Process for obtaining verbal consents for Health Home Beneficiaries
January 2021
NMRE is permitting the use of verbal consents in the Health Home enrollment process on a limited basis, under the guidance of MDHHS and the Substance Abuse Services and Mental Health Administration (SAMHSA).

Per MDHHS, verbal consents are allowable in Health Home programs due to COVID and               “if all other ways to obtain a signed consent are exhausted.  The HHP who witnessed the verbal consent would sign the consent and identify it was a verbal consent.”




[bookmark: _Toc43713957][bookmark: _Toc49372818]Within the Health Home Handbooks, section 4.3 BHH Service Encounter Codes for the Behavioral Health Home (BHH) program and section 4.4 OHH Service Encounter Coding Requirements for Opioid Health Home (OHH) program the requirement for the initial service of S0280 to be delivered in person has been modified for COVID.  See information below; 

· S0280
[bookmark: _Hlk53586058]The initial service must be delivered in-person. (Note: Pursuant to state and federal policy related to the COVID-19 public health emergency, the initial service may be delivered in a non-face-to-face manner using the TS modifier. This flexibility will be effective with timelines cited in applicable state and federal policy commensurate with the public health emergency.)
When submitting a recommended enrollment for Health Home Services please include the full enrollment packet.
MDHHS 5515 – Please review form with client and fill out the form as you normally would with required information for client in sections 1 – 3. 



If verbal consent is being obtained Section 4 of the MDHHS 5515 will be documented differently.  Since there is not a spot on the form pertaining to verbal consents, please include the following; 
· A verbal consent requires two signatures, one by the staff member obtaining the consent and one by a staff member who is witnessing the consent.  Please print names and then sign and date in the required boxes. Indicate “verbal consent” in signature block. 

· If you are able to type within either of the signature boxes on your electronic 5515 form, please document the reasons for the verbal consent, such as;
1. Client unable to come into the office due to transportation 
2. Client unable to sign electronically in patient portal due to no internet connection
3. Documents were mailed to client and they did not receive them or have not returned them to Health Home Provider


[image: ]
If you are unable to type the reasons within the 5515, please use a separate Microsoft document and attach to the enrollment packet. 

Health Home Program Enrollment Consent 
Please review this document with the client and explain the care coordination and services they can expect to receive as a participate in the Health Home program.  Staff member should print, sign and date the form once this information has been reviewed with the client and indicate verbal consent was obtained. 
A copy of the completed MDHHS 5515 and Health Home Enrollment consent forms should be mailed out to the client, along with any other related Health Home program materials.  
The use of verbal consents for Health Home enrollments will be allowable for a period up to 90 days, extending through March 31, 2021 unless otherwise indicated by MDHHS or SAMHSA. 
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State your relationship to the person giving consent and then sign and date below:

Guardian (Print Name)

Authorized Representative (Print Name)
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Date
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COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance 


In response to the Novel Coronavirus Disease (COVID-19) pandemic, the Substance Abuse and Mental 
Health Services Administration (SAMHSA) is providing this guidance to ensure that substance use 
disorder treatment services are uninterrupted during this public health emergency.  SAMHSA 
understands that, in accordance with the Centers for Disease Control and Prevention guidelines on social 
distancing, as well as state or local government-issued bans or guidelines on gatherings of multiple 
people, many substance use disorder treatment provider offices are closed, or patients are not able to 
present for treatment services in person.  Therefore, there has been an increased need for telehealth 
services, and in some areas without adequate telehealth technology, providers are offering telephonic 
consultations to patients.  In such instances, providers may not be able to obtain written patient consent 
for disclosure of substance use disorder records.   


The prohibitions on use and disclosure of patient identifying information under 42 C.F.R. Part 2 would 
not apply in these situations to the extent that, as determined by the provider(s), a medical emergency 
exists.  Under 42 U.S.C. §290dd-2(b)(2)(A) and 42 C.F.R. §2.51, patient identifying information may be 
disclosed by a part 2 program or other lawful holder to medical personnel, without patient consent, to 
the extent necessary to meet a bona fide medical emergency in which the patient’s prior informed 
consent cannot be obtained.  Information disclosed to the medical personnel who are treating such a 
medical emergency may be re-disclosed by such personnel for treatment purposes as needed.  We note 
that Part 2 requires programs to document certain information in their records after a disclosure is made 
pursuant to the medical emergency exception.  We emphasize that, under the medical emergency 
exception, providers make their own determinations whether a bona fide medical emergency exists 
for purposes of providing needed treatment to patients.     



http://www.samhsa.gov/
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