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Home and Community Based Services — Review Guidelines and Criteria

Home and Community Based Services (HCBS) provide opportunities for Medicaid beneficiaries with mental illness and/or substance
use disorders who are enrolled in a Health and Recovery Plan (HARP) to receive services in their own home or community.
Implementation of HCBS will help to create an environment where managed care plans (Plans), Health Home care managers, service
providers, plan members and their chosen supporters/caregivers, and government partners help members prevent, manage, and
ameliorate chronic health conditions and recover from serious mental illness and substance use disorders.

These review guidelines provide a framework for discussion between HCBS providers and Plans. The review process is a
collaboration between all pertinent participants including but not limited to the Health Home care manager, HCBS provider, Plan and
member to review progress and identify barriers or challenges that may be interfering with a reasonable expectation of progress
towards the member’s chosen goals. These conversations will focus on the member’s needs, strengths, and history in determining the
best and most appropriate fit of the services. These review guidelines are applied to determine appropriate care for all members. In
general, services will be authorized if they meet the specific criteria for a particular service. The individual’s needs, choice, and
characteristics of the local service delivery system and social supports are also taken into consideration.

HCBS eligibility will be determined using a standard needs assessment tool, typically administered by the individual’s Health Home
care manager. Provision of Home and Community Based Services requires a person-centered approach to care planning, service
authorizations, and service delivery.

MCO utilization management for HCBS must conform to guidelines listed in the NYS HCBS Provider Manual. This manual outlines
how HCBS care planning and utilization management emphasizes attention to member strengths, goals and preferences, and also
ensures member choice of service options and providers.

NYS has developed an expedited workflow for accessing HCBS. The State has provided this suggested workflow to promote enrollee
access to Adult Behavioral Health Home and Community Based Services (BH HCBS). This expedited workflow is designed to keep the
individual engaged during the BH HCBS assessment process and address service needs as soon as they are identified. Refer to NYS
guidance on “Suggested Workflow Focused on Initial Engagement for HARP members Enrolled in Health Home”.



http://omh.ny.gov/omhweb/bho/docs/hcbs-manual.pdf
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/workflow_guidance.htm

The following is a description of the various HCBS services.

1) Community Rehabilitation Services

Many of the HCBS services are designed to be provided in clusters that promote recovery along a spectrum, and as such,
Community Psychiatric Support and Treatment (CPST) and Psychosocial Rehabilitation (PSR) are designated as a cluster.

a. Psychosocial Rehabilitation (PSR):
PSR services are designed to assist the individual with compensating for or eliminating functional deficits and
interpersonal and/or environmental barriers associated with their behavioral health condition (i.e., SUD and/or mental
health). Activities included must be intended to achieve the identified goals or objectives as set forth in the individual's
Recovery Plan. The intent of PSR is to restore the individual’s functional level to the fullest possible (i.e., enhancing
SUD resilience factors) and as necessary for integration of the individual as an active and productive member of his or
her family, community, and/or culture with the least amount of ongoing professional intervention.

b. Community Psychiatric Support and Treatment (CPST):
CPST includes time-limited goal-directed supports and solution-focused interventions intended to achieve identified
person-centered goals or objectives as set forth in the individual’s Plan of Care and CPST Individual Recovery Plan.
The following activities under CPST are designed to help persons with serious mental illness to achieve stability and
functional improvement in the following areas: daily living, finances, housing, education, employment, personal recovery
and/or resilience, family and interpersonal relationships and community integration. CPST is designed to provide mobile
treatment and rehabilitation services to individuals who have difficulty engaging in site- based programs who can benefit
from off-site rehabilitation or who have not been previously engaged in services, including those who had only partially
benefited from traditional treatment or might benefit from more active involvement of their family of choice in their
treatment.

