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Introduction & Instructions for Use 
 

Introduction 

The following State or Contract Specific Clinical Criteria defined by state regulations or contractual requirements are used to 

make medical necessity determinations, mandated for members of behavioral health plans managed by Optum and U.S. 

Behavioral HealǘƘ tƭŀƴΣ /ŀƭƛŦƻǊƴƛŀ όŘƻƛƴƎ ōǳǎƛƴŜǎǎ ŀǎ hǇǘǳƳ IŜŀƭǘƘ .ŜƘŀǾƛƻǊŀƭ {ƻƭǳǘƛƻƴǎ ƻŦ /ŀƭƛŦƻǊƴƛŀ όάhǇǘǳƳ-/!έύύΦ 

Other Clinical Criteria may apply when making behavioral health medical necessity determinations for members of behavioral 

health plans managed by Optum®. These may be externally developed by independent third parties used in conjunction with or 

in place of these Clinical Criteria when required, or when state or contractual requirements are absent for certain covered 

services.   



 

New York Medicaid Page 2 of 38 
Optum State-Specific Supplemental Clinical Criteria Effective 12/2025 

Proprietary Information of Optum. Copyright 2025 Optum, Inc. 
 

Instructions for Use 

²ƘŜƴ ŘŜŎƛŘƛƴƎ ŎƻǾŜǊŀƎŜΣ ǘƘŜ ƳŜƳōŜǊΩǎ ǎǇŜŎƛŦƛŎ ōŜƴŜŦƛǘǎ Ƴǳǎǘ ōŜ ǊŜŦŜǊŜƴŎŜŘΦ  !ƭƭ ǊŜǾƛŜǿŜǊǎ Ƴǳǎǘ ŦƛǊǎǘ ƛŘŜƴǘƛŦȅ ƳŜƳōŜǊ 

eligibility, the member-specific benefit plan coverage, and any federal or state regulatory requirements that supersede the 

ƳŜƳōŜǊΩǎ ōŜƴŜŦƛts prior to using these Clinical Criteria. In the event that the requested service or procedure is limited or 

excluded from the benefit, is defined differently or there is otherwise a conflict between this Clinical Criteria and the memōŜǊΩǎ 

specific benefiǘΣ ǘƘŜ ƳŜƳōŜǊΩǎ ǎǇŜŎƛŦƛŎ ōŜƴŜŦƛǘ ǎǳǇŜǊǎŜŘŜǎ ǘƘŜǎŜ /ƭƛƴƛŎŀƭ /ǊƛǘŜǊƛŀΦ  

These Clinical Criteria are provided for informational purposes and do not constitute medical advice. 

#ÈÉÌÄÒÅÎȭÓ Home and Community Based Services (HCBS) 
 

Caregiver/Family Advocacy & Support Services 
 

/ŀǊŜƎƛǾŜǊκCŀƳƛƭȅ !ŘǾƻŎŀŎȅ ŀƴŘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ ŜƴƘŀƴŎŜ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀōƛƭƛǘȅΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ Řƛǎŀōƛƭƛǘȅ όŘŜǾŜƭƻǇƳŜƴǘŀƭΣ 

ǇƘȅǎƛŎŀƭΣ ŀƴŘκƻǊ ōŜƘŀǾƛƻǊŀƭύΣ ǘƻ ŦǳƴŎǘƛƻƴ ŀǎ ǇŀǊǘ ƻŦ ŀ ŎŀǊŜƎƛǾŜǊκŦŀƳƛƭȅ ǳƴƛǘ ŀƴŘ ŜƴƘŀƴŎŜ ǘƘŜ ŎŀǊŜƎƛǾŜǊκŦŀƳƛƭȅΩǎ ŀōƛƭƛǘȅ ǘƻ Ŏŀre for 

the child/youth in the home and/or community as well as, provides the child/youth, family, caregivers, and collateral contacts 

όŦŀƳƛƭȅ ƳŜƳōŜǊǎΣ ŎŀǊŜƎƛǾŜǊǎΣ ŀƴŘ ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎ ƛŘŜƴǘƛŦƛŜŘ ƻƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ύ ǿƛǘƘ ǘŜŎƘƴƛǉǳŜǎ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ƴƻǘ 

generally available so that they can better respond to the needs of the participant.  

 

These services are intended to assist the child/youth, family/caregiver, and collateral contacts in understanding and addressing 

ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƴŜŜŘǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜƛǊ ŘƛǎŀōƛƭƛǘȅόƛŜǎύΦ ¢ƘŜ ǳǎŜ ƻŦ ǘƘƛǎ ǎŜǊǾƛŎŜ Ƴŀȅ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ōŜ ǇǊƻǾƛŘŜŘ ǘƻ ǇǊŜǾŜƴǘ ǇǊoblems 

in community settings when the child/youth is experiencing difficulty.  

 

The POC objectives must clearly state how the service can prevent as well as ameliorate existing problems and to what degree. 

This service cannot be used to develop an Individualized Education Program (IEP), the plan for students with disabilities who 

meet the federal and state requirements for special education, or to provide special education services to the child/youth. 

Participating in community events and integrated interests/occupations are important activities for all children/youth, including 

those with disabilities (developmental, physical, and/or behavioral health in origin). Success in these activities is dependent not 

only on the child/youth, but on the people, who interact with and support the child/youth in these endeavors.  

 

/ŀǊŜƎƛǾŜǊκCŀƳƛƭȅ !ŘǾƻŎŀŎȅ ŀƴŘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ ƛƳǇǊƻǾŜ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀōƛƭƛǘȅ ǘƻ Ǝŀƛƴ ŦǊƻƳ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 

ŜƴŀōƭŜǎ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŜƴǾƛǊƻƴƳŜƴǘ ǘƻ ǊŜǎǇƻƴŘ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǘƻ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ Řƛǎŀōƛƭƛǘȅ ŀƴŘκƻǊ ƘŜŀƭǘƘŎŀǊŜ ƛǎǎǳŜǎΦ 

 

Service Components 

Based upon the Caregiver/Family Supports and Services plan developed by the child/youth and caregiver/family team, 

this service provides opportunities to:  

 Interact and engage with family/caregivers and children/youth to offer educational, advocacy, and support resources to 

ŘŜǾŜƭƻǇ ŦŀƳƛƭȅκŎŀǊŜƎƛǾŜǊǎΩ ŀōƛƭƛǘȅ ǘƻ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ŀŎŎŜǎǎ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ 

 aŀƛƴǘŀƛƴ ŀƴŘ ŜƴŎƻǳǊŀƎŜ ǘƘŜ ŎŀǊŜƎƛǾŜǊǎΩκŦŀƳƛƭƛŜǎΩ ǎŜƭŦ-sufficiency in caring for the child/youth in the home and community 

 Address needs and issues of relevance to the caregiver/family unit as the child/youth is supported in the home and 

community 

 Educate and train the caregiver/family unit on available resources so that they might better support and advocate for the 

needs of the child and appropriately access needed services 

 tǊƻǾƛŘŜ ƎǳƛŘŀƴŎŜ ƛƴ ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŎƘǊƻƴƛŎ ŎƻƴŘƛǘƛƻƴ ƻǊ ƭƛŦŜ-threatening illness 

 Training (one-on-one or group) for the child/youth and/or the family/caregiver regarding methods and behaviors to enable 

success in the community; each group must not exceed 12 participants (enrollees and collaterals)  

 Direct self-ŀŘǾƻŎŀŎȅ ǘǊŀƛƴƛƴƎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǿƛǘƘ ŎƻƭƭŀǘŜǊŀƭ ŎƻƴǘŀŎǘǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŘƛǎŀōƛƭƛǘȅόƛŜǎύ ŀƴŘ ƴŜŜŘǎ 

related to his or her health care issues  

 Self-advocacy training for the child/youth and/or family/caregiver, including during community transitions 

 

²ƘŜƴ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/Σ ǘƘŜ ǎŜǊǾƛŎŜ Ŏŀƴ ōŜ ŘŜƭƛǾŜǊŜŘ ǘƻ ƳǳƭǘƛǇƭŜ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ƻǊ ƻǘƘŜǊ ƛŘŜƴǘƛŦƛŜŘ ǊŜǎƻǳǊŎŜǎ 

ŦƻǊ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘ ōȅ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǇǊŀŎǘƛǘƛƻƴŜǊ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƴŜŜŘǎ ōȅ ŜŘǳŎŀǘƛƴƎΣ ŜƴƎŀƎƛƴƎΣ ŀƴŘ ƎǳƛŘƛƴƎ ǘƘŜƛr 

famƛƭƛŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭȅΩǎ ƴŜŜŘǎ ŀǊŜ ƳŜǘΦ Lƴ ƛƴǎǘŀƴŎŜǎ ǿƘŜǊŜ ǘǿƻ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ƳŜŜǘ ǘƘe 
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needs of the child/family, and the encounters occur at the same date and time, the agency can bill for both practitioners in one 

claim by adding the time the service was delivered by each practitioner into a combined claim. If one practitioner delivers the 

services to a child/youth and/or multiple family members/ resources at the same date and time, the claim should reflect the 

exact time spent as a single encounter.  

 

Modality 

 Individual in-person intervention  

 Group in-person intervention (no more than three HCBS eligible children/families) Note: Services can be delivered with or 

without the child/youth present. 

 

Limitations/Exclusions 

 This service cannot be delivered nor billed while an enrolled child/youth is in an ineligible setting, including hospitalization 

 Caregiver/Family Advocacy and Support Services cannot duplicate or replace special education and related services that 

are otherwise available to the individual through a local educational agency, under the provisions of the Individuals with 

Disabilities Education Act (IDEA)  

 Caregiver/Family Advocacy and Support Services cannot duplicate or replace existing and required care management 

services provided through HH/C-YES  

 Caregiver/Family Advocacy and Support Services are limited to six hours per day  

 Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ 

ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ 

exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP to receive guidance 

ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 

Admission Criteria 

All criteria must be met: 

 ¢ƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǎǘǊǳƎƎƭŜǎ ǿƛǘƘ ǘƘŜ ŀōƛƭƛǘȅΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ Řƛǎŀōƛƭƛǘȅ όŘŜǾŜƭƻǇƳŜƴǘŀƭΣ ǇƘȅǎƛŎŀƭΣ ŀƴŘκƻǊ ōŜƘŀǾƛƻǊŀƭύΣ ǘƻ ŦǳƴŎǘion 

as part of a caregiver/ family unit and the caregiver/family struggles with the ability to care for the child/youth in the home 

and/or community. 

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility Assessment and the CANS-NY. 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) operating within the scope of their 

practice under State License and actively treating, or has previously treated, the child/youth. 

 

The hours/ billing units are provided as guidance and may be exceeded with additional review. Factors to be considered 

regarding higher service levels include other available paid services. Consideration must also be made for natural supports and 

individual needs at the time of the request and included in the assessment and Plan of Care.   

 

Ages Ranges: no other 

services/recent out 

of home 

encounters  

Ranges with other 

services  

Ranges with recent 

out of home 

encounters  

Ranges with recent 

out of home 

encounters and 

other services  

Criteria 

0-2 Up to 2 hours/8 

units per week  

Up to 2 hours/8 

units per week  

Up to 4 hours/16 

units per week 

Up to 2 hours/8 

units per week 

Supports to 

enhance the 

child/youth's ability 

to function as part 

of a 

caregiver/family 

unit regardless of 

disability. Focus on 

assisting the 

family/caregiver 
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and collateral 

contacts in 

understanding and 

addressing the 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƴŜŜŘǎ 

related to their 

disability. 

3-9 Up to 4 hours/16 

units per week 

Up to 4 hours/16 

units per week 

Up to 6 hours/24 

units per week 

Up to 4 hours/16 

units per week 

Facilitation of 

participation in 

community events 

and integrated 

interests, improve 

the child/youth's 

ability to gain from 

the community 

experience and 

enables the 

child/youth's 

environment to 

respond 

appropriately to the 

child/youth's 

disability.  

10-13 Up to 4 hours/16 

units per week 

Up to 4 hours/16 

units per week 

Up to 6 hours/24 

units per week 

Up to 4 hours/16 

units per week 

Facilitation of 

participation in 

community events 

and integrated 

interests, improve 

the child/youth's 

ability to gain from 

the community 

experience and 

enables the 

child/youth's 

environment to 

respond 

appropriately to the 

child/youth's 

disability.  

14-17 Up to 4 hours/16 

units per week 

Up to 4 hours/16 

units per week 

Up to 6 hours/24 

units per week 

Up to 4 hours/16 

units per week 

Facilitation of 

participation in 

community events 

and integrated 

interests, improve 

the child/youth's 

ability to gain from 

the community 

experience and 

enables the 

child/youth's 

environment to 

respond 

appropriately to the 

child/youth's 

disability.  
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18+ Up to 2 hours/8 

units per week 

Up to 2 hours/8 

units per week 

Up to 4 hours/16 

units per week 

Up to 2 hours/8 

units per week 

Focus on transition 

activities including 

increased 

independence 

including self-

advocacy and 

parent/caregiver's 

education & 

training on 

independence  

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The child/youth and/or family/caregiver is at risk of losing skills gained OR risk of higher level of care if the service is not 

continued. 

