
From NYS Community Mental Health Assessment (CMHA) to BH HCBS Referral:
Suggested Workflow Focused on Engagement for HARP members

HH/CMA BH HCBS Provider MCO 

BH HCBS Individual Service 
Plan (ISP) and Authorization 

of Ongoing BH HCBS: BH 
HCBS Provider develops ISP 
and submits Prior Auth (on 

State template) that includes 
scope, duration, frequency 

to MCO. 

Completed NYS Eligibility (Brief) 
Assessment: determines Tier 1 or 

2, (or not Eligible) for BH HCBS  

Ongoing monitoring of Plan of 
Care by CM through work with 
Member and coordination with 

Providers and MCO. 

MCO monitors for 
completion of Full CMHA 

within 90 days, and confirms 
POC updated and 

implemented.  

Person-Centered discussion about 
individuals’ goal(s) and how State 
Plan (i.e. ACT, PROS), Medical or 
BH HCBS (if eligible) services may 

address needs. A choice of 
providers for BH HCBS is required.  

Discuss engagement in current 
services (if going well no additional 

referrals may be required), goal 
achievement, additional needs. 

Update Plan of Care: Work with 
the Member, existing providers, 
other collaterals (i.e. supportive 

friends/family) and MCO to identify 
new service needs and identify 

new providers as needed.

Once member chooses providers, 
referral(s) should be made.  The 

CM should work to keep the 
Member engaged and ensure 

linkage: reminders, phone calls, 
offering transportation, etc.

CM works with all providers to add 
required detail/feedback to POC 
and obtain signatures needed, 
including BH HCBS providers.

 HHCM POC 
integrates the Adult 

BH HCBS Plan of Care 
(POC) elements. 

Member signature 
required on POC. 

BH HCBS Level of 
Service 

Determination: MCO 
reviews suggested 
services and issues 
Letter after review 
and agreement of 

proposed BH HCBS. 

Upon receipt of referral, BH 
HCBS Provider notifies MCO.  

MCO covers up to 3 visits 
within 14 days for intake and 
evaluation of individual for 

BH HCBS.

Individual is eligible 
and elects BH HCBS 
CM submits level of 
service  request to 

MCO

The MCO should 
assist the CM in 

identifying those BH 
HCBS providers that 

are ready for referral. 

MCO issues 
determination on 

authorization request 
for BH HCBS scope, 

duration, frequency. 

CM continues to work 
on Full NYS CMHA 

within 90 days  and 
update POC as 

appropriate, without 
holding up BH HCBS or 

other new referrals. 
Goal is to keep 

individual engaged and 
connect to services to 

meet their need as soon 
as possible.  CMHA and 
POC completed  within 
identified timeframes.

BH HCBS 
Considerations


	Expedited Workflow Visual final.pdf
	Expedited Workflow Visual final.vsd
	Page-1



