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Purpose 

• For the Department of Health (DOH) to share updates, guidance, and policy 
changes, and obtain feedback from Home and Community Based Service 
(HCBS) providers. 

• Provide an opportunity for HCBS providers to discuss barriers and be a part of 
the problem-solving discussion. 

• Have an open dialogue to communicate issues and concerns. 
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Agenda 

✓ Staff Compliance Tracker 

✓ Updated HCBS Authorization & Care Manager Notification Form 

✓ HCBS Referral Portal Update 

✓ Waiver Amendment 

✓ Annual HCBS Provider Case Review and Audit 

✓ Frequently Requested Topics 
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Overview 
The New York State Department of Health (DOH) is required to verify provider qualifications, 

training, and staffing requirements (i.e.; background checks) annually and report this information to 

the Centers for Medicare and Medicaid Services (CMS), under the terms of the 1915(c) Children’s 

Waiver. 

All HCBS Providers, HHCMs, and C-YES who supplied HCBS or care management to Children’s 

Waiver members are required to report this information to DOH. 

Requesting only agencies’ Human Resources/Personnel Staff be given access to the new “Staff 

Compliance” section within IRAMS 

Individual staff should not be entering their individual information, as HR/Personnel Staff should be 

confirming compliance to staff Qualifications, Background Checks, and Training and entering the 

information into the new Staff Compliance Tracker 

• If agencies have already provisioned additional staff that are not HR/Personnel staff, 

please remove these staff from the IRAMS Staff Compliance role 
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Staff Compliance Tracker 
Beginning for Waiver Year 2022-2023, all agencies are required to verify provider qualifications, training, and staffing 

requirements (i.e.; background checks) annually and report this information electronically through IRAMS. The IRAMS 
system launched and availability on June 19, 2023. 

U p d a t e d E l e c t r o n i c S t a f f C o m p l i a n c e T r a c k e r S y s t e m 

• In previous waiver years, a survey monkey and excel spreadsheets were utilized with limited return from agencies 
or clear information. To streamline and help ease this manual process the Staff Compliance Tracker (Previously 
Called - Qualification and Training Tracker) was developed in Incident Reporting and Management System 
(IRAMS). 

• DOH requested that HCBS providers, HHCMAs, and C-YES connect their Human Resources/Personnel Staff only 
to the Health Commence System (HCS) and the IRAMS by June 30, 2023. 

• The new Staff Compliance Tracker will be pre-populated with the previous year’s information from agencies who 
provided the information. Human Resources/Personnel Staff must verify the existing information already populated 
and enter staffing information that is missing no later than July 31, 2023. 

➢ Human Resources/Personnel Staff will be able to access the Staff Compliance throughout the year to keep 
information current. NYS DOH will share with providers annually the due date to have the Staff Compliance up-to-
date for NYS DOH annual reporting to CMS. 

➢ This requirement is part of the HCBS provider designation attestation and can effective re-designation 
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MMCP and CM Authorization Form - Update 
The NYS DOH continue to work with various stakeholder groups to update processes and forms. 

Several Meetings have occurred with MMCP to update the Authorization Form and to assist Plans 

to complete authorizations timely 

NYS DOH has shared with the HCBS providers the update DRAFT authorization form. 

By the end of the year 2023/early 2024, the authorization form is planned to be built into an 

electronic platform. Utilization and testing of this updated form will inform the electronic version. 

NYS DOH plans will also issue to HCBS providers: 

• Medical Necessity Guidance, to obtain consistency among Plans and deliver of services by 

HCBS providers 

• Examples of Smart Goals and measurable objectives 
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CM and MMCP Authorization Form - Directions 

Children’s HCBS Authorization and Care Manager Notification Form 

• Instructions: The Children’s Waiver Home and Community Based Services (HCBS) Provider 
must complete this form for Children’s Waiver HCBS provided 14 days prior to the initial service 
period of 24 hours/96 units/60 days expiring or for concurrent/re-authorization. Providers should 
not wait until this initial service amount/period, or the approved authorized amount has been 
exhausted before proceeding with this step. Completion of this form is not necessary for the 
initial service period of 24 hours/96 units/60 days. Submission of this form does not replace the 
requirement for HCBS providers to notify Medicaid Managed Care Plans (MMCPs) of the first 
appointment. Services must be provided in accordance with a person-centered Plan of Care 
(POC), the Children’s Waiver, and the Children's HCBS Manual. 