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

 OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

 OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Community Habilitation 
 

Community Habilitation covers face-to-ŦŀŎŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎǉǳƛǎƛǘƛƻƴΣ ƳŀƛƴǘŜƴŀƴŎŜΣ ŀƴŘ 

enhancement of skills necessary to perform Activities of Daily Living (ADLs), Instrumental Activities of Daily Living (IADLs), 

and/or Health-Related Tasks delivered in the community (non-certified) settings. 

 

Acquisition is described as the service available to a child/youth who is seeking greater independence by learning to perform 

the task for him or herself. There should be a reasonable expectation that the individual will acquire the skills necessary to 

perform that task within the authorization period. 

 

aŀƛƴǘŜƴŀƴŎŜ ƛǎ ŘŜǎŎǊƛōŜŘ ŀǎ ǘƘŜ ǎŜǊǾƛŎŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǇǊŜǾŜƴǘ ƻǊ ǎƭƻǿ ǊŜƎǊŜǎǎƛƻƴ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǎƪƛƭƭ ƭŜǾŜƭ ŀƴŘ ǘƻ ǇǊŜǾŜnt 

loss of skills necessary to accomplish the identified task. 

 

Enhancement activities are provided to the child through training and demonstration to promote growth and independence with 

ŀƴ ŀƭǊŜŀŘȅ ŀŎǉǳƛǊŜŘ ǎƪƛƭƭ ƭŜǾŜƭ ŀƴŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ Ǝƻŀƭ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜ ǘǊŀƛƴƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΦ 

 

Community Habilitation covers face-to-ŦŀŎŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎǉǳƛǎƛǘƛƻƴΣ ƳŀƛƴǘŜƴŀƴŎŜΣ ŀƴŘ 

enhancement of skills necessary to perform Activities of Daily Living (ADLs), Instrumental Activities of Daily Living (IADLs), 

and/or Health-Related Tasks delivered in the community (non-certified) settings. 

 



 

New York Medicaid Page 6 of 38 
Optum State-Specific Supplemental Clinical Criteria Effective 12/2025 

Proprietary Information of Optum. Copyright 2025 Optum, Inc. 
 

ADL, IADL, skill acquisition, maintenance, and enhancement are face-to-face services that are determined by the person-

ŎŜƴǘŜǊŜŘ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŀƴŘ Ƴǳǎǘ ōŜ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƻǊ ƎǊƻǳǇ ōŀǎƛǎΦ ¢ƘŜǎŜ ƛŘŜƴǘƛŦƛŜŘ 

services will be used to maximize personal independence and integration in the community, preserve functioning, and prevent 

the likelihood of future institutional placement. Skill acquisition, maintenance, and enhancement services are appropriate for 

children/youth who have the capacity to learn to live in the community, with or without support. Community Habilitation may be 

delivered in individual or group modality. 

 

Service Components 

ADL, IADL skill acquisition, maintenance, and enhancement is related to assistance with functional skills and may help a 

child/youth who has difficulties with these types of skills accomplish tasks related to, but not limited to: 

 Self-care 

 Life safety 

 Medication and health management 

 Communication skills 

 Mobility 

 Community transportation skills 

 Community integration 

 Appropriate social behaviors 

 Problem solving 

 Money management 

 

Modality 

 Individual in-person service 

 Group in-person service 

 

Setting 

These services can be delivered at any non-ŎŜǊǘƛŦƛŜŘΣ ŎƻƳƳǳƴƛǘȅ ǎŜǘǘƛƴƎΦ {ǳŎƘ ŀ ǎŜǘǘƛƴƎ ƳƛƎƘǘ ƛƴŎƭǳŘŜ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƘƻƳŜΣ 

which may be owned or rented, and work setting. 

 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network. Family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit 

 

Limitations/Exclusions 

 Please note that this service cannot be substituted for vocational rehabilitation services provided under the Rehabilitation 

!Ŏǘ ƻŦ мфто ƻǊ ƻǘƘŜǊ /ƘƛƭŘǊŜƴΩǎ I/.{Φ !ǇǇǊƻǾŜŘ ǎŜǘǘƛƴƎǎ Řƻ ƴƻǘ ƛƴŎƭǳŘŜ ŀƴ ht²55 ŎŜǊǘƛŦƛŜŘ ǊŜǎƛŘŜƴŎŜΣ ŎƻƴƎǊŜƎŀǘŜ ƻǊ 

institutional settings, a social day care or health care setting in which employees of the particular setting care for or oversee 

the child/youth. Foster Care children/youth meeting LOC may receive these services in a home or community-based 

setting where they reside that is not an institution. OCFS Licensed Institutions are defined in New York State Social 

Services Law section 427.2(f) as a facility established for the 24-hour care and maintenance of 13 or more children and 

operated by a childcare agency (Voluntary Foster Care Agency). 

 Only those services not reimbursable under the Community First Choice Option (CFCO) State Medicaid Plan will be 

reimbursable under this HCBS Waiver. 

 Children/youth living in certified settings may only receive this service on weekdays with a start time prior to 3 pm and are 

limited to a maximum of six hours of non-residential services (or its equivalent) daily. For school-age children/youth, this 

service cannot be provided during the school day when a child/youth is participating or enrolled in a school program. Time 

spent receiving another Medicaid service cannot be counted toward the Community Habilitation billable service time. This 

service cannot be delivered nor billed while a child/youth is in an ineligible setting, such as in a hospital, ICF/IID, or skilled 

nursing facility. Community Habilitation services provided under this waiver cannot be duplicative or delivered at the same 
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time as services otherwise available to a child/youth through a local educational agency including those services available 

under the Individuals with Disabilities Education Act (IDEA) or Rehabilitation Act of 1973. 

 OPWDD Community Habilitation provider agencies are bound by MHL § 13.01 and MHL § 1.03(22) to only provide the 

Community Habilitation service to individuals with intellectual and developmental disabilities (I/DD). These approved 

provider agencies are not allowed to provide the service to individuals without an I/DD. 

 Community Habilitation is limited to six hours per day  

 Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ 

ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ 

exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP to receive guidance 

ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 

Admission Criteria 

All criteria must be met:  

 The child/youth has demonstrated that they struggle with the acquisition, maintenance, and enhancement of skills 

necessary to perform Activities of Daily Living (ADLs), Instrumental Activities of Daily Living (IADLs), and/or Health-Related 

Tasks delivered in the community (non-certified) settings due to medical conditions 

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY;  

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) operating within the scope of their 

practice under State License and actively treating, or has previously treated, the child/youth.  

 

The hours/ billing units are provided as guidance and may be exceeded with additional review. Factors to be considered 

regarding higher service levels include other available paid services. Consideration must also be made for natural supports and 

individual needs at the time of the request and included in the assessment and Plan of Care.   

 

Ages Ranges Criteria 

Age 0-2 0 hrs./0 units per 

week  

Skill building typically met through 

parental support/ natural caregivers 

and use of services such as Early 

Intervention (EI) and educational/ 

school programs. Services 

necessary at this age typically are 

provided by licensed practitioners 

including Occupational Therapy, 

Physical Therapy, and Speech 

¢ƘŜǊŀǇȅω /I ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ŀǎ 

described and not in lieu of another, 

ƳƻǊŜ ŀǇǇǊƻǇǊƛŀǘŜ ǎŜǊǾƛŎŜω /I ǿƛƭƭ 

only be authorized when clear 

documentation exists of a lack of 

availability of EI services, EI Respite 

and/ or other Respite services and 

natural supports 
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Age 3-9 0-3 hrs./0 to 12 units 

per week 

Supports to facilitate community 

inclusion, relationship building, and 

adaptive/ social skill development, 

when not available through 

Preschool Supportive Health 

services, School Supportive Health 

services, or other Respite services. 

May include social skills groups, 

music or art therapy where the child 

is working to develop specific goals 

on their person-centered plan such 

as appropriate social interaction 

and Not allowed during school/ 

educational hours mimicking others 

ω /I ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ŀǎ ŘŜǎŎǊƛōŜŘ 

and not in lieu of another, more 

ŀǇǇǊƻǇǊƛŀǘŜ ǎŜǊǾƛŎŜ ω /I ǿƛƭƭ ƻƴƭȅ 

be authorized when clear 

documentation exists of a lack of 

availability of Respite services and 

natural supports (e.g., parent has a 

disability and the provision of CH 

supports the child and parent skill 

development or the family has 

significant stressors that negatively 

impact the ability to support the 

ŎƘƛƭŘύ ω /ƘƛƭŘκ ȅƻǳǘƘ ƴƻ ƭƻƴƎŜǊ 

ƳŜŜǘǎ [h/ ŦƻǊ I/.{Τ hw ω /ƘƛƭŘκ 

youth no longer wishes to receive 

the service or withdraws consent for 

the sŜǊǾƛŎŜΤ hw ω /ƘƛƭŘκ ȅƻǳǘƘ Ƙŀǎ 

successfully met their specific goal 

outlined in their service plan and no 

ƭƻƴƎŜǊ ƴŜŜŘǎ ǘƘƛǎ ǎŜǊǾƛŎŜΤ hw ω 

Child/ youth is no longer engaged 

in the service, despite multiple 

attempts on the part of the provider 

to apply reasonable engagement 

ǎǘǊŀǘŜƎƛŜǎΤ hw ω /ƘƛƭŘκ ȅƻǳǘƘ 

moves to a certified residential 

setting  

Ages 10-13 0-10 hrs./0-40 units 

per week  

Supports to facilitate community 

inclusion, relationship building, and 

ŀŘŀǇǘƛǾŜκ ǎƻŎƛŀƭ ǎƪƛƭƭ ŘŜǾŜƭƻǇƳŜƴǘ ω 

Average hours and need for CH 

typically increase over the years to 

support a growing level of 

ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƛƴŘŜǇŜƴŘŜƴŎŜ ω bƻǘ 

allowed during school/ educational 

hours 



 

New York Medicaid Page 9 of 38 
Optum State-Specific Supplemental Clinical Criteria Effective 12/2025 

Proprietary Information of Optum. Copyright 2025 Optum, Inc. 
 

Ages 14-17 0-15 hrs./0 to 60 

units per week  

Focus on transition activities 

including increased independence/ 

life skill building including 

prevocational type skills such as 

riding the bus, grocery shopping, 

using the library, understanding 

health issues, personal appearance 

ŀƴŘ ƘȅƎƛŜƴŜ ω bƻǘ ŀƭƭƻǿŜŘ during 

ǎŎƘƻƻƭκ ŜŘǳŎŀǘƛƻƴŀƭ ƘƻǳǊǎ ω LŦ 

child/ youth graduates/ 

discontinues K-12 education 

services, CH can increase to meet 

additional need for skill building. 

Documentation for additional 

Vocational or Supported 

Employment services 

18+ No State guidance  Need documentation for reasons 

why the member is not in OPWDD  

Additional Considerations for Service Authorization Denials  
 

Other Paid Supports  Department of Health (DOH) 

Personal Care and Respite services 

may be utilized in many instances. 

CH should be used as described 

above and not in lieu of DOH 

Personal Care or Respite services 

or other available services (e.g., 

services available through a 1915c 

ǿŀƛǾŜǊύΦ  ω /I ǎŜǊǾƛŎŜǎ Ŏŀƴ ōŜ 

increased or faded as the 

ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎΣ ƻǳǘŎƻƳŜǎΣ Ǝƻŀƭǎ 

and paid and unpaid supports 

ŎƘŀƴƎŜΦ  ω LƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ 

behavioral health issues should be 

connected to the appropriate 

behavioral health and/or crisis 

services, if available and 

appropriate to maximize support.  
Natural Supports Families in caregiving roles or other 

naturally supportive living situations 

should receive the support needed 

to assist in creating and maintaining 

a stable environment. Relief for 

family members/ caregivers may be 

provided through Respite services. 

 ω ! ŦŀƳƛƭȅΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ 

natural supports should be 

evaluated, with additional support 

being required if the family situation 

is destabilized due to mental health 

issues, the death of a family 

member or other stressors.  

ω !ŘŘƛǘƛƻƴŀƭ ǎǳǇǇƻǊǘ Ƴŀȅ ŀƭǎƻ ōe 

required as the primary caregiver 

ages or when multiple members of 
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the family require the support of a 

single caregiver 

 
Individual Needs  Individuals may require 

reassessment when they: o Have 

significant/ complex medical or 

behavioral needs and are not 

presenting as clinically stable; OR o 

Have frequent use of hospital 

emergency rooms and inpatient 

services; OR o Require heightened 

levels of supervision such as being 

within line of sight or 1:1 within 

ŀǊƳΩǎ ƭŜƴƎǘƘ ŦƻǊ ǎŀŦŜǘȅ ω 

Individualized support models may 

need a blend of DOH Personal 

Care, Respite services, and CH. 

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

 The child/youth is at risk of losing skills gained if the service is not continued. 

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 The family/caregiver no longer needs this service as they are obtaining a similar benefit through other services and 

resources.  

