to filter by records that require a selection.

CMA: @ AllChildren O Selection Needed (1)
Referral Details x
Child Information
Name Sex Age Service County HCBS Service
| ] MALE g Washington County Crisis Respite
HCBS Service Referral
Desired Goals/Needs to Be Addressed* Known Barriers and Strategies
Goals Strategies
Family Preferences
Preferences
Additional Comments
Families Firstin Essex County, Inc =3 Northeast Parent & Child Society, Parsons Child and Family Center INO RESPONSE
Inc.
[y Select Agency
\4
—| If the HCBS provider accepts the service, the X

HHCM/C-YES will be able to click on the blue
“Select Agency” button and select the HCBS agency
they want to provide the designated service.

HHCM/C-YES will be able to view the
responses of all HCBS providers who were
referred to the designated service.

Once the Care Manager selects the HCBS provider, the service becomes active in the Portal:

Planned Respite [ AcTve |

Agency

Ahivim, Inc
Abbott House

CHER

™ View Documents

Following selection of an HCBS provider,

e The selected HCBS provider will receive an email alert from the system that they have
been selected to provide the service to the child/youth.

e Referred HCBS providers who declined the referral, cannot change their response,
will not get an alert, and can see the Child Case Page for 15 calendar days.

o Referred HCBS providers who did not respond to the referral, cannot respond to the
referral, will not get an alert, and cannot see the Child Case Page.

e Referred HCBS providers who responded with waitlisted, cannot change their
response, will get an alert, the child/youth will be removed from their waitlist, however
the provider can see the Child Case Page for 15 calendar days.

e Referred HCBS providers who accepted the referral but were not selected, cannot
change their response, will receive an alert, and can continue to see the Child Case
Page for 15 calendar days.
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An HCBS provider can also view the Child Case Page if they have an active service with the
child/youth or if they have an open, unexpired referral with the child/youth.

The Child Summary |

HCBS Child Summary

HCBS: ® Mo R

CMA: @ al

> I

HH: ADIRCNDACK HEALTH INSTITUTE I

> I
o

HH: ADI

DACK HEALTH INSTITUTE INC

c CMA,

: ADIRONDACK HEALTH INSTITUTE INC

Page displays the
alerts and current
statuses. A

1 10~

Waitlist Referral  Active

HCBS Response Late [l © Not HCBS Eligible

County: Washingion

MCO: CAPITAL DISTRICT PHYS HLTH PL 1 Fesip 5 due by 08/10/2024

Waltlist Referral  Active

HCBS Response Late Jll CMA Selection Late Jll © Nt HCBS Eligible |

County: Washington

MCO: FIDELIS CARE 1res 06/10/2024

by 06/10/2024

A summary of each referral sent will be available for Care Managers and HCBS providers —
only if they have been selected — to download from the system in PDF format. To save a
PDF, users will select “Print Latest Referral”. Then choose “Print” and save the file as a PDF.

Planned Respite m
Actions

Referral ID Referred By Referral Date Selection Date

1143 HAND IN HAND DEVELOPMENT INC 06/10/2024 06/10/2024
Referred Agencies
Agency Response Due Response Made Expiration Date Status
Abbott House 06/17/2024 06/10/2024 [ sae0 | View Referral History

Discharge Child

New York State Department Of Health

Children's HCBS Referral Form
PLANNED RESPITE

VI. Discharge Process

HCBS providers or Care Managers may discharge a child/youth from a service by following

these steps:

In the HCBS Services section, find the service that the user wants to discharge the
child/youth from and select “Discharge Child”.
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Crisis Respite

Referral ID
1020

Referred Agencies

Agency

Referred By Referral Date
ADIRONDACK HEALTH INSTITUTE INC 05/29/2024

Response Due Response Made

Families First in Essex County, Inc 06/10/2024 06/03/2024

Familles First in Essex County, Inc

Families First in Essex County, Inc 05/29/2024

Selection Date

06/03/2024

Expiration Date Status
06/18/2024

06/18/2024

Actions

After clicking “Discharge Child” the following screen will prompt the user to select a reason for

discharge.

Confirm Discharge

Select Reason

Child disenrolled from HCBS waiver
Family Choice

Service completed during initial period

1 Service goals accomplished

Please specify the reason for the discharge

Users will select the reason for the discharge from the dropdown.