➢Clarification that the initial service hours and the first appointment does not need the 
Authorization form 
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ll f i e lds m 1u s ·t be 0 0 1mple :ted u n less lis ~ed a s opt iona l -o r as appli c a .b le . 

Section 1 - Compl e t ed by HCBS Provide1r 

Child /Youth Information (Par e nt/Guardian/Legally authoriz ed r epresen tative i s abbr,eviat,ed as P /G/LAR) 

Youth P hone i(1required if ove1r 1 8) _____________ _ You th E mail ( r e qu ired iif over 118) _______________ _ 

Chiild .Address ------------------------------------------------------------

C hiild C li e nt llld e n tification Numbe r (CIN) ___________ _ D Check th is lbox iif tJh e cllrl ild is i n Foste r Care 

lllf checked Name of 29- 1 IF ostie r Care Agen cy ( if applicable ) _____ _:_ ___ __:_::___ ...::.. ___ _:_ _ _:_ __ 

Health Home/ C -Y E S 

:# 1 - P le ,a se c i rcle o n e of ·the ·fo l lo w · n g : Par e n tlG u ard ianJLe-g a lly A u thorized Repr,ese n t ait ive • 

P / G /ILAR E mail (Op tiionall) ________________ _ 

D Check this lbox if the C h illd and P / G / LAR live toge the r 

P / G / ILAR Relations h ip to Chii d __________________ _ D Check t his box if s ibli ngs a re allso received HCBS 

P / G / ILAR Add1ress 

D Check thiis box iif this is Local D iistrict of Soc ia ll S e rv -ces (LDSS) Country Representative 

County Represen tative 's Nlame and E mail if k nown: --------------------------------------

:# .2 - IP le ,a se c i rc le o n e of ·the ·f o l lo w · n g : Par e n tlG u ard ianl Le,g a lly A u th o r·zed Repr,ese n t ative • 

P / G / ILAR Nia.me -------------------- P / G/LAR E mai (Optiona.l) ________ _ 

P / G / ILAR Phone -------------------- D Checlk this lbox if the Chilld and P / G / LAR live together 

P / G / ILAR Relations h ip to Chii d ______________ _ 

P / G / ILAR Add1ress --------------------------------------
□ Check thiis box iif this is Lo cal [)ii.strict of Soc -all Serv ices (LDSS) Country Representative 

Co n ty Represen tative ' s Nlam e and E m ,ail if know1111 : --------------------------------------- Office for People With 
Developmental Disabilities 

CM and MMCP Authorization Form - Sections 



11 

 
le ase indic ate how many s ibl1ings curren tly 1reside in the home : ____ _ 

Out of the cunrent sibllings who 1re s iide 1in the home ,. how many are rece1iving HCBS? ____ _ 

Out of the cunrent s ibllings who 1res1ide iin the home,, how many are receiiving H e a lth Home Care Management? ____ _ 

D Che ck th·s box if the ch ild attends schooll or oth e r e duc ationaVv ocational prog ram, 

I f applicablle , p lle ase ouUine the ch ild 's s c hool or e d ucational/vocationa l prog1ram sch e du le b e low,. includiing how 1many hoU1rs a 
w eek they a ttend the p :rog1ram in que stion (i_e _, Mon- F 1r i Bam- 1pm, e tc_)_ Please a ls o include otlh e 1r -standing appointme nts, e _g_ , 
th e rapy, m e d ical! appoontme nts, OT/PT/ S T ,. C FT S S , P DN/P CNCDPAS , Hos p ice, e tc_ 

School/Ed uca1t io n: 

Regular a ppointrne nts/prog rarns: 

1Extra,cu1nriicu lar/Cornrnuni·ty A ctivi e s : 

0th e 1r P rog r a rn ming /Services/ A ctiviti e s : 

For ex1Jracurricu lar or commu n ity activit ies , n ote h ow many hou rs a day, week , 0 1r mon t h _ 

r ummec Pmg ,amm ino schedule , 

Clinical nfom1ation 

Child Prima IV IICD- 1 0 D iiagnos1is _________________________ _ 

C hiild/youth K~Code ___ _ 

Targe t Population : □ S E O D Medically F ragi,le D D D and M e d ica llDy IF1rag1i le 