 

Day Habilitation 
 

Assistance with acquisition, retention or improvement in self-help, socialization and adaptive skills including communication, 

and travel that regularly takes place in a nonresidential setting, separate from the person's private residence or other residential 

arrangement. Activities and environments are designed to foster the acquisition of skills, appropriate behavior, greater 

independence, community inclusion, relationship building, self-advocacy, and informed choice. Day Habilitation (DH) services 

must be provided to a child/youth at an OPWDD certified setting typically between the daytime hours of 9 a.m. and 3 p.m. 
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Service Components 

 Individual Day Habilitation (a one-to-one, individual-to-worker provided service with an hourly unit of service) and Group Day 

Habilitation services are furnished four or more hours per day on a regularly scheduled basis for one or more days per 

week or less frequently as specified in the participant's POC. Meals provided as part of these services shall not constitute a 

"full nutritional regimen" (three meals per day). 

 A supplemental version of Individual and Group Day Habilitation is available for children/youth who do not reside in a 

certified setting. The supplemental Day Habilitation is provided outside the 9 a.m. to 3 p.m. weekday time period and 

includes later afternoon, evenings, and weekends. Day Habilitation and Supplemental Day Habilitation services cannot be 

delivered at the same time. 

 All Day Habilitation services (Group and Individual) have the same service description and focus on enabling the participant 

to attain or maintain his or her maximum functional level and shall be coordinated with any physical, occupational, or 

speech therapies in the POC. In addition, Day Habilitation services may serve to reinforce skills, behaviors, or lessons 

taught in other settings. Provider agencies of Day Habilitation must develop a Day Habilitation service plan to document the 

ŎƘƛƭŘκȅƻǳǘƘΩǎ Ǝƻŀƭόǎύκoutcomes(s), health/safety needs required during the delivery of the service, and the necessary staff 

actions to assist the child/youth in reaching his/her Day Habilitation goal(s)/outcomes(s), and health/safety needs. 

 

Limitations/Exclusions 

 Group and Individual DH cannot be billed as overlapping services. Any child/youth receiving HCBS under this waiver may 

receive this service.  

 Service necessity criteria for this service requires that the child/youth must have a developmental delay justifying the need 

for the provision of Day Habilitation, but the child/youth may meet NF, ICF/IID, or Hospital LOC. 

 Day Habilitation services will not include funding for direct, hands-on physical therapy, occupational therapy, speech 

therapy, nutrition, or psychology services. 

 Children/youth have a maximum daily amount of services that are available to individuals based upon their residence. 

Individuals residing in certified settings are limited to a maximum of six hours of non-residential services (or its equivalent) 

which must commence no later than 3 p.m. on weekdays. 

 Supplemental DH services are those services provided on weekends and/or on weekdays with a service start time after 3 

p.m. Supplemental DH services are not available to individuals residing in certified residential settings with paid, 

professional staff, because the certified residential habilitation provider is responsible for the habilitation needs of the 

individual on weekday evenings and anytime on weekends. 

 Day Habilitation is limited to six hours per day  

 Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ 

ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ 

exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP to receive guidance 

ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 Day Habilitation is limited to six hours per day  

 Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ 

ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ 

exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP to receive guidance 

ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 

Modality 

 Individual in-person service 

 Group in-person service 

 

Setting 

Day Habilitation (DH) services are provided to a child at an OPWDD certified setting.  
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Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. 

 

Admission Criteria 

All criteria must be met:  

 The child/youth has demonstrated that they struggle with acquisition, retention or improvement in self-help, socialization 

and adaptive skills including communication, and travel that regularly takes place in a non-residential setting, separate from 

the person's private residence or other residential arrangement due to medical conditions 

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) operating within the scope of their 

practice under State License and actively treating, or has previously treated, the child/youth.  

 

The hours/ billing units are provided as guidance and may be exceeded with additional review. Factors to be considered 

regarding higher service levels include other available paid services. Consideration must also be made for natural supports and 

individual needs at the time of the request and included in the assessment and Plan of Care.   

 

Ages Ranges Criteria 

Age 0-2 0 hrs./0 units per 

week  

DH will only be authorized when 

clear documentation exists of a lack 

of availability of EI services, EI 

Respite and/ or other Respite 

services and natural supports 

Age 3-9 0-3 hrs./0 to 12 units 

per week 

Supports to facilitate community 

inclusion, relationship building, and 

adaptive/ social skill development, 

when not available through 

Preschool Supportive Health 

services, School Supportive Health 

services, or other Respite services. 

May include social skills groups, 

music or art therapy where the child 

is working to develop specific goals 

on their person-centered plan such 

as appropriate social interaction 

and Not allowed during school/ 

educational hours mimicking others 

ω 5I ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ŀǎ ŘŜǎŎǊƛōŜŘ 

and not in lieu of another, more 

appropriate service DH services 

must be provided to  

a child/youth at an OPWDD certified 

setting typically between the 

daytime hours of 9a.m. and 3 p.m.  

Ages 10-13 0-10 hrs./0-40 units 

per week  

Supports to facilitate community 

inclusion, relationship building, and 

ŀŘŀǇǘƛǾŜκ ǎƻŎƛŀƭ ǎƪƛƭƭ ŘŜǾŜƭƻǇƳŜƴǘ ω 

Average hours and need for DH 

typically increase over the years to 

support a growing level of 

developmental independence 
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Ages 14-17 0-15 hrs./0 to 60 

units per week  

 If child/ youth graduates/ 

discontinues K-12 education 

services, DH can increase to meet 

additional need for skill building. 

18+ No State guidance  Need documentation for all hours of 

service for reasons why the member 

is not in OPWDD 

Additional Considerations for Service Authorization Denials  
 

Other Paid Supports  Department of Health (DOH) 

Personal Care and Respite services 

may be utilized in many instances. 

DH should be used as described 

above and not in lieu of DOH 

Personal Care or Respite services 

or other available services (e.g., 

services available through a 1915c 

waiver). DH services can be 

increased or faded as the 

ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎΣ ƻǳǘŎƻƳŜǎΣ Ǝƻŀƭǎ 

and paid and unpaid supports 

change. 

 ω LƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 

issues should be connected to the 

appropriate behavioral health 

and/or crisis services, if available 

and appropriate to maximize 

support. 

Natural Supports Families in caregiving roles or other 

naturally supportive living situations 

should receive the support needed 

to assist in creating and maintaining 

a stable environment. Relief for 

family members/ caregivers may be 

provided through Respite services. 

A famƛƭȅΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ 

natural supports should be 

evaluated, with additional support 

being required if the family situation 

is destabilized due to mental health 

issues, the death of a family 

member or other stressors. 

Additional support may also be 

required as the primary caregiver 

ages or when multiple members of 

the family require the support of a 

single caregiver  

Individual Needs  Individuals may require 

reassessment when they: o Have 

significant/ complex medical or 

behavioral needs and are not 

presenting as clinically stable; OR o 

Have frequent use of hospital 

emergency rooms and inpatient 

services; OR o Require heightened 
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levels of supervision such as being 

within line of sight or 1:1 within 

ŀǊƳΩǎ ƭŜƴƎǘƘ ŦƻǊ ǎŀŦŜǘȅ ω 

Individualized support models may 

need a blend of DOH Personal 

Care, Respite services, and DH 

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 

 The family/caregiver no longer needs this service as they are obtaining a similar benefit through other services and 

resources  

 

 

Non-Medical Transportation 
 

Non-Medical Transportation services are offered, in addition to any medical transportation furnished under the 42 CFR 

440.17(a) in the State Plan. Non-Medical Transportation services are available for individuals to access authorized HCBS and 

destinations ǘƘŀǘ ŀǊŜ ǊŜƭŀǘŜŘ ǘƻ ŀ Ǝƻŀƭ ƛƴŎƭǳŘŜŘ ƻƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/Φ 

 

 

Palliative Care ɀ Expressive Therapy 
 

Palliative care is specialized medical care focused on providing relief from the symptoms and stress of a chronic condition or 

life-threatening illness. The goal is to improve quality of life for both the child/youth and the family. Palliative care is provided by 

ŀ ǎǇŜŎƛŀƭƭȅ ǘǊŀƛƴŜŘ ǘŜŀƳ ƻŦ ŘƻŎǘƻǊǎΣ ƴǳǊǎŜǎΣ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎΣ ŀƴŘ ƻǘƘŜǊ ǎǇŜŎƛŀƭƛǎǘǎ ǿƘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŘƻŎtors 

to provide an extra layer of support. It is appropriate at any stage of a chronic condition or life-threatening illness and can be 

provided along with curative treatment. 

 

Children/youth must meet LOC functional criteria and suffer from the symptoms and stress of a chronic medical, physical, or 

developmental condition or life-threatening illness. The HHCM or C-̧ 9{ ǿƛƭƭ ŀǎǎƛǎǘ ǘƘŜ ŦŀƳƛƭȅ ǿƛǘƘ ƻōǘŀƛƴƛƴƎ ŀ ŘƻŎǘƻǊΩǎ ǿǊƛǘǘŜƴ 

order including justification for Expressive Therapy from a Physician, Physician Assistant, Nurse Practitioner, Occupational 

¢ƘŜǊŀǇƛǎǘΣ tƘȅǎƛŎŀƭ ¢ƘŜǊŀǇƛǎǘ ƻǊ tǎȅŎƘƛŀǘǊƛǎǘΦ ¢Ƙƛǎ ǿǊƛǘǘŜƴ ƻǊŘŜǊ ƛǎ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ŀƴŘ ƳŀŘŜ ŀǾŀƛƭable 

to the MMCP as needed. 
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Expressive therapy helps children/youth to feel empowered in their own creativity, control, and aid in their communication of 

their feelings when their life and body may be rapidly changing during the stressful time of undergoing a chronic condition 

and/or life-threatening illness and the trauma that often comes with its treatment. Whether through music, art, and/or play 

therapy, the child/youth may find an outlet that allows them to express their emotions safely and have a medium where they 

have complete control to play and explore with abandon. The family can participate as well, whether in the form of memories 

shared together or by tangible objects made by the child/youth they can hold onto - scrapbooks, paintings, or sculpture - 

mementos that tell their ŎƘƛƭŘκȅƻǳǘƘΩǎ ƭƛŦŜ ŦǊƻƳ ǘƘŜƛǊ ǇŜǊǎǇŜŎǘƛǾŜ ŀƴŘ ŀƛŘ ƛƴ ǘƘŜƛǊ ŦŀƳƛƭȅΩǎ ƻǿƴ ƧƻǳǊƴŜȅ ƻŦ ƎǊƛŜŦ ŀƴŘ ƭƻǎǎΦ 

 

Service Components 

Expressive Therapy (art, music and play) helps children/youth better understand and express their reactions through creative 

and kinesthetic treatment. 

 

Modality 

Expressive Therapy (art, music and play) 1:1 

 

Setting 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network, family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit. 

 

Limitations/Exclusions 

Palliative care benefits may not duplicate Hospice or other State Plan benefits accessible to participants. 

 

Limited to the lesser of four appointments per month or 48 units per calendar year. This limit can be exceeded when medically 

necessary. 

 

Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ǎŜǊǾƛŎŜ 

utilization in excess of the άsoftέ unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

5ƻŎǳƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ 

be initially authorized for no more than six mƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ ŜȄŎŜŜŘ ōƛƭƭƛƴƎ 

ƭƛƳƛǘǎ ŦƻǊ ŎƘƛƭŘǊŜƴκȅƻǳǘƘ ŜƴǊƻƭƭŜŘ ƛƴ ƳŀƴŀƎŜŘ ŎŀǊŜΣ ǇǊƻǾƛŘŜǊǎ Ƴǳǎǘ ŎƻƴǘŀŎǘ ǘƘŜ aa/t ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ 

specific documentation requirements in these instances. 

 

Admission Criteria 

All criteria must be met:  

 The child/youth requires specialized medical care focused on providing relief from the symptoms and stress of a chronic 

condition or life-threatening illness.  

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) or treating physician operating within 

the scope of their practice under State License and actively treating, or has previously treated, the child/youth.  

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  
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 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Palliative Care ɀ Massage Therapy 
 

Palliative Care is specialized medical care focused on providing relief from the symptoms and stress of a chronic medical, 

physical, or developmental condition or life-threatening illness. The goal of Palliative Care services is to improve quality of life 

for both the child/youth and the family. Palliative Care is provided by a specially trained team of doctors, nurses, social workers, 

ŀƴŘ ƻǘƘŜǊ ǎǇŜŎƛŀƭƛǎǘǎ ǿƘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŘƻŎǘƻǊǎ ǘƻ ǇǊƻǾƛŘŜ ŀƴ ŜȄǘǊŀ ƭŀȅŜǊ ƻŦ ǎǳǇǇƻǊǘΦ Lǘ ƛǎ ŀǇǇǊƻǇǊƛŀǘe at any 

stage of a chronic medical, physical, or developmental condition or life-threatening illness and can be provided along with 

curative treatment. Children/youth must meet LOC functional criteria and suffer from the symptoms and stress of a chronic 

medical, physical, or developmental condition or life-threatening illness. The HHCM or C-YES will assist the family with 

ƻōǘŀƛƴƛƴƎ ŀ ŘƻŎǘƻǊΩǎ ǿǊƛǘǘŜƴ ƻǊŘŜǊ ƛƴŎƭǳŘƛƴƎ ƧǳǎǘƛŦƛŎŀǘƛƻƴ ŦƻǊ aŀǎǎŀƎŜ ¢ƘŜǊŀǇȅ ŦǊƻƳ ŀ tƘȅǎƛŎƛŀƴΣ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘΣ bǳǊǎŜ 

Practitioner, Occupational Therapist, Physical Therapist or Psychiatrist. The written order is to be included with the 

ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ŀƴŘ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ aa/t ŀǎ ƴŜŜŘŜŘΦ 

 

Service Components 

Massage Therapy ς To improve muscle tone, circulation, range of motion and address physical symptoms related to their 

chronic medical, physical, or developmental condition or life-threatening illness. 

