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Discussion Topics

- Disclaimer

- Limitations Of Current HHCMART

- Goals: CMART Made Simple

- 1: Understanding Care Management

- 2: Simplify Reporting

- 3: Ready For MAPP HHTS

- Request for YOUR feedback
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Disclaimer

- This is a big proposal:
- Short-term: Time / Effort to implement a new specification

- Long-term: Simplified specification means fewer data 

submission errors and cost

- We want YOUR feedback on this proposal, because together 

we can make it better

- PLEASE share this with your technical staff/consultants!
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Limitations Of Existing HHCMART

- You have shared your frustrations with the current CMART
- Phone Calls

- Periodic Surveys

- Learning Collaborative

- Redesignation Breakout Sessions

- We have been listening!
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Limitations Of Current HHCMART

- Duplication with MAPP HHTS

- Complex data structure

- Many data elements not reported by Health Homes

- Member mismatch between HHTS and CMART

- Only successfully completed interventions are reported

- Elements such as Intensity and Case Reopened are confusing 

and interpreted differently across the State

- Results cannot be aggregated by CMA
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To Infinity And 

Beyond!
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Goal 1: Understanding Care Management

- Three tables:

- Interventions (14 columns)

- Assessments (5 columns)

- Plan Of Care (5 columns)
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Goal 1: Understanding Care Management

- Interventions:
- MBR ID

- HH MMIS ID

- CMA MMIS ID

- Intervention Date

- Mode

- Target

- Completed

- Goal 
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Goal 1: Understanding Care Management

- We are asking for more intervention-specific data:
- On a logic model, interventions are how Health Homes are 

thought to affect member outcomes

- Key to understanding this relationship is the temporal 

connection between when health-care events (a trip to the ED) 

happen and when interventions happen
- Example: Are members who receive a face-to-face intervention 

with-in 72 hours of ED utilization less likely to have another ED 

visit in the following six months than members who do not?
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Goal 1: Understanding Care Management

- Assessments:

- MBR ID

- HH MMIS ID

- CMA MMIS ID

- Completed Date

- Initial Assessment

- Plan Of Care:

- MBR ID

- HH MMIS ID

- CMA MMIS ID

- Completed Date

- Initial Plan
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Goal 2: Simplify Reporting

- Nothing Else!

- No more duplication with MAPP HHTS

- No start dates / end dates

- Goodbye Access!

- Data submitted for members not in MAPP HHTS: Rejected

- Members not reported, will have zero interventions, 

assessments, plans for the measurement period
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Goal 3: Ready for MAPP HHTS

- HHCMART will eventually become part of MAPP HHTS

- Two Step Implementation:

- Step 1: Implementation of CMART 3 specification; data 

submitted via the HCS to OQPS

- Step 2: CMART becomes part of MAPP with minimal 

changes to specification; data submitted to MAPP HHTS
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Request For Your

Feedback
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Next Steps

- Implementation: Q1 / Q2 2017?

- Thank You for your time, feedback and questions

- Nothing presented today is set in stone

- Further Feedback? Contact Andy Choens:

- andy.choens@health.ny.gov

- (518) 486 - 2009

mailto:andy.choens@health.ny.gov