Some discharge reasons will prompt a care manager to submit a new referral for the
discharged service. Discharge reasons include:

Discharge Reason

Service Status

Service completed during initial period

Service Complete

Service goals accomplished

Service Complete

Service not appropriate

Service Complete

Family requests another provider

New Referral Required

Gender specific staff not available

New Referral Required

Insufficient expertise for service

New Referral Required

Insufficient staff for service

New Referral Required

No staff with required language

New Referral Required

Provider requested discharge

New Referral Required

Scheduling conflict

New Referral Required

Service not available

New Referral Required

Staff not available for location

New Referral Required
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After selecting the discharge reason, users will confirm the discharge by pressing the
“Discharge” button.

Confirm Discharge X

Please specify the reason for the discharge

Family Choice e

Status : Service Complete

Ccoes | o]

Depending on the reason for
discharge chosen, the status will
either present as “Service Complete”
or “New Referral Required” as
indicated in the chart above.

After discharging the child/youth from the service, users will see that the service status has
changed to a gray box reading “Discharged” indicating the service was successfully
discharged.

Crisis Respite

Actions
Referral ID Referred By Referral Date Selection Date
1020 ADIRONDACK HEALTH INSTITUTE INC 05/29/2024 06/03/2024

Agency Response Due Response Made Expiration Date

Familles First in Essex County, Inc 06/10/2024 06/03/2024 [ s ]
Families First in Essex County, Inc 06/18/2024

Families First in Essex County, Inc 05/29/2024 06/18/2024

A. Viewer & Discharge Permissions

When a child/youth is discharged from a service,

e The HCBS provider will lose access to the Child Case Page after 15 calendar days but
can still see the HCBS Child Summary and original referral within the system.

e The HCBS provider can always see their own information if they served the child/youth
but will not be able to see updated information for the child/youth after discharge.

While both Care Managers and HCBS providers can perform discharges, Care Managers
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should handle discharges when the child/youth disenrolls from the waiver and HCBS provider
should handle discharges when the child/youth discharges from service(s) or the specific
HCBS Agency.

VIl. System Notifications

A. Daily Digest Emails

HCBS providers and HHCM/C-YES with the Manage Child Referrals role will receive a Daily
Digest email, which will contain information on whether referrals are ready to be viewed, if
responses to referrals are available, if children/youth on the Agency Waitlist have expired,
etc. as seen below. HCBS providers and HHCM/C-YES will all receive similar information on
their Daily Digest email.

Example of a Daily Digest email sent to an HCBS provider:

New York State: Incident Reporting and Management System

HCBS Daily Digest

Below is your HCBS Referral summary for 6/5/2024.

CMA Selections Ready
View Referral Due: 6/10/2024 * HF:BS prowlders. will r_ecelve a Dally
Digest email which will contain:
e CMA selections available,
Response Alerts S
due within 3 days, or late
View Referral Due: 6/6/2024 ° HCBS responses due within
View Referral Due: 6/4/2024 (Late) 3 days, expiring in 3 days, or
late
o Waitlists expiring within 10
Agency Waitlist Expirations d ays
View Referral Expiring: 6/8/2024 e Counts of Statewide Waitlist

e Counts of Agency Waitlist

WWartist Yolume « Alerts on Child/Youth Records within
Statewide Waitlist 20 children the system will include:
Agency Waitlist 5 children e Late action

e Action due soon
e Expiring record

This is an autogenerated email from the IRAMS system.
Please do not reply directly to this email.
You may update yvour email preferences on your user profile.

[ New York State IRAMS]
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Example of a Daily Digest email sent to a HHCM/C-YES:

New York State: Incident Reporting and Management System

HCBS Referral:|Daily Digest

Below is the HCBS Referral Summary for Children and Youth Evaluation Service on 06/13/2024

CMA Selections Ready

View Child

Response Alerts

View Child
View Child

Due: 06/10/2024

Due: 06/07/2024 (Late)
Due: 06/06/2024 (Late)

Other email notifications for HCBS Providers include alerts for new referrals, as seen here:

New HCBS Referral

Referral:
HCBS Service:
County:
Response Due:
Expiration:

View Referral

Planned Respite
Orange
6/17/2024
7/2/2024

New York State: Incident Reporting and Management System

A new HCBS Referral was assigned to Abbott House in the New York State Children's HCBS Referral Portal.