 

Modality 

Massage Therapy 1:1 

 

Setting 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network, family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit. 

 

Limitations/Exclusions 

Palliative care benefits may not duplicate Hospice or other State Plan benefits accessible to participants. 

Limited to the lesser of five appointments per month or 60 hours per calendar year. 

 

Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ǎŜǊǾƛŎŜ 

utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ 
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ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ ŜȄŎŜŜŘ ōƛƭƭƛƴƎ 

ƭƛƳƛǘǎ ŦƻǊ ŎƘƛƭŘǊŜƴκȅƻǳǘƘ ŜƴǊƻƭƭŜŘ ƛƴ ƳŀƴŀƎŜŘ ŎŀǊŜΣ ǇǊƻǾƛŘŜǊǎ Ƴǳǎǘ ŎƻƴǘŀŎǘ ǘƘŜ aa/t ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ 

specific documentation requirements in these instances ; for children/youth enrolled in FFS, HCBS providers must maintain 

documentation from a licensed professional that outlines the need to exceed the service limit (e.g., copy of an assessment from 

a licensed professional; letter from a licensed professional that clearly describes the need for additional units of service, etc.). 

 

Admission Criteria 

All criteria must be met:  

 The child/youth requires specialized medical care focused on providing relief from the symptoms and stress of a chronic 

condition or life-threatening illness.  

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) or treating physician operating within 

the scope of their practice under State License and actively treating, or has previously treated, the child/youth.  

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Palliative Care ɀ Counseling & Support Services 
 

Palliative Care is specialized medical care focused on providing relief from the symptoms and stress of a chronic medical, 

physical, or developmental condition or life-threatening illness. The goal of Palliative Care services is to improve quality of life 

for both the child/youth and the family. Palliative Care is provided by a specially trained team of doctors, nurses, social workers, 

and other specialists who work together with a ŎƘƛƭŘκȅƻǳǘƘΩǎ ŘƻŎǘƻǊǎ ǘƻ ǇǊƻǾƛŘŜ ŀƴ ŜȄǘǊŀ ƭŀȅŜǊ ƻŦ ǎǳǇǇƻǊǘΦ Lǘ ƛǎ ŀǇǇǊƻǇǊƛŀǘe at any 

stage of a chronic medical, physical, or developmental condition or life-threatening illness and can be provided along with 

curative treatment.  

 

Children/youth must meet LOC functional criteria and suffer from the symptoms and stress of a chronic medical, physical, or 

developmental condition or life-threatening illness.  

 

Palliative Care Counseling and Support Services can be delivered: 

 To the participant with a chronic medical, physical, or developmental condition or life-threatening illness and the 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƛŘŜƴǘƛŦƛŜŘ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǇŀǎǎƛƴƎ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΣ !b5κhw  
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 ¢ƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƛŘŜƴǘƛŦƛŜŘ ŦŀƳƛƭȅ ŀŦǘŜǊ ǘƘŜ ǇŀǎǎƛƴƎ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘΣ ƛŦ ǘƘŜ I/.{ ǇǊƻǾƛŘŜǊΩǎ {ŜǊǾƛŎŜ tƭŀƴ ŀƴŘ ǘƘŜ ŎŀǊŜ 

ƳŀƴŀƎŜǊΩǎ Ǉƭŀƴ ƻŦ ŎŀǊŜ όth/ύ ŘŜƴƻǘŜǎ ǘƘŜ ǎŜǊǾƛŎŜ ŀǎ ƻǳǘƭƛƴŜŘ ōŜƭƻǿΦ  

 

The HHCM or C-̧ 9{ ǿƛƭƭ ŀǎǎƛǎǘ ǘƘŜ ŦŀƳƛƭȅ ǿƛǘƘ ƻōǘŀƛƴƛƴƎ ŀ ŘƻŎǘƻǊΩǎ ǿǊƛǘǘŜƴ ƻǊŘŜǊ ƛƴŎƭǳŘƛƴƎ ƧǳǎǘƛŦƛŎŀǘƛƻƴ ŦƻǊ /ƻǳƴǎŜƭƛƴƎ ŀƴŘ 

Support Services from a Physician, Physician Assistant, Nurse Practitioner, Occupational Therapist, Physical Therapist or 

PsychiatriǎǘΦ ¢ƘŜ ǿǊƛǘǘŜƴ ƻǊŘŜǊ ƛǎ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ŀƴŘ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ aa/t ŀǎ ƴŜŜŘŜŘΦ 

 

Service Components 

Counseling and Support Services ς IŜƭǇ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŎƘǊƻƴƛŎ ƳŜŘƛŎŀƭΣ 

physical, or developmental condition or life-ǘƘǊŜŀǘŜƴƛƴƎ ƛƭƭƴŜǎǎ ŀƴŘ ǿƛǘƘ ƎǊƛŜŦ κ ƭƻǎǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǇŀǎǎƛƴƎΦ 

 

Modality 

Counseling and Support Services: 1:1, family eligible to participate 

 

Setting 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network, family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit. 

 

Limitations/Exclusions 

Palliative Care Counseling and Support Services benefits may not duplicate Hospice or other State Plan benefits accessible to 

participants. Limited to the lesser of five appointments per month or 60 hours per calendar year. 

 

Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ǎŜǊǾƛŎŜ 

utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ 

ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ ŜȄŎŜŜŘ ōƛƭƭƛƴƎ 

limits for childǊŜƴκȅƻǳǘƘ ŜƴǊƻƭƭŜŘ ƛƴ ƳŀƴŀƎŜŘ ŎŀǊŜΣ ǇǊƻǾƛŘŜǊǎ Ƴǳǎǘ ŎƻƴǘŀŎǘ ǘƘŜ aa/t ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ 

specific documentation requirements in these instances ; for children/youth enrolled in FFS, HCBS providers must maintain 

documentation from a licensed professional that outlines the need to exceed the service limit (e.g., copy of an assessment from 

a licensed professional; letter from a licensed professional that clearly describes the need for additional units of service, etc.). 

 

Admission Criteria 

All criteria must be met:  

 The child/youth requires specialized medical care focused on providing relief from the symptoms and stress of a chronic 

condition or life-threatening illness.  

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) or treating physician operating within 

the scope of their practice under State License and actively treating, or has previously treated, the child/youth.  

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  
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AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Palliative Care ɀ Pain and Symptom Management 
 

Palliative care is specialized medical care focused on providing relief from the symptoms and stress of a chronic condition or 

life-threatening illness. The goal is to improve quality of life for both the child/youth and the family. Palliative care is provided by 

ŀ ǎǇŜŎƛŀƭƭȅ ǘǊŀƛƴŜŘ ǘŜŀƳ ƻŦ ŘƻŎǘƻǊǎΣ ƴǳǊǎŜǎΣ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎΣ ŀƴŘ ƻǘƘŜǊ ǎǇŜŎƛŀƭƛǎǘǎ ǿƘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŘƻŎtors 

to provide an extra layer of support. It is appropriate at any stage of a chronic condition or life-threatening illness and can be 

provided along with curative treatment. 

 

Children/youth must meet LOC functional criteria and suffer from the symptoms and stress of chronic medical conditions or 

illnesses that put individuals at risk for death before age 21. 

 

The Health Home Care Manager or C-̧ 9{ ǿƛƭƭ ŀǎǎƛǎǘ ǘƘŜ ŦŀƳƛƭȅ ǿƛǘƘ ƻōǘŀƛƴƛƴƎ ŀ 5ƻŎǘƻǊΩǎ ǿǊƛǘǘŜƴ ƻǊŘŜǊ ƛƴŎƭǳŘƛƴƎ ƧǳǎǘƛŦƛŎŀǘƛƻƴ ŦƻǊ 

tŀƛƴ ŀƴŘ {ȅƳǇǘƻƳ aŀƴŀƎŜƳŜƴǘ ŦǊƻƳ ŀ tƘȅǎƛŎƛŀƴΦ ¢ƘŜ ǿǊƛǘǘŜƴ ƻǊŘŜǊ ƛǎ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ŀƴŘ ƳŀŘŜ 

available to the MMCP as needed. 

 

Service Components 

Pain and Symptom Management ς wŜƭƛŜŦ ŀƴŘκƻǊ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǎǳŦŦŜǊƛƴƎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜƛǊ ŎƘǊƻƴƛŎ ƳŜŘƛŎŀƭΣ ǇƘȅǎƛŎŀƭΣ 

or developmental condition 

 

Modality 

Pain and Symptom Management ς 1:1 

 

Setting 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network, family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit. 

 

Limitations/Exclusions 

Palliative care benefits may not duplicate Hospice or other State Plan benefits accessible to participants. 

 

Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ǎŜǊǾƛŎŜ 

utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ 
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ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ ŜȄŎŜŜŘ ōƛƭƭƛƴƎ 

ƭƛƳƛǘǎ ŦƻǊ ŎƘƛƭŘǊŜƴκȅƻǳǘƘ ŜƴǊƻƭƭŜŘ ƛƴ ƳŀƴŀƎŜŘ ŎŀǊŜΣ ǇǊƻǾƛŘŜǊǎ Ƴǳǎǘ ŎƻƴǘŀŎǘ ǘƘŜ aa/t ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ 

specific documentation requirements in these instances. 

 

Admission Criteria 

All criteria must be met:  

 The child/youth requires specialized medical care focused on providing relief from the symptoms and stress of a chronic 

condition or life-threatening illness.  

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) or treating physician operating within 

the scope of their practice under State License and actively treating, or has previously treated, the child/youth.  

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Prevocational Services 
 

Prevocational Services are individually designed to prepare a youth (age 14 or older) to engage in paid work, volunteer work, or 

career exploration. Prevocational Services are not job-specific, but rather are geared toward facilitating success in any work 

environment for youth whose disabilities do not permit them access to other prevocational services. The service will be 

ǊŜŦƭŜŎǘŜŘ ƛƴ ȅƻǳǘƘΩǎ th/ ŀƴŘ Ƴǳǎǘ ōŜ ŘƛǊŜŎǘŜŘ ǘƻ ǘŜŀŎƘƛƴƎ ǎƪƛƭƭǎ ǊŀǘƘŜǊ ǘƘŀƴ ŜȄǇƭƛŎƛǘ ŜƳǇƭƻȅƳŜƴǘ ƻōƧŜŎǘƛǾŜǎΦ Lƴ ŀŘŘƛǘƛƻƴΣ 

Prevocational Services assist with facilitating appropriate work habits, acceptable job behaviors, and learning job production 

requirements. 

 

Prevocational Services may include volunteer work, such as learning and training activities that prepare a person for entry into 

the paid workforce. Prevocational Services should enable each participant to attain the highest level of work in the most 

integǊŀǘŜŘ ǎŜǘǘƛƴƎ ŀƴŘ ǿƛǘƘ ǘƘŜ Ƨƻō ƳŀǘŎƘŜŘ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƛƴǘŜǊŜǎǘǎΣ ǎǘǊŜƴƎǘƘǎΣ ǇǊƛƻǊƛǘƛŜǎΣ ŀōƛƭƛǘƛŜǎΣ ŀƴŘ ŎŀǇŀōƛƭƛǘƛŜǎΣ ǿƘile 

following applicable federal wage guidelines from the U.S. Department of Labor. Services are intended to develop and teach 

general skills.  

 

Examples include, but are not limited to:  

 Ability to communicate effectively with supervisors, co-ǿƻǊƪŜǊǎΣ ŀƴŘ ŎǳǎǘƻƳŜǊǎ ω DŜƴŜǊŀƭƭȅ ŀŎŎŜǇǘŜŘ ŎƻƳƳǳƴƛǘȅ 

workplace conducts and dress 
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 Ability to follow directions 

 Ability to attend to and complete tasks  

 Punctuality and attendance 

 Appropriate behaviors in and outside the workplace  

 Workplace problem solving skills and strategies 

 Mobility training  

 Career planning  

 Proper use of job-related equipment and general workplace safety Prevocational Services include activities that are not 

primarily directed at teaching skills to perform a particular job, but at underlying habilitative goals (e.g., attention span, 

motor skills, interpersonal relations with co-workers and supervisors) that are associated with building skills necessary to 

perform work and optimally to perform competitive, integrated employment.  

 Resume writing, interview techniques, role play, and job application completion 

 Exploring career options, facilitating appropriate work habits, acceptable job behaviors, and learning job production 

requirements 

  Assisting in identifying community service opportunities that could lead to paid employment 

  Helping youth to connect their educational plans to future career/vocational goals 

  Helping youth to complete college, technical school, or other applications to continue formal education/training  

 Helping youth to apply for financial aid or scholarship opportunities Documentation is maintained that the service is not 

available under a program funded under Section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq) 

 

Modality 

This service may be delivered in a one-to-one session or in a group setting of two or three participants. 