Date of E xp e cte d Discharge ifirom HCBS: ____ _ 

Admin istrat ive lnfom1ation (If appl ic able ) 

Date of F irst A ppointment _________ _ 

Date HCB S Prov1ide r Notifii e d the P lan of F irst Appointme nt ____________ _ 

D B y ch e cking th is box , I atte st that t h e above appointme nt took p lace 
Note: Notification -can occur v i,a email o :r phon e 

D DD and F oste r Care 

f Children Office for People With 
1ily Services Developmental Disabilities 

CM and MMCP Authorization Form - Sections 
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que s ted H CBS , G oals , a nd Obj e dives 

P l e a s ,e note, t h e anticipated start date, ·f req ency scope, durat ion , a n d modality of ,each requested H C IBS. Indicate the 
service date range bei ng irequestedlinduded i n t h i s n -otioe. P lease conside-ir what the 1me1mber n eeds to r easonably 
ach i e-ve ·the obj:ect ives l i sted in th e foUowi ng section. Duration cannot exceed 6 1months: 

F r·eqiu e:ncy: Is d e fi n e d as h ow ofte n t h e se1rv1ic e w i!I b e otte re d to h e ch illd an d / o r famiily/ care giive r. Servic es m ay b e d e il iv e red o n 
a w eeik y , b iw eek y , o r month ly b asis a ccord ing to the n eeds o f t h e ch i Id a n d fam i ly . P rov1ide rs must s p e ciify t h e type of ifire q u:e n cy 
re f e re nce d in th e "fre q u e n cyD s paoe provid e d b e low (e .g ., 2x/w eek ,. 4xlmo nth, etc .). 

Scope:: lls d e fine d as th e se1rviice com pone nts and inte rve n t io n s b e ing p rovid ed an d util ized to a d d re s s 1h e ide n tifi e d n eeds of t h e 
chilld and/or fa m ·ly / careg iiv e r. A ti m e a 'llotrne n t for h ow lon g each servioe w ill b e de'live red p e r occurre noe s h ou ld b e inc lud e d in 
th e "s co p e ~ spaoe provid e d b e lo w (e .g ., 2 hours , 1 .5 h ours , e tc.) . The scop e of ttl e servic e sh ould correspon d to ttl e abilit ie s o f the 
clh rld a n d /o r family/ c a 1re g iver a n d be reflective o f the b illing u nit identlifie d by servic e . If the s cope varie s bas e d off ttl e day of 11h e w eek , 
please provid e re le vant c o :nte.xt and i nformation in the box b e low. Additionally, p le ase d e n ote the scop e for individual servic e s v s . g ro u p 
servic e s . 

D u ration: Is d e fine d a s the le ngth iin time that the s e rvioe w ill b e d e ilivered to the child a nd/o r fam i'ly/care g iiv e r (i.e ., 3 montlh s , 6 
m o n ths , e tc. ).. 

P lease select C hildre n 's Waiv e r H C BS b e ing r eques t e dliinclude d in this not ice: 

D Com muniity H abilitation 
□ Day H abil itat ion 
□ Care g iv e ;r/ F amily .A dvocacy a nd S u p p orts S e rvices 
D IPre vocatJiona l Servi oes 

S tart Date (1st Start Dal e f or 
~CB S#1 ~ e lfVice v isit) Th,is 

.Au horizatio n 
P e ,niod 

P1rocedu:re Code ,(s ) 

M odal ity (Check alll that appily) : □ Ind iv id u a l! 

F reque n cy 

D S upporte d Employm e nt 
D R e spit e Servic e s ( S p e dfy b e low b e twee P la n n e d 

a n d / or C ris is 
□ Pallliatiive Care (Spe clify b e low b e tween: M a s sage 

T h erapy , Couns e Ii ng a n d S up po:rts S e1rvi c e s , 
Express ive T h e rapy , or Pain a n d Sym ptom 
M an ageme nt) 

Scop e D uration Exp!lanatio n Name of 
of variiatlion in Staff 
sche d u lle ( if .Ass ig n e d to 
apprcab e ) Provide 

S e1rvice 

D Group 
:hildren Office for People With 
v Services Developmental Disabilities 

CM and MMCP Authorization Form - Sections 
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Each Goal shou ld be written to be m .easurable or that be demonstrated as ach ievable by the spec1ific HCBS, as in accordance to 
the H C B S manual. Each Goal 1must have at least one spec1ific objective - what willl the HCBS prov1ide1r do or how th e HCBS 
p ,rovider work w ith the membe1r to accompil ish the Goal. 