This is an autogenerated email from the IRAMS system.

Please do not reply directly to this email.

You may update your email preferences on your user profile.

[ Mew York State IRAMS]

Users will be able to turn off their Daily Digest by adjusting the toggle buttons on the User
Profile page as shown in the image below:

Incident Reporting and Management System (IRAMS) & Children's Services _ F:] AR

User Profile

HCS Information

Home —

Enat —

Phcne: [

Organization

Name: ADIRONDACK HEALTH INSTITUTE INC
Type: Care Management Agency

Emall Preferences
Issue is assigned 10 my organization

HCBS Referral Daily Digest
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SECTION 3 — HCBS Authorization Process

Coming Soon

The HCBS Referral and Authorization Portal will include functionality to allow submission of
HCBS Authorizations electronically in the future. Currently, HCBS Authorizations should
continue to be processed outside of the HCBS Referral and Authorization Portal in alignment
with the HCBS Plan of Care Workflow Policy. Information on electronic submissions of HCBS
authorizations will be released at a later date.

Appendix
A. Technical Assistance

I Health Commerce System (HCS)

If you are having trouble with your Health Commerce System (HCS) password, multi-
factor authentication, or if you get locked out of your account, please contact
Commerce Account Management Unit (CAMU) at camusupp@health.ny.gov

Note: This is NOT a helpline, itis atechnical support service.

How to Create an HCS Account:

https://www.health.ny.gov/professionals/office-
based surgery/docs/hcs account paperless app process.pdf

Reach out to your agency’s HCS coordinator to create an HCS account for you.

Note: You must log in to HCS once created to make your account active.

Il IRAMS
You can access IRAMS with this link: https://increp.health.ny.gov/

M. Provider Support

Behavioral Health Mailbox BH.Transition@health.ny.gov

B. Referral Definitions & Statuses

Definitions of Relevant Terms

Term Definition

Agency Pertains to HCBS providers who will respond to referrals provide service for
children/youth when appropriate.

Care Manager Pertains to Health Home Care Managers/Children and Youth Evaluation Services
(CM) (HHCM/C-YES) who are responsible for creating and managing referrals.
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Referral

Request sent from Care Managers to HCBS providers, for the HCBS provider to
determine whether they can serve the child/youth’s needs.

Agency Waitlist

A list of children/youth for whom an HCBS provider indicates they may be able to
provide service in the next 90 days. The HCBS provider must monitor this waitlist.

Statewide A list of children/youth where HCBS providers haveindicated that they are currently

Waitlist unable to provide services. Care Management Agencies must monitor this waitlist.

Child Case Page containing PHI and full referral information for child/youth, Care Managers

Page (CM) and providers (referred to and/or serving the child/youth) can view and edit
information.

HCBS Child Summary page of child/youth information including CIN, DOB, and name, limited

Summary information viewable for historical purposes and in other circumstances.

Referral & Authorization Portal Statuses

Type Status Description Creating Org
REFERRAL [The service is in the referral process CM
ACTIVE A provider was selected from a referral CM
AGENCY No HCBS provider accepted a referral, and at least one
HCB_S WAITLIST provider responded with Agency Waitlist System
Service
STATEWIDE [All HCBS provider responses to the referral were declined
WAITLIST or there is no designated Provider in the county System
An HCBS provider or CM discharged the child/youth from
DISCHARGED the service Agency/CM
There is an active referral where the child/youth is waiting
for:
OPEN 1) an HCBS provider to respond to the referral, CM
Referral 2) the CM to select a provider, or
3) the child/youth is on a Statewide or Agency Waitlist
CLOSED An HCBS_ provider was selected, or the CM closed the cM
referral with a selected reason
NO The HCBS provider(s) has not responded to the referrall| System
RESPONSE P P y
WITHDRAWN |The CM withdrew the referral from a provider(s) CM
ACCEPT The HCBS provider(s) accepted the referral HCBS
Referral
Responses The HCBS provider(s) added the child/youth to their
WAITLIST Agency Waitlist HCBS
DECLINE The HCBS provider(s) declined the referral HCBS
The HCBS provider accepted the referral, and the CM
SELECTED selected the HCBS provider System
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