
 
Health Home Care Management Services/ HH+ Intensive Care Management 

Referral Form 
HEALTH HOME CARE MANAGEMENT SERVICES ELIGIBILITY 

1. Individual currently has active Medicaid,  AND 
2. Individual meets the NYS DOH eligibility criteria of: two chronic conditions, or HIV/AIDS or, one or more serious 

mental illnesses, AND 
3. Individual has significant behavioral, medical or social risk factors that can be addressed through care 

management. 

HOW TO MAKE A REFERRAL TO CCOC 
1. Complete the attached Community Referral Application Form, including as much detail as possible to allow 

Catholic Charities of Onondaga County to verify eligibility for health home care management services. 
2. Attached a signed “Consent to Disclosure of Health Information” Forms; if you are able to provide proof of the 

diagnosis/diagnoses, please include this with the application 
3. Send the completed Application and Consents via secure e-mail or fax to: 

 Catholic Charities Intake Coordinator: Cassandra Knight 
 Email: healthhomereferrals@ccoc.us 
 Fax: 315-410-5336 

Note: Health home services are voluntary and the individual will be asked to consent during the outreach and 
engagement process. 

REFERRAL SOURCE INFORMATION 
Name of Person Referring:  Date of Referral: 

Referring Agency’s Name: Referring Program/Department: 

Person Referring’s Phone Number:   Person Referring’s Email: 

Indicate any need for language/interpretation services; specify language spoken if other than English:  

IDENTIFYING INFORMATION OF PERSON BEING REFERRED-*Required Fields 
*Name: Date of Birth: 

*Address: *Medicaid CIN #: 
CIN has 8 characters total - 
2 letters, 5 numbers, 1 letter 

 
If CIN unavailable, provide SS # 

*County of Residence: Gender: 

*Phone: *Social Security Number:     Age: 

 Preferred Language:   
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ELIGIBILITY CATEGORY INFORMATION 
Check All that Apply.  Must meet either A only or B only or two C to be eligible 

 
RISK FACTORS-    *Answers may indicate eligibility for HH+ level programming.  All clients are screened for HH+ eligibility at enrollment. 
Check All that Apply 

Check Category Detail Indicating How Referral Meets the Risk 
Factor 

 *Homeless or living in a shelter at this time  

 *Release from incarceration in past year, current 
charges, or current parole/probation? 

 

 *Most recent hospitalization and reason  

 *Psychiatric ED visits in the past year  

 Probable risk for adverse event (e.g., death, 
disability, inpatient or nursing home admission) 

 

 Lack of or inadequate social/ family/housing 
support 

 

 Lack of or inadequate connectivity with healthcare 
system 

 

 Difficulty adhering to treatments or difficulty managing 
medications 

 

 Outpatient mental health services in past year  

 Deficits in activities of daily living such as dressing, 
eating, etc. 

 

 Learning or cognition issues  

 Suicidal Ideation  

 History of Suicide Attempts  

 Homicidal Ideation  

 History of Violence  

 Legal History/Sex Offender Status  

 Care Manager visitation issues (e.g., household 
hazards, safety concerns) 

 

Check 
 

Category Specify Diagnosis; Provide Available Detail 
 

A Serious mental illness 
 

  
B 

HIV/AIDS & the risk of developing another 
chronic condition 

 

 
C Mental Health conditions 

 

 
C Substance Abuse Disorder 

 

 
C Asthma 

 

 
C Diabetes 

 

 
C Heart Disease 

 

 
C BMI > 25 

 

 C Other Chronic Conditions (Specify)  
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 Unsafe Living Environment  

 Other - Specify  

 

NARRATIVE  
Provide any additional information that may be helpful in assignment to a Care Management Agency: 

 
 
 
 
 
 
 

 

*******All referral forms must include the completed Psyckes and Health e 
Connections consents below signed by the client or Proof of Diagnosis. The releases 

must be filled out in its entirity and signed by the Enrollee or Legal 
Guardian/Representative.********* 

 

 

 

 

 

 

 

 

 

 

For staff use only: 

HH+ (Circle based on information from above) -   Yes  or  No 

HARP Status (Circle one) – No   Eligible   Enrolled 
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