Goa l 1 

0 b j e c tive 1 : 

For r e - a uth -o r izati o n :: 

P r ovide r ationale f o r the need f o r th,e con t i n u ed/'1modi·fied 
se-rv ice . 

Describe tihe status o f t h e service• goal/objecti ve. inclu din g what: has bee·n accom p l is h ed or what: has been wor 'k ed o n . 
O u ,t line wh a t i s still n eeded to be work ed o n w t t h t:h is obj ecti ve . 

Describe any oth e r bar ri ers or o b stacl e -s to the m e 1mber' s goals/obj ,ectives, a n d stra teg i es to ad d r ·ess these• barrie r s . 

0 b j e ctive .2: 

For r e - authorizati o n : 

P r ovide r ation ale for the need f o r t h e con tin u ,e d/1modi fied 
se-rv ice. 

Describe th e status o f t ihe se r v ice goal / objecti v ,e . inclu din g what: has been accom p l is h ed or what: has been wor ked on. 
O Uit l i ne what i s still n eed e d to be w orked on with th is obj ecti ve. 

D -escribe an y oth e r b ar riie -rs or o b stacl e -s to th e 1me1m b e -r ' s goals/ o bJect:ive-s , a n d stra teg i e -s to ad d r ·e ,ss these, barriers . 

0 b j e cti ve 3: P r o v i d e r ation ale f o r the need f o r t h e con tin u ,e d/1m od i fied 
se-rv ice. 

ce of Children Office for People With 
. Family Services Developmental Disabilities 

CM and MMCP Authorization Form - Sections 

Smart Goals and 

measurable objectives 

Are needed 

Examples and 

guidance is being 

drafted for HCBS 

providers 



14 

Referral Portal 
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HCBS Referral Tracker 

The NYS DOH continue to work with various stakeholder groups to update processes 

Due to the implementation of the Staff Compliance Tracker, this pushed out the development of 

the electronic HCBS Referral Portal within IRAMS 

Meetings with HHs/CMAs and HCBS providers will resume in August 

Tentative Launch for September/October 2023 
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Amendment 
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Waiver Amendment 

The Department of Health proposes to amend the 1915(c) Children’s Waiver for several items 

P r o p o s e d C h a n g e s 

Rate increase for HCBS 

• Will allow for continuation of the 25% and 5.4% rate increases for HCBS implemented during the PHE and Budget. 

• Will include allowances for rural rates 

Environmental and Vehicle Modifications and Adaptive and Assistive Technology 

• To be paid using a fee-for-service delivery system and to establish and authorize payment for financial management 

services (FMS) provided to children/youth requiring Adaptive and Assistive Technology, Environmental 

Modifications, and Vehicle Modifications. 

• FMS to be provided by two lead Health Homes instead of Local Department of Social Services 

• Amended to include driver modifications within the vehicle modification service definition. 

Respite 

• Annual service limit for respite is not to exceed 14-days, 336 hours, or 1,344 cumulative 15-minute units, unless 

medically necessary. 

• Service descriptions will be clarified to indicate the size of allowable groups for the currently established Group 

Respite and to establish a new rate for Group Respite involving two children/youth. 
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Waiver Amendment 
P r o p o s e d C h a n g e s 

Palliative Care 

• Remove references to “life threatening”, “terminal” and “end of life” in Palliative Care service definitions, 

except for Palliative Care Counseling and Support Services. 

• References to Bereavement Counseling and Support Services after the passing of a child and End-of-Life per 

episode payments will remain in the Counseling and Support Services. 

Professional Qualifications 

• Will update the qualifications of professionals permitted to perform HCBS Level of Care evaluations to include 

Children’s Single Points of Access (SPOAs) through the local county departments of mental health for 

children/youth meeting Serious Emotional Disturbance (SED) criteria. 