 

Setting 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network, family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit 

 

Limitations/Exclusions 

Documentation is maintained that the service is not available under a program funded under Section 110 of the Rehabilitation 

Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.). 

Prevocational services will not be provided to an HCBS participant if:  

 Special education and related services are otherwise available to the individual through a local educational agency, under 

the provisions of the Individuals with Disabilities Education Act (IDEA), and the provision of HCBS Prevocational services 

would be duplicative of such services. 

  Vocational rehabilitation services are otherwise available to the individual through a program funded under section 110 of 

the Rehabilitation Act of 1973 (Access VR), and the provision of HCBS Prevocational services would be duplicative of such 

services.  

 Vocational services are provided in facility-based work settings that are not integrated settings in the general community 

workforce. 

 Prevocational services are limited to 2 hours per day. 

 

Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ǎŜǊǾƛŎŜ 

utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ 

ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ ŜȄŎŜŜŘ ōƛƭƭƛƴƎ 

limits for childǊŜƴκȅƻǳǘƘ ŜƴǊƻƭƭŜŘ ƛƴ ƳŀƴŀƎŜŘ ŎŀǊŜΣ ǇǊƻǾƛŘŜǊǎ Ƴǳǎǘ ŎƻƴǘŀŎǘ ǘƘŜ aa/t ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ 

specific documentation requirements in these instances ; for children/youth enrolled in FFS, HCBS providers must maintain 
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documentation from a licensed professional that outlines the need to exceed the service limit (e.g., copy of an assessment from  

licensed professional; letter from a licensed professional that clearly describes the need for additional units of service, etc.). 

 

Admission Criteria 

All criteria must be met:  

 The youth is age 14 or older and has demonstrated that they need assistance with gaining the skills necessary to facilitate 

appropriate work habit, acceptable job behaviors, and learning job production requirements due to a disability(s) and/or 

medical condition(s). 

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) operating within the scope of their 

practice under State License and actively treating, or has previously treated, the child/youth.  

 

The hours/ billing units are provided as guidance and may be exceeded with additional review. Factors to be considered 

regarding higher service levels include other available paid services. Consideration must also be made for natural supports and 

individual needs at the time of the request and included in the assessment and Plan of Care.   

 

Ages Ranges: no other 

services/recent out of 

home encounters  

Ranges with other 

services  

Ranges with recent 

out of home 

encounters  

Ranges with 

recent out of 

home 

encounters and 

other services  

Criteria 

14-17 Up to 2 hours/8 units 

per week 

Up to 2 hours/8 units 

per week 

Up to 2 hours/8 

units per week 

Up to 2 hours/8 

units per week 

 If child/ youth 

graduates/ 

discontinues education 

services, PV can 

increase to meet 

additional need for 

vocational skills 

18+ Up to 4 hours/16 units 

per week 

Up to 4 hours/16 units 

per week 

Up to 4 hours/16 

units per week 

Up to 4 hours/16 

units per week 

 If child/ youth 

graduates/ 

discontinues education 

services, PV can 

increase to meet 

additional need for 

vocational skills 

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  



 

New York Medicaid Page 23 of 38 
Optum State-Specific Supplemental Clinical Criteria Effective 12/2025 

Proprietary Information of Optum. Copyright 2025 Optum, Inc. 
 

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 4The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Planned Respite 
 

Planned Respite services provide planned short-term relief for the child/youth or family/primary caregivers to enhance the 

ŦŀƳƛƭȅκǇǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦǳƴŎǘƛƻƴŀƭΣ ŘŜǾŜƭƻǇƳŜƴǘŀƭΣ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ŀƴŘκƻǊ ƘŜŀƭǘƘ Ŏare 

needǎΦ ¢ƘŜ ǎŜǊǾƛŎŜ ƛǎ ŘƛǊŜŎǘ ŎŀǊŜ ŦƻǊ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘ ōȅ ƛƴŘƛǾƛŘǳŀƭǎ ǘǊŀƛƴŜŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƴŜŜŘǎΦ ¢Ƙƛǎ ǎǳǇǇƻǊǘ Ƴŀȅ 

occur in short-term increments of time (usually during the day) or on an overnight or longer-term increment. Planned Respite 

activities support the POC goals and include providing supervision and activities that match the child/youth's developmental 

stage and continue to maintain the child/youth health and safety. 

 

Respite services may be delivered in a home or residence by qualified practitioners, out-of-home/residence by staff in 

community-based sites (e.g., community centers, camps, parks), or in allowable facilities. 

 

Modality 

Planned Day Respite, Planned Overnight Respite, Crisis Day Respite, Crisis Overnight Respite: These services may be 

delivered with support of staffing ratios necessary to keep the child/youth, and other children/youth in the environment, safe 

and as indicaǘŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ƻǾŜǊǎŜŜƴ ōȅ ǘƘŜ wŜǎǇƛǘŜ ǇǊƻǾƛŘŜǊΦ hǾŜǊƴƛƎƘǘ wŜǎǇƛǘŜ ƛǎ ŘŜŦƛƴŜŘ ŀǎ wŜǎǇƛǘŜ ǎŜǊǾƛŎŜǎ 

provided to a person on two consecutive days when Respite staff are providing oversight to a participant during Overnight 

Respite should be used ƛƴ ƛƴǎǘŀƴŎŜǎ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ŦŀƳƛƭȅκǇǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦǳƴŎǘƛƻƴŀƭΣ 

developmental, behavioral health, and/or health care needs or to help alleviate the risk for an escalation of symptoms, a loss of 

functioning, and/or a disruption in a stable living environment. Overnight Respite is not a substitute for childcare. 

 

Setting 

Planned or Crisis Day Respite services can be provided in the home of an eligible child/youth or a community setting. 

Community settings may include areas where a child/youth lives, attends school, works, engages in services and/or socializes 

and is in compliance with CMS Final Rule (§441.301(c)(4) and (§441.710), HCBS Settings Rule (Appendix B). Note: a provider 

can be designated for Crisis or Planned Respite without an overnight setting; however, they will only be authorized to provide 

Respite that does not include an overnight stay or overnight service provision. If the Respite service is provided overnight, it can 

only be done so in an authorized overnight setting, and that setting must be a licensed/certified facility as outlined below. 

Planned or Crisis Overnight Respite settings include those licensed or certified by OCFS, OMH, or OPWDD and designated to 

provide Respite services. Please note there is an exemption in the CMS HCBS Final Rule (March 16, 2014) for allowable 

wŜǎǇƛǘŜ ŎŀǊŜ ǎŜǘǘƛƴƎǎΦ ω haI ƭƛŎensed Community Residence (community-based or state-operated), including Crisis 

wŜǎƛŘŜƴŎŜΣ ǿƘƛŎƘ Ƙŀǎ ŀƴ haI hǇŜǊŀǘƛƴƎ /ŜǊǘƛŦƛŎŀǘŜ ŘŜƳƻƴǎǘǊŀǘƛƴƎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ мп b¸/ww рфп ω h/C{ [ƛŎŜƴǎŜŘ ŀƎŜƴŎȅ 

boarding home, a group home, a group residence, or an institǳǘƛƻƴ ŀƴŘ ŎŜǊǘƛŦƛŜŘ ŦƻǎǘŜǊ ōƻŀǊŘƛƴƎ ƘƻƳŜǎ ω ht²55 ŎŜǊǘƛŦƛŜŘ 

residential setting where the individual does not permanently reside (i.e., Family Care Home; Intermediate Care Facility for 

Individuals with Intellectual and Developmental Disabilities (ICF/IDD); Individualized Residential Alternative (IRA) or Community 

Residence (CR); or Free-Standing Respite facility under the auspices of OPWDD). 

 

Limitations/Exclusions 

Services to children/youth in foster care must comply with Part 435 of 18 NYCRR. Respite is not an allowable substitute for 

permanent housing arrangements. 
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¶ For Respite services that may be provided as crisis or overnight, Federal Financial Participation is not claimed for the 

cost of room and board except when provided as part of respite care furnished in a facility approved by the State that 

is not a private residence. 

¶ It is the responsibility of the HHCM/C-YES upon referral to ensure that Respite providers have adequate training and 

ƪƴƻǿƭŜŘƎŜ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƴŜŜŘǎ όƛƴŎƭǳŘƛƴƎ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ƳŜŘƛŎŀƭ ƴŜŜŘǎ 

such as medications or technology), OR have made arrangements for an appropriately trained and knowledgeable 

ƛƴŘƛǾƛŘǳŀƭ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƴŜŜŘǎ όƛƴŎƭǳŘƛƴƎ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ƳŜŘƛŎŀƭ ƴŜŜŘǎ 

such as medications or technology). Examples include arrangement of an approved Private Duty Nurse for a 

technology dependent child/youth while in a Respite setting. 

¶ Respite is not a substitute for child care and should only be used in instances to enhance the family/primary 

ŎŀǊŜƎƛǾŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦǳƴŎǘƛƻƴŀƭΣ ŘŜǾŜƭƻǇƳŜƴǘŀƭΣ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ŀƴŘκƻǊ ƘŜŀƭǘƘ ŎŀǊŜ ƴŜŜŘǎΦ 

The needs of the child/youth should be driving this service and not the availability of the family/primary caregiver to 

supervise the child/youth. For example, accompanying a child/youth to a community activity at a local park from 5 PM 

ς 7 PM would be billable if aligned with the ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ŀƴŘ ƛƴ ŀƭƛƎƴƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦκǎκŘ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ I/.{ 

Service Plan, whereas the provider staying in the home from 8 PM ς 10 PM to provide supervision after bedtime would 

not be billable 

¶ Annual units for Planned and Crisis Respite are limited to 14 days (full per diems) during the calendar year or 1,344 15-

minute units annually. The cumulative total hours of all Planned and Crisis Respite services received may not exceed 

the 14 day/1,344 15- ƳƛƴǳǘŜ ǳƴƛǘ ŀƴƴǳŀƭ ŀƳƻǳƴǘ ǿƛǘƘƻǳǘ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘΦ LŦ 

ǘƘŜ ŎƘƛƭŘ ƛǎ ŜƴǊƻƭƭŜŘ ƛƴ ŀ aa/tΣ ŀǇǇǊƻǾŀƭ ŦǊƻƳ ǘƘŜ aa/t Ƴǳǎǘ ŀƭǎƻ ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘΦ 

¶ Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical 

necessity. Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ 

ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 

unique needs. To exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP 

ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 

Admission Criteria 

All criteria must be met:  

 The child/youth has demonstrated that they require short-term assistance, regardless of disability (developmental, physical, 

ŀƴŘκƻǊ ōŜƘŀǾƛƻǊŀƭύΣ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŀōǎŜƴŎŜ ƻŦ ƻǊ ƴŜŜŘ ŦƻǊ ǊŜƭƛŜŦ ƻŦ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘ ƻǊ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦŀƳƛƭȅ ŎŀǊŜƎƛǾŜǊΤ 

AND 

 The above criteria has been captured in the HCBS LOC/Eligibility Assessment and the CANS-NY. 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) operating within the scope of their 

practice under State License and actively treating, or has previously treated, the child/youth.  

 

Ages Ranges: no other 

services/recent out 

of home 

encounters  

Ranges with other 

services  

Ranges with recent 

out of home 

encounters  

Ranges with recent out of home 

encounters and other services  

0-2 Up to 3 hours/12 

units per week 

Up to 3 hours/12 

units per week 

Up to 4 hours/16 

units per week 

Up to 3 hours/12 units per week 

3-9 Up to 3 hours/12 

units per week 

Up to 3 hours/12 

units per week 

Up to 4 hours/16 

units per week 

Up to 3 hours/12 units per week 

10-13 Up to 3 hours/12 

units per week 

Up to 3 hours/12 

units per week 

Up to 4 hours/16 

units per week 

Up to 3 hours/12 units per week 

14-17 Up to 2 hours/8 

units per week 

Up to 2 hours/8 

units per week 

Up to 3 hours/12 

units per week 

Up to 2 hours/8 units per week 

18+ Up to 1 hour/4 

units per week 

Up to 1 hour/4 

units per week 

Up to 2 hours/8 

units per week 

Up to 1 hours/4 units per week 
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Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 

 The family/caregiver no longer needs this service as they are obtaining a similar benefit through other services and 

resources  

 

Crisis Respite 
 

Crisis Respite is a short-term care and intervention strategy for children/youth and their families that helps to alleviate the risk 

for an escalation of symptoms, a loss of functioning, and/or a disruption in a stable living environment. It may be used when 

challenging behavioral or situational crises occur that the child/youth and/or family/caregiver is unable to manage without 

intensive assistance and support.  

 

Crisis Respite can also be used for crisis intervention or from visiting the emergency room. Crisis Respite should be included 

on the POC to the extent that it is an element of the crisis plan or risk mitigation strategy. Crisis Respite should only be used in 

response to an immediate crisis.  

 

Crisis Respite services may be delivered in a home or residence by qualified practitioners, out-of-home/residence by staff in 

community-based sites, or in allowable facilities. Services offered may include site-based crisis residence, monitoring for high 

risk behavior, health and wellness skill building, wellness activities, family/caregiver support, conflict resolution, and other 

services as needed.  

 

Ongoing communication between child/youth or the family/primary caregiver receiving Crisis Respite for their child, the Crisis 

wŜǎǇƛǘŜ ǎǘŀŦŦΣ ŀƴŘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŜǎǘŀōƭƛǎƘŜŘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ ŀǎǎǳǊŜ ŎƻƭƭŀōƻǊŀǘƛon 

and continuity in managing the crisis situations and identifying subsequent support and service needs.  

 

At the conclusion of a Crisis Respite period, Crisis Respite staff, together with the child/youth and family/primary caregiver, and 

his or her established behavioral health or health care providers when needed, will make a determination as to the continuation 

ƻŦ ƴŜŎŜǎǎŀǊȅ ŎŀǊŜ ŀƴŘ ƳŀƪŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ ƳƻŘƛŦƛŎŀǘƛƻƴǎ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ th/Φ /ƘƛƭŘǊŜƴκȅƻǳǘƘ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ǊŜŎŜƛǾŜ 

Crisis Respite in the most integrated and cost-effective settings appropriate to meet their respite needs. Out-of-home Crisis 

Respite is not intended as a substitute for permanent housing arrangements. 

 

Modality 

Planned Day Respite, Planned Overnight Respite, Crisis Day Respite, Crisis Overnight Respite: These services may be 

delivered with support of staffing ratios necessary to keep the child/youth, and other children/youth in the environment, safe 

and as indicaǘŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ƻǾŜǊǎŜŜƴ ōȅ ǘƘŜ wŜǎǇƛǘŜ ǇǊƻǾƛŘŜǊΦ hǾŜǊƴƛƎƘǘ wŜǎǇƛǘŜ ƛǎ ŘŜŦƛƴŜŘ ŀǎ wŜǎǇƛǘŜ ǎŜǊǾƛŎŜǎ 

provided to a person on two consecutive days when Respite staff are providing oversight to a participant during Overnight 

Respite should be used ƛƴ ƛƴǎǘŀƴŎŜǎ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ŦŀƳƛƭȅκǇǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦǳƴŎǘƛƻƴŀƭΣ 
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developmental, behavioral health, and/or health care needs or to help alleviate the risk for an escalation of symptoms, a loss of 

functioning, and/or a disruption in a stable living environment. Overnight Respite is not a substitute for childcare. 

 

Setting 

Planned or Crisis Day Respite services can be provided in the home of an eligible child/youth or a community setting. 

Community settings may include areas where a child/youth lives, attends school, works, engages in services and/or socializes 

and is in compliance with CMS Final Rule (§441.301(c)(4) and (§441.710), HCBS Settings Rule (Appendix B). Note: a provider 

can be designated for Crisis or Planned Respite without an overnight setting; however, they will only be authorized to provide 

Respite that does not include an overnight stay or overnight service provision. If the Respite service is provided overnight, it can 

only be done so in an authorized overnight setting, and that setting must be a licensed/certified facility as outlined below. 

Planned or Crisis Overnight Respite settings include those licensed or certified by OCFS, OMH, or OPWDD and designated to 

provide Respite services. Please note there is an exemption in the CMS HCBS Final Rule (March 16, 2014) for allowable 

wŜǎǇƛǘŜ ŎŀǊŜ ǎŜǘǘƛƴƎǎΦ ω haI ƭƛŎensed Community Residence (community-based or state-operated), including Crisis 

wŜǎƛŘŜƴŎŜΣ ǿƘƛŎƘ Ƙŀǎ ŀƴ haI hǇŜǊŀǘƛƴƎ /ŜǊǘƛŦƛŎŀǘŜ ŘŜƳƻƴǎǘǊŀǘƛƴƎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ мп b¸/ww рфп ω h/C{ [ƛŎŜƴǎŜŘ ŀƎŜƴŎȅ 

boarding home, a group home, a group residence, or an institǳǘƛƻƴ ŀƴŘ ŎŜǊǘƛŦƛŜŘ ŦƻǎǘŜǊ ōƻŀǊŘƛƴƎ ƘƻƳŜǎ ω ht²55 ŎŜǊǘƛŦƛŜŘ 

residential setting where the individual does not permanently reside (i.e., Family Care Home; Intermediate Care Facility for 

Individuals with Intellectual and Developmental Disabilities (ICF/IDD); Individualized Residential Alternative (IRA) or Community 

Residence (CR); or Free-Standing Respite facility under the auspices of OPWDD). 

 

Limitations/Exclusions 

Services to children/youth in foster care must comply with Part 435 of 18 NYCRR. Respite is not an allowable substitute for 

permanent housing arrangements. 

¶ For Respite services that may be provided as crisis or overnight, Federal Financial Participation is not claimed for the 

cost of room and board except when provided as part of respite care furnished in a facility approved by the State that 

is not a private residence. 

¶ It is the responsibility of the HHCM/C-YES upon referral to ensure that Respite providers have adequate training and 

ƪƴƻǿƭŜŘƎŜ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƴŜŜŘǎ όƛƴŎƭǳŘƛƴƎ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ƳŜŘƛŎŀƭ ƴŜŜŘǎ 

such as medications or technology), OR have made arrangements for an appropriately trained and knowledgeable 

ƛƴŘƛǾƛŘǳŀƭ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘκȅƻǳǘƘΩǎ ƴŜŜŘǎ όƛƴŎƭǳŘƛƴƎ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ƳŜŘƛŎŀƭ ƴŜŜŘǎ 

such as medications or technology). Examples include arrangement of an approved Private Duty Nurse for a 

technology dependent child/youth while in a Respite setting. 

¶ Respite is not a substitute for child care and should only be used in instances to enhance the family/primary 

ŎŀǊŜƎƛǾŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦǳƴŎǘƛƻƴŀƭΣ ŘŜǾŜƭƻǇƳŜƴǘŀƭΣ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ŀƴŘκƻǊ ƘŜŀƭǘƘ ŎŀǊŜ ƴŜŜŘǎΦ 

The needs of the child/youth should be driving this service and not the availability of the family/primary caregiver to 

supervise the child/youth. For example, accompanying a child/youth to a community activity at a local park from 5 PM 

ς 7 PM would be billable if aligned with the ŎƘƛƭŘκȅƻǳǘƘΩǎ th/ ŀƴŘ ƛƴ ŀƭƛƎƴƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦκǎκŘ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ I/.{ 

Service Plan, whereas the provider staying in the home from 8 PM ς 10 PM to provide supervision after bedtime would 

not be billable 

¶ Annual units for Planned and Crisis Respite are limited to 14 days (full per diems) during the calendar year or 1,344 15-

minute units annually. The cumulative total hours of all Planned and Crisis Respite services received may not exceed 

the 14 day/1,344 15- ƳƛƴǳǘŜ ǳƴƛǘ ŀƴƴǳŀƭ ŀƳƻǳƴǘ ǿƛǘƘƻǳǘ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘΦ LŦ 

ǘƘŜ ŎƘƛƭŘ ƛǎ ŜƴǊƻƭƭŜŘ ƛƴ ŀ aa/tΣ ŀǇǇǊƻǾŀƭ ŦǊƻƳ ǘƘŜ aa/t Ƴǳǎǘ ŀƭǎƻ ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘΦ 

¶ Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical 

necessity. Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ 

ǊŜŎƻǊŘΦ I/.{ ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 

unique needs. To exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP 

ǘƻ ǊŜŎŜƛǾŜ ƎǳƛŘŀƴŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 

Admission Criteria 

All criteria must be met:  

 The child/youth has demonstrated that they require immediate short-term assistance to help alleviate the risk for escalation 

ƻŦ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǎȅƳǇǘƻƳǎΣ ŀ ƭƻǎǎ ƻŦ ŦǳƴŎǘƛƻƴƛƴƎΣ ŀƴŘκƻǊ ŘƛǎǊǳǇǘƛƻƴ ƛƴ ŀ ǎǘŀōƭŜ ƭƛǾƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ hw ǿƘŜƴ ŀ ŎƘŀƭƭŜƴƎƛƴƎ 

behavioral or situational crisis occurs that the child/youth and/or family/caregiver is unable to manage 
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AND 

 A behavioral and/or health-related need has previously been identified and documented in the HCBS LOC/Eligibility 

Assessment and the CANS-NY. 

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources; 

OR 

 The HHCM/C-YES, HCBS provider, and/or other involved parties has determined that the situation leading to the need for 

crisis respite has been resolved. 

 

Supported Employment 
 

Supported Employment services are individually designed to prepare youth with disabilities (age 14 or older) to engage in paid 

work. Supported Employment services provide assistance to participants with disabilities as they perform in a work setting. 

Supported Employment provides ongoing supports to participants who, because of their disabilities, need intensive on-going 

support to obtain and maintain an individual job in competitive or customized employment, or self-employment, in an integrated 

work setting in the general workforce for which an individual is compensated at or above the minimum wage, but not less than 

the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals without 

disabilities.  

 

The outcome of this service is sustained paid employment at or above the minimum wage in an integrated setting in the general 

workforce, in a job that meets personal and career goals.  

 

Supported Employment services are individualized and may include any combination of the following services: vocational/job-

related discovery or assessment, person-centered employment planning, job placement, job development, negotiation with 

prospective employers, job analysis, job carving, training and systematic instruction, job coaching, benefits support, training 

and planning, transportation, career advancement services, and other workplace support services including services not 

specifically related to job skill training that enable the participant to successfully integrate into the job setting.  

 

Supported Employment services may also include services and supports that assist the participant in achieving self-

employment through the operation of a business including home-based self-employment. However, Medicaid funds are not 

used to defray the expenses associated with starting up or operating a business. In addition to the need for an appropriate job 

ƳŀǘŎƘ ǘƘŀǘ ƳŜŜǘǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎƪƛƭƭǎ ŀƴŘ ƛƴǘŜǊŜǎǘǎΣ ƛƴŘƛǾƛŘǳŀƭǎ Ƴŀȅ ŀƭǎƻ ƴŜŜŘ ƭƻƴƎ ǘŜǊƳ ŜƳǇƭƻȅƳŜƴǘ ǎǳǇǇƻǊǘ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭy 

maintain a job due to the ƻƴƎƻƛƴƎ ƴŀǘǳǊŜ ƻŦ ǘƘŜ I/.{ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǎǳǇǇƻǊǘ ƴŜŜŘǎΣ ŎƘŀƴƎŜǎ ƛƴ ƭƛŦŜ ǎƛǘǳŀǘƛƻƴǎΣ ƻǊ ŜǾƻƭǾƛƴƎ ŀƴŘ 

changing job responsibilities. 

 

Service Components 

Supported employment services may be provided in a variety of settings, particularly work sites. Supported employment 

services include the following:  

 Supervision and training that are not job-related  

 Intensive ongoing support  

 Transportation to and from the job site  
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 LƴǘŜǊŦŀŎŜ ǿƛǘƘ ŜƳǇƭƻȅŜǊǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŘƛǎŀōƛƭƛǘȅόƛŜǎύ ŀƴŘ ƴŜŜŘǎ ǊŜƭŀǘŜŘ ǘƻ ƘŜŀƭǘƘŎŀǊŜ ƛǎǎǳŜόǎύ 

 Other activities needed to sustain paid work (e.g., employment assessment, job placement, and/or adaptive/assistive 

equipment and/or technology necessary for employment)  

 Job finding and development training in work behaviors  

 Assessing the interest and fit of an individual for particular job opportunities, staff work with employers and job sites 

preparing them to be able to make necessary and reasonable accommodations  

 On-site support for the individual as they learn specific job tasks 

 Monitoring through on-site observation and through communication with job supervisors and employers 

 

Modality 

Individual in-person intervention 

 

Setting 

Allowable settings in compliance with Medicaid regulations and the Home and Community Based Settings Final Rule 

(§441.301(c)(4) and §441.710) (see Appendix B) will exhibit characteristics and qualities most often articulated by the individual 

child/youth and family/caregiver as key determinants of independence and community integration. Services should be offered 

in the setting least restrictive for desired outcomes, including the most integrated home or other community-based settings 

where the beneficiary lives, works, engages in services, and/or socializes. While remaining inclusive of those in the family and 

caregiver network, family is broadly defined, and can include families created through birth, foster care, adoption, or a self-

created unit. 

 

Limitations/Exclusions 

Medicaid funds may not be used to defray the expenses associated with starting up or operating a business. Supported 

9ƳǇƭƻȅƳŜƴǘ ǎŜǊǾƛŎŜ ǿƛƭƭ ƴƻǘ ōŜ ǇǊƻǾƛŘŜŘ ǘƻ ŀƴ I/.{ ǇŀǊǘƛŎƛǇŀƴǘ ƛŦΥ ω {ǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǊŜƭŀǘŜŘ ǎŜǊǾƛŎŜǎ ŀǊŜ ƻǘƘŜǊǿƛǎŜ 

available to the individual through a local educational agency, under the provisions of the Individuals with Disabilities Education 

!Ŏǘ όL59!ύΣ ŀƴŘ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ {ǳǇǇƻǊǘŜŘ 9ƳǇƭƻȅƳŜƴǘ ǿƻǳƭŘ ōŜ ŘǳǇƭƛŎŀǘƛǾŜ ƻŦ ǎǳŎƘ ǎŜǊǾƛŎŜǎΦ ω ±ƻŎŀǘƛƻƴŀƭ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ 

services are otherwise available to the individual through a program funded under section 110 of the Rehabilitation Act of 1973, 

ŀƴŘ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ {ǳǇǇƻǊǘŜŘ 9ƳǇƭƻȅƳŜƴǘ ǿƻǳƭŘ ōŜ ŘǳǇƭƛŎŀǘƛǾŜ ƻŦ ǎǳŎƘ ǎŜǊǾƛŎŜǎΦ ω {ǳǇǇƻǊǘŜŘ ŜƳǇƭƻȅƳŜƴǘ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ 

facility based, or other similar types of vocational services furnished in specialized facilities that are not a part of the general 

workplace.  