• Will adjust palliative care provider qualifications to reduce the years of experience required to serve the 

medically fragile pediatric populations from three years to one year to improve workforce availability. 

Proposed Waiver is posted here 

Public Comment ends August 10, 2023, and comments can be sent to BH.Transition@health.ny.gov 

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/overview.htm
mailto:BH.Transition@health.ny.gov
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HCBS Annual Case 
Review 
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Annual Case Review 

The Children’s Waiver requires annual reporting to CMS regarding Waiver performance measures. 

Performance Measures are collected in the following ways: 

• Claims Data 

• Overall Medicaid Population Data 

• Case/Record Reviews 

• Other system information (MAPP HHTS, Uniform Assessment System, etc.) 

Waiver Year 

• 2019-2020 – Case Review and reporting based upon the Health Home and CYES 

• 2020-2021 - Case Review and reporting based upon the Health Home and CYES 

• 2021-2022 - Case Review and reporting based upon the Health Home, CYES, and HCBS providers 

• 2022-2023 - Case Review and reporting based upon the Health Home, CYES, and HCBS providers 
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HCBS Provider Schedule 
HCBS Provider Review for 2021-2022 

• Information from Providers were delayed 

• Review timeline were pushed out 

• Summary of Findings and CAPS created numerous questions, provider calls, and CAP denials 

• Several providers’ CAPS were approved with recommendations indicating the need for more information 

would be needed for next years CAP, otherwise a denial would occur 

HCBS Provider Review for 2022-2023 

• August 2023 - Kick-off Meeting with Providers 

• Agency review timeline will be shared; lack of response will impact HCBS provide designation 

• August/Sept 2023 – Reviews begin 

• Within 2 weeks of the case review being completed, Summary of Findings will be sent 

• HCBS providers will have 2 weeks to respond to their CAP 

• New CAP template within an excel will be used 

• Piloting with HHs/CYES now 
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Frequently Requested 
Topics 
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Frequently Requested Topics 

DOH has received questions on the following topics and would like to provide further clarity for and providers 

F R E Q U E N T LY r e q u e s t e d T O P I C S 

• HCBS Telehealth Flexibilities 

• At this time, the telehealth flexibilities detailed in Appendix K are in effect until further guidance is 
released. 

• Effective January 1, 2023, Respite can no longer be provided via telehealth. 

• Attendance of Regularly Scheduled Services 

• Providers need to document in the member’s case record instances when the member/families do not 
attend scheduled HCBS due to summer vacation, attending camp, etc. 

• HCBS must be provided on a monthly basis to continue enrollment in the Children’s Waiver (determined 
by the care manager); services should be resumed as soon as possible after any breaks due to summer 
vacation, attending camp, etc. 

o 90 days without services or if the member is in an excluded setting, the member must be disenrolled 

• Providers must maintain documentation and contact with the care manager if there are barriers to 
connecting with the family for long periods of time. 

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/updated_covid19_guidance_hcbs_childrens_waiver_june2021_end_eo.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/2022-12-13_respite_chgs.pdf
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Future Meetings & 
Contact Information 
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Future Meetings & Agenda Items 

• Next Scheduled Monthly Meetings: 

• August – meeting will be changed to accommodate Case Review Entrance Webinar 

• September 20th 1:00 – 2:30 PM 

• Register for all these monthly meetings here: 
Registration (gotowebinar.com) 

• DOH would like to discuss topics of interest to the HCBS providers and also hear suggestions 

and ideas for improvement. 

• Please submit your agenda requests, suggestions, or questions to 

BH.Transition@health.ny.gov. 

https://register.gotowebinar.com/rt/9061790435441053786
mailto:BH.Transition@health.ny.gov
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All Children’s Waiver HCBS questions and concerns, should be directed 
to the NYS Department of Health at BH.Transition@health.ny.gov mailbox 

or (518) 473-5569 

Questions regarding the HCBS Settings Final Rule can be directed to 
ChildrensWaiverHCBSFinalRule@health.ny.gov 

New York State Department of Health Complaint Line 
1-800-206-8125 or managedcarecomplaint@health.ny.gov 

mailto:BH.Transition@health.ny.gov
mailto:ChildrensWaiverHCBSFinalRule@health.ny.gov
mailto:managedcarecomplaints@health.ny.gov