 Supported employment does not include payment for supervision, training, support, and/or adaptations typically available 

to other workers without disabilities filling similar positions in the business. 

 Supported employment does not include volunteer work. Such volunteer learning and un-paid training activities that 

prepare a person for entry into the paid workforce are addressed through Prevocational services.  

 Medicaid funding cannot be claimed for incentive payments, subsidies, or unrelated vocational training expenses such as 

the following:  

o LƴŎŜƴǘƛǾŜ ǇŀȅƳŜƴǘǎ ƳŀŘŜ ǘƻ ŀƴ ŜƳǇƭƻȅŜǊ ǘƻ ŜƴŎƻǳǊŀƎŜ ƻǊ ǎǳōǎƛŘƛȊŜ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ {ǳǇǇƻǊǘŜŘ 

Employment  

o Payments that are passed through to users of Supported Employment services  

o Supported Employment is limited to three hours per day 

 

 Lƴ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ƴŜŜŘ ŦƻǊ ŎƘŜŎƪǎ ŀƎŀƛƴǎǘ ŦǊŀǳŘ ŀƴŘ ŀōǳǎŜΣ ōǳǘ ǘƻ ŜƴǎǳǊŜ ŀ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ 

service utilization in excess of the "soft" unit (i.e., annual, daily, dollar amount) limits must be based on medical necessity. 

Documentatƛƻƴ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ŜȄǘŜƴŘŜŘ ŘǳǊŀǘƛƻƴǎ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǊŜŎƻǊŘΦ I/.{ 

ǎƘƻǳƭŘ ōŜ ƛƴƛǘƛŀƭƭȅ ŀǳǘƘƻǊƛȊŜŘ ŦƻǊ ƴƻ ƳƻǊŜ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎ ŀǘ ŀ ǘƛƳŜ ŀƴŘ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƻ 

exceed billing limits for children/youth enrolled in managed care, providers must contact the MMCP to receive guidance 

ǊŜƎŀǊŘƛƴƎ ǘƘŜ tƭŀƴΩǎ ǎǇŜŎƛŦƛŎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ǘƘŜǎŜ ƛƴǎǘŀƴŎŜǎΦ 

 

Admission Criteria 

All criteria must be met:  

 The youth is age 14 or older and has demonstrated that they need assistance with gaining the skills necessary to facilitate 

appropriate work habit, acceptable job behaviors, and learning job production requirements due to a disability(s) and/or 

medical condition(s). 

AND 
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 The above criteria has been captured in the HCBS LOC/Eligibility assessment and the CANS-NY 

AND 

 The services are recommended by a Licensed Practitioner of the Healing Arts (LPHA) operating within the scope of their 

practice under State License and actively treating, or has previously treated, the child/youth.  

 

The hours/ billing units are provided as guidance and may be exceeded with additional review. Factors to be considered 

regarding higher service levels include other available paid services. Consideration must also be made for natural supports and 

individual needs at the time of the request and included in the assessment and Plan of Care.   

 

Ages Ranges: no other 

services/recent out of 

home encounters  

Ranges with other 

services  

Ranges with recent 

out of home 

encounters  

Ranges with 

recent out of 

home 

encounters and 

other services  

Criteria 

14-17 Up to 2 hours/8 units 

per week 

Up to 2 hours/8 units 

per week 

Up to 2 hours/8 

units per week 

Up to 2 hours/8 

units per week 

 If child/ youth 

graduates/ 

discontinues education 

services, SE can 

increase to meet 

additional need for 

vocational skills 

18+ Up to 4 hours/16 units 

per week 

Up to 4 hours/16 units 

per week 

Up to 4 hours/16 

units per week 

Up to 4 hours/16 

units per week 

 If child/ youth 

graduates/ 

discontinues education 

services, SE can 

increase to meet 

additional need for 

vocational skills 

 

Continued Stay Criteria 

 The child/youth continues to meet admission criteria;  

AND  

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the child/youth meeting service goals;  

AND  

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment;  

AND 

 The Service Plan has been appropriately updated to establish or modify ongoing goals. 

AND 

 The child/youth is at risk of losing skills gained if the service is not continued  

 

Discharge Criteria 

 The child/youth and/or family/caregiver no longer meets admission criteria;  

OR  

 The family withdraws consent for services; 

OR 

 The child/youth and/or family/caregiver is no longer engaged in the service, despite multiple attempts on the part of the 

provider to apply reasonable engagement strategies; 

OR 
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 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

Additional State Plan Behavioral Health Services (Children under 21) 

 

Crisis Intervention 
 

Crisis Intervention: Crisis Intervention (CI) Services are provided to children/youth who are identified as experiencing an acute 

psychological/emotional change which results in a marked increase in personal distress and which exceeds the abilities and 

the resources of those involved (e.g. collateral, provider, community member) to effectively resolve it. A child/youth in crisis 

Ƴŀȅ ōŜ ǊŜŦŜǊǊŜŘ ōȅ ŀ ŦŀƳƛƭȅ ƳŜƳōŜǊ ƻǊ ƻǘƘŜǊ ŎƻƭƭŀǘŜǊŀƭ ŎƻƴǘŀŎǘ ǿƘƻ Ƙŀǎ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŎŀǇŀōƛƭƛǘƛŜǎ ŀƴŘ 

functioning. The goals of CI are engagement, symptom reduction, stabilization, and restoring individuals to a previous level of 

ŦǳƴŎǘƛƻƴƛƴƎ ƻǊ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ ŎƻǇƛƴƎ ƳŜŎƘŀƴƛǎƳǎ ǘƻ ƳƛƴƛƳƛȊŜ ƻǊ ǇǊŜǾŜƴǘ ǘƘŜ ŎǊƛǎƛǎ ƛƴ ǘƘŜ ŦǳǘǳǊŜΦ tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ά/ƘƛƭŘǊŜƴΩǎ 

Health and Behavioral Health Services Transformation-aŜŘƛŎŀƛŘ {ǘŀǘŜ tƭŀƴ tǊƻǾƛŘŜǊ aŀƴǳŀƭ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ .I 9ŀǊƭȅ ŀƴŘ 

tŜǊƛƻŘƛŎ {ŎǊŜŜƴƛƴƎ ŀƴŘ 5ƛŀƎƴƻǎǘƛŎ ¢ǊŜŀǘƳŜƴǘ ό9t{5¢ύ {ŜǊǾƛŎŜǎέ ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘƛǎ ǎŜǊǾƛŎŜΦ ¢Ƙƛǎ ǎŜǊǾƛŎŜ 

is available for children from birth to 21 years of age. 

 

Admission Criteria 

 The child/youth experiencing acute psychological/emotional change which results in a marked increase in personal 

distress and which exceeds the abilities and the resources of those involved (e.g. collateral, provider, community member) 

to effectively resolve it; AND 

 The child/youth demonstrates at least one of the following: 

o Suicidal/assaultive/destructive ideas, threats, plans or actions that represent a risk to self or others; or 

o Impairment in mood/thought/behavior disruptive to home, school, or the community or 

o Behavior escalating to the extent that a higher intensity of services will likely be required; AND 

 The intervention is necessary to further evaluate, resolve, and/or stabilize the; AND 

 The services are recommended by the following Licensed Practitioners of the Healing Arts operating within the scope of 

their practice under State License: 

o Psychiatrist 

o Physician 

o Licensed Psychoanalyst 

o Registered Professional Nurse 

o Nurse Practitioner 

o Clinical Nurse Specialist 

o Addictionologist/Addiction Specialist 

o Physician Assistant 

o Licensed Clinical Social Worker 

o Licensed Marriage and Family Therapist 

o Licensed Mental Health Counselor or 

o Licensed Psychologist 

 

Discharge Criteria 

 The child/youth no longer meets admission criteria (demonstrates symptom reduction, stabilization, and restoration, or 

developing the coping mechanisms to pre-crisis levels of functioning) and/or meets criteria for another level of care, either 

more or less intensive; OR 

 The child/youth or parent/caregiver(s) withdraws consent for services 

 

Limitations/Exclusions 

 Within the 72 hour time-frame of a crisis, de-escalation techniques are utilized in an attempt to calm the child; information is 

gathered from the child, family, and/or other collateral supports on what may have triggered the crisis; information is 

gathereŘ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ƘƛǎǘƻǊȅΤ ǊŜǾƛŜǿ ƻŦ ƳŜŘƛŎŀǘƛƻƴǎ ƻŎŎǳǊǎΣ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΣ ŀƴŘ ŀ ŎǊƛǎƛǎ Ǉƭŀƴ ƛǎ ŘŜǾŜƭƻǇŜŘ ǿƛǘƘ ǘƘŜ 

child/family. Warm handoff to providers of needed services should also be occurring following these expectations. 
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 The following activities are excluded: financial management, supportive housing, supportive employment services, and 

basic skill acquisition services that are habilitative in nature. 

 Services may not be primarily educational, vocational, recreational, or custodial (i.e., for the purpose of assisting in the 

activities of daily living such as bathing, dressing, eating, and maintaining personal hygiene and safety; for maintaining the 

reciǇƛŜƴǘΩǎ ƻǊ ŀƴȅƻƴŜ ŜƭǎŜΩǎ ǎŀŦŜǘȅΣ ŀƴŘ ŎƻǳƭŘ ōŜ ǇǊƻǾƛŘŜŘ ōȅ ǇŜǊǎƻƴǎ ǿƛǘƘƻǳǘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǎƪƛƭƭǎ ƻǊ ǘǊŀƛƴƛƴƎύΦ {ŜǊǾƛŎŜǎ ŀƭǎƻ 

do not include services, supplies or procedures performed in a nonconventional setting including resorts, spas, therapeutic 

programs, and camps. Once the current crisis episode and follow up exceeds 72 hours, then it shall be considered a new 

crisis intervention episode or will be transferred to a longer-term service for rehabilitation skill-building such as CPST. An 

episode is defined as starting with the initial face to face contact with the child. 

 ¢ƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŎƘŀǊǘ Ƴǳǎǘ ǊŜŦƭŜŎǘ ǊŜǎƻƭǳǘƛƻƴ ƻŦ ǘƘŜ ŎǊƛǎƛǎ ǿƘƛŎƘ ƳŀǊƪǎ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŜǇƛǎƻŘŜΦ ²ŀǊƳ ƘŀƴŘƻŦŦ ǘƻ Ŧƻƭƭƻǿ ǳǇ 

services with a developed plan should follow. 

 Substance Use should be recognized and addressed in an integrated fashion as it may add to the risk and increase the 

need for engagement in care. Crisis services cannot be denied based upon substance use. Crisis Team members should 

be trained on screening for substance use disorders.  

 

Family Peer Support Services (FPSS) 
 

Family Peer Support Services (FPSS) are an array of formal and informal activities and supports provided to families caring 

for/raising a child who is experiencing social, emotional, medical, developmental, substance use, and/or behavioral challenges 

in their home, school, placement, and/or community. FPSS provide a structured, strength-based relationship between a Family 

Peer Advocate (FPA) and the parent/family member/caregiver for the benefit of the child/youth. The service is needed to allow 

the child the best opportunity to remain in the community. Activities included must be intended to achieve the identified goals 

ƻǊ ƻōƧŜŎǘƛǾŜǎ ŀǎ ǎŜǘ ŦƻǊǘƘ ƛƴ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΦ ¢Ƙƛǎ ǎŜǊǾƛŎŜ ƛǎ ƴŜŜŘŜŘ ǘƻ ŀŎƘƛŜǾŜ ǎǇŜŎƛŦƛŎ ƻǳǘŎƻƳŜόǎύΣ ǎǳŎƘ ŀs: 

strengthening the family unit, building skills within the family for the benefit of the child, promoting empowerment within the 

ŦŀƳƛƭȅΣ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ƻǾŜǊŀƭƭ ǎǳǇǇƻǊǘǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜƴǾƛǊƻƴƳŜƴǘ tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ά/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ ŀƴŘ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘh 

Services Transformation-aŜŘƛŎŀƛŘ {ǘŀǘŜ tƭŀƴ tǊƻǾƛŘŜǊ aŀƴǳŀƭ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ .I 9ŀǊƭȅ ŀƴŘ tŜǊƛƻŘƛŎ {ŎǊŜŜƴƛƴƎ ŀƴŘ 5ƛŀƎƴƻǎǘƛŎ 

¢ǊŜŀǘƳŜƴǘ ό9t{5¢ύ {ŜǊǾƛŎŜǎέ ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘƛǎ ǎŜǊǾƛŎŜΦ ¢Ƙƛǎ ǎŜǊǾƛŎŜ ƛǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ŦǊƻƳ ōƛrth to 

21 years of age. 

 

Admission Criteria 

 The child/youth has a behavioral health diagnosis that demonstrates symptoms consistent or corresponding with the DSM 

OR 

 The child/youth displays demonstrated evidence of skill(s) lost or undeveloped as a result of the impact of their physical 

health diagnosis; AND 

 The child/youth is likely to benefit from and respond to the service to prevent the onset or the worsening of symptoms; 

AND 

 ¢ƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ŦŀƳƛƭȅ ƛǎ ŀǾŀƛƭŀōƭŜΣ ǊŜŎŜǇǘƛǾŜ ǘƻ ŀƴŘ ŘŜƳƻƴǎǘǊŀǘŜǎ ƴŜŜŘ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǊŜŀǎ ǎǳŎƘ ŀǎ 

but not limited to: 

o strengthening the family unit 

o building skills within the family for the benefit of the child 

o promoting empowerment within the family 

o ǎǘǊŜƴƎǘƘŜƴƛƴƎ ƻǾŜǊŀƭƭ ǎǳǇǇƻǊǘǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜƴǾƛǊƻƴƳŜƴǘΤ !b5 

 The services are recommended by the following Licensed Practitioners of the Healing Arts operating within the scope of 

their practice under State License: 

o Licensed Master Social Worker 

o Licensed Clinical Social Worker 

o Licensed Mental Health Counselor 

o Licensed Creative Arts Therapist 

o Licensed Marriage and Family Therapist 

o Licensed Psychoanalyst 

o Licensed Psychologist 

o tƘȅǎƛŎƛŀƴΩǎ !ǎǎƛǎǘŀƴǘ 

o Psychiatrist 

o Physician 
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o Registered Professional Nurse or 

o Nurse Practitioner 

 

Continued Service Criteria 

 The child/youth continues to meet admission criteria; AND 

 The child/youth is making progress but has not fully reached established service goals and there is a reasonable 

expectation that continued services will increase the Child/youth meeting services goals; AND 

 CŀƳƛƭȅκŎŀǊŜƎƛǾŜǊόǎύ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘǊŜŀǘƳŜƴǘ ƛǎ ŀŘŜǉǳŀǘŜ ǘƻ ƳŜŀƴƛƴƎŦǳƭƭȅ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǇǊƻƎǊŜǎǎ ƛƴ 

achieving service goals; AND 

 !ŘŘƛǘƛƻƴŀƭ ǇǎȅŎƘƻŜŘǳŎŀǘƛƻƴ ƻǊ ǘǊŀƛƴƛƴƎ ǘƻ ŀǎǎƛǎǘ ǘƘŜ ŦŀƳƛƭȅκŎŀǊŜƎƛǾŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ǇǊƻƎǊŜǎǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻǊ ǘƻ 

ŎŀǊŜ ŦƻǊ ǘƘŜ ŎƘƛƭŘ ǿƻǳƭŘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŎƘƛƭŘκȅƻǳǘƘΩǎ ǇǊƻƎǊŜǎǎΤ !b5 

 The child/youth does not require an alternative and/or higher, more intensive level of care or treatment; AND 

 The child/youth is at risk of losing skills gained if the service is not continued; AND 

 Treatment planning includes family/caregiver(s) and/or other support systems, unless not clinically indicated or relevant. 

 

Discharge Criteria 

 The child/youth and/or family no longer meets admission criteria OR 

 The child/youth has successfully met the specific goals outlined in the treatment plan for discharge; OR 

 The family withdraws consent for services; OR 

 The child/youth and/or family is not making progress on established service goals, nor is there expectation of any progress 

with continued provision of services; OR 

 The child/youth and/or family is no longer engaged in the service, despite multiple attempts on the part of the provider to 

apply reasonable engagement strategies; OR 

 The family/caregiver(s) no longer needs this service as they are obtaining a similar benefit through other services and 

resources. 

 

Limitations/Exclusions 

 The provider agency will assess the child prior to developing the treatment plan for the child. 

 Treatment services must be part of the treatment plan including goals and activities necessary to correct or ameliorate 

conditions discovered during the initial assessment visits. 

 A child with a developmental disability diagnosis without a co-occurring behavioral health condition is ineligible to receive 

this rehabilitative service. 

 A group cannot exceed more than 12 individuals in total. 

 

Medicaid family support programs will not reimburse for the following: 

 12-step programs run by peers. 

 General outreach and education including participation in health fairs, and other activities designed to increase the number 

of individuals served or the number of services received by individuals accessing services; community education services, 

such as health presentations to community groups, PTAs, etc. 

 Contacts that are not medically necessary. 

 Time spent doing, attending, or participating in recreational activities. 

 Services provided to teach academic subjects or as a substitute for educational personnel such as, but not limited to, a 

teacher, teacher's aide, or an academic tutor. 

 Time spent attending school (e.g., during a day treatment program). 

 Habilitative services for the beneficiary (child) to acquire self-help, socialization, and adaptive skills necessary to reside 

successfully in community settings. 

 Child Care services or services provided as a substitute for the parent or other individuals responsible for providing care 

and supervision. 

 Respite care. 

 Transportation for the beneficiary or family. Services provided in the car are considered transportation and time may not be 

billed under rehabilitation. 

 {ŜǊǾƛŎŜǎ ƴƻǘ ƛŘŜƴǘƛŦƛŜŘ ƻƴ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ŀǳǘƘƻǊƛȊŜŘ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΦ 

 Services not in compliance with the service manual and not in compliance with State Medicaid standards. 
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 Services provided to children, spouse, parents, or siblings of the eligible beneficiary under treatment or others in the 

ŜƭƛƎƛōƭŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ƭƛŦŜ ǘƻ ŀŘŘǊŜǎǎ ǇǊƻōƭŜƳǎ ƴƻǘ ŘƛǊŜŎǘƭȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŜƭƛƎƛōƭŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ƛǎǎǳŜǎ ŀƴŘ ƴƻǘ ƭƛǎǘŜŘ ƻƴ ǘhe 

eligiblŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ǘǊŜŀǘƳŜƴǘ ǇƭŀƴΦ 

 Any intervention or contact not documented or consistent with the approved treatment/recovery plan goals, objectives, and 

approved services will not be reimbursed. 

 

Other Licensed Practitioner 
 

Other Licensed Practitioner: OLP service is delivered by a Non-physician licensed behavioral health practitioner (NP-LBHP) who 

is licensed in the state of New York operating within the scope of practice defined in State law and in any setting permissible 

under State practice law. OLP does not require a DSM diagnosis in order for the service to be delivered. NP-LBHPs include 

individuals licensed and able to practice independently as a:  

 Licensed Psychoanalyst  

 Licensed Psychologist 

 Licensed Masters Social Workers when under the supervision of Licensed Clinical Social Workers (LCSWs), Licensed 

Psychologists, or Psychiatrists 

 Licensed Clinical Social Worker (LCSW)  

 Licensed Marriage & Family Therapist; or  

 Licensed Mental Health Counselor  

In addition to licensure, service providers that offer addiction services must demonstrate competency as defined by state law 

and regulations. Any practitioner above must operate within a child serving agency that is licensed, certified, designated and/or 

approved by OCFS, OMH, OASAS OR DOH or its designee, in settings permissible by that designation. 

 

Service Components:  

 Licensed Evaluation (assessment) 

 Psychotherapy 

 Crisis Intervention Activities:  

 Crisis Triage (by telephone) 

 Crisis ς Off-site (in-person) 

 Crisis Complex Care (follow -up) 

 

Modality: 

 Individual 

 Family 

 Collateral 

 Group 

 

Setting: Services should be offered in the setting best suited for desired outcomes, including site-based, home, or other 

community-based setting in compliance with State practice law. 

 

Limits & Exclusions: 

 LƴǇŀǘƛŜƴǘ ƘƻǎǇƛǘŀƭ Ǿƛǎƛǘǎ ōȅ ǘƘŜǎŜ ƭƛŎŜƴǎŜŘ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀǊŜ ƭƛƳƛǘŜŘ ǘƻ ǘƘƻǎŜ ƻǊŘŜǊŜŘ ōȅ ǘƘŜ ŎƘƛƭŘΩǎ ǇƘȅǎƛŎƛŀƴΦ ±ƛǎƛǘǎ ǘƻ ƴǳrsing 

facilities are allowed for licensed professionals other than social workers if a Preadmission Screening and Resident Review 

(PASSR) indicates it is medically necessary treatment. Social worker visits are included in the Nursing Facility visit and 

many not be billed separately. Visits to Intermediate Care Facilities for individuals with Mental Retardation (ICF-MR) are not 

covered.  

 All NP-LBHP services provided while the person is a resident of an Institution for Mental Disease (IMD), such as free-

standing psychiatric hospital or psychiatric residential treatment facility, are part of the Medicaid institutional service and 

not otherwise reimbursable by Medicaid.  

 If a child requires medically necessary services that are best delivered in the school setting by a community provider, the 

service needs to be detailed on the treatment plan. 

 If a child needs assistance in the schools (educationally necessary) and a school employee will be providing the service, 

ǘƘŜ ǎŜǊǾƛŎŜ Ƴǳǎǘ ōŜ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ LƴŘƛǾƛŘǳŀƭƛȊŜŘ 9ŘǳŎŀǘƛƻƴ tƭŀƴ όL9tύ όрлп Ǉƭŀƴ ǎŜǊǾƛŎŜǎ ŀǊŜ ƴƻǘ ǊŜƛƳōǳǊǎŀōƭŜ ōȅ aŜŘƛŎŀƛŘύΦ 

 Treatment services must be a part of a treatment plan including goals and activities necessary to correct or ameliorate 

conditions discovered during the initial assessment visits. 
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Admission Criteria 

 The child/youth is being assessed by the NP-LBHP to determine the need for treatment. The NP-LBHP develops a 

treatment plan for goals and activities necessary to correct or ameliorate conditions discovered during the initial 

assessment visits that:  

 Corrects or ameliorates conditions that are found through an EPSDT screening; OR 

 Addresses the prevention, diagnosis, and/or treatment of health impairments; the ability to achieve age-appropriate growth 

and development, and the ability to attain, maintain, or regain functional capacity. 

 

Continuing Service Criteria 

 The child/youth is making some progress but has not fully reached established service goals and there is expectation that 

if the child/youth continues to improve, then the service continues; OR 

 Continuation of the service is needed to prevent the loss of functional skills already achieved. 

 The child/youth continues to meet admission criteria AND 

 The child/youth and/or family/caregiver(s) continue to be engaged in services AND 

 An alternative service(s) would not meet the child/youth needs AND 

 The treatment plan has been appropriately updated to establish or modify ongoing goals. 

 

Discharge Criteria 

 The child/youth no longer meets continued stay criteria OR 

 The child/youth has successfully reached individual/family established service goals for discharge; OR 

 The child/youth or parent/caregiver(s) withdraws consent for services; OR 

 The child/youth is not making progress on established service goals, nor is there expectation of any progress with 

continued provision of services; OR 

 The child/youth is no longer engaged in the service, despite multiple attempts on the part of the provider to apply 

reasonable engagement strategies; OR 

 The child/youth and/or family/caregiver(s) no longer needs OLP as he/she is obtaining a similar benefit through other 

services and resources. 

 

Limitations/Exclusions 

 Groups must not exceed more than 6-8 members. Consideration may be given to a smaller limit of participants are younger 

than eight years of age. 

 Evidence Based Practices (EBPs) require prior approval, designations, and fidelity reviews on an ongoing basis as 

determined necessary by New York State. 

 Inpatient hospital facilities are allowed for licensed professional other than social workers if a Preadmission Screening and 

Resident Review (PASRR) indicate it is medically necessary treatment. Social worker visits are included in the Nursing 

Facility Visit and may not be billed separately. 

 Visits to Intermediate Care Facilities for individuals with Mental Retardation (ICF-MR) are not covered. 

 All NP-LBHP services provided while the person is a resident of an institution for Mental Disease, such a free-standing 

psychiatric hospital or psychiatric residential treatment facility, are part of the institutional service and not otherwise 

reimbursable by Medicaid. 

 If a child requires medically necessary services that are best delivered in the school setting by a community provider, the 

service needs to be detailed on the treatment plan. 

 If a child needs assistance in the schools (educationally necessary) and a school employee will be providing the service, 

ǘƘŜ ǎŜǊǾƛŎŜ Ƴǳǎǘ ōŜ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ LƴŘƛǾƛŘǳŀƭƛȊŜŘ 9ŘǳŎŀǘƛƻƴ tƭŀƴ όL9tύ όрлп Ǉƭŀƴ ǎŜǊǾƛŎŜǎ ŀǊŜ ƴƻǘ ǊŜƛƳōǳǊǎŀōƭŜ ōȅ aŜŘƛŎŀƛŘύΦ 

 Evidence based practices (EBP) require approval, designations, and fidelity reviews on an ongoing basis as determined 

necessary by New York State. Treatment services must be a part of a treatment plan including goals and activities 

necessary to correct or ameliorate conditions discovered during the initial assessment visits. 

 

 

 

 