2) Vocational Services

Many of the HCBS services are designed to be provided in clusters that promote recovery along a spectrum and as such,
Employment Support Services are grouped as a cluster and include Pre-vocational Services, Transitional Employment,
Intensive Supported Employment, and Ongoing Supported Employment.

a. Pre-vocational Services:
Pre-vocational services are time-limited services that prepare a participant for paid or unpaid employment. This service
specifically provides learning and work experiences where the individual with mental health and/or disabling substance
use disorders can develop general, non-job-task-specific strengths and soft skills that contribute to employability in
competitive work environment as well as in the integrated community settings. Pre-vocational services occur over a
defined period of time and with specific person centered goals to be developed and achieved, as determined by the

2|Page



individual and his/her employment specialist and support team and ongoing person-centered planning process as
identified in the individual's person-centered plan of care. Pre-vocational services provide supports to individuals who
need ongoing support to learn a new job and/or maintain a job in a competitive work environment or a self-employment
arrangement. The outcome of this pre-vocational activity is documentation of the participant’s stated career objective
and a career plan used to guide individual employment support.

b. Transitional Employment (TE)
This service is designed to strengthen the participant’s work record and work skills toward the goal of achieving assisted
or unassisted competitive employment at or above the minimum wage paid by the competitive sector employer. This
service is provided, instead of individual supported employment, only when the person specifically chooses this service
and may only be provided by clubhouse, psychosocial club program certified provider or recovery center. This service
specifically provides learning and work experiences where the individual with behavioral health and/or substance use
disorders can develop general, non-job-task-specific strengths and soft skills that contribute to employability in the
competitive work environment in integrated community settings paying at or above minimum wage. The outcome of this
activity is documentation of the participant’s stated career objective and a career plan used to guide individual
employment support.

c. Intensive Supported Employment (ISE)
ISE services that assist individuals with MH/SUD to obtain and keep competitive employment. These services consist of
intensive supports that enable individuals to obtain and keep competitive employment at or above the minimum wage.
This service will follow the evidence based principles of the Individual Placement and Support (IPS) model.
This service is based on Individual Placement Support (IPS) model which is an evidence based practice of supported
employment. It consists of intensive supports that enable individuals for whom competitive employment at or above the
minimum wage is unlikely, absent the provision of supports, and who, because of their clinical and functional needs,
require supports to perform in a regular work setting. Individual employment support services are individualized, person-
centered services providing supports to participants who need ongoing support to learn a new job and maintain a job in
a competitive employment or self-employment arrangement. Participants in a competitive employment arrangement
receiving Individual Employment Support Services are compensated at or above the minimum wage and receive 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 activity is documentation of the participant’s stated career objective
and a career plan used to guide individual employment support. Services that consist of intensive supports that enable
participants for whom competitive employment at or above the minimum wage is unlikely, absent the provision of
supports, and who, because of their disabilities, need supports to perform in a regular work setting.

d. Ongoing Supported Employment
This service is provided after a participant successfully obtains and becomes oriented to competitive and integrated
employment. Ongoing follow-along is support available for an indefinite period as needed by the participant to maintain
their paid employment position. Individual employment support services are individualized, person centered services
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providing supports to participants who need ongoing support to learn a new job and maintain a job in a competitive
employment or self-employment arrangement. Participants in a competitive employment arrangement receiving
Individual Employment Support Services are compensated at or above the minimum wage and receive 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 activity is documentation of the participant’s stated career objective and a career plan
used to guide individual employment support.

3) Short-Term Crisis Respite Services

a. Short-term Crisis Respite
Short-term Crisis Respite is a short-term care and intervention strategy for individuals who have a mental health or co-
occurring diagnosis and are experiencing challenges in daily life that create risk for an escalation of symptoms that
cannot be managed in the person’s home and community environment without onsite supports including:
¢ A mental health or co-occurring diagnosis and are experiencing challenges in daily life that create imminent risk
for an escalation of symptoms and/or a loss of adult role functioning but who do not pose an imminent risk to the
safety of themselves or others
e A challenging emotional crisis occurs which the individual is unable to manage without intensive assistance and
support
o When there is an indication that a person’s symptoms are beginning to escalate
Referrals to Crisis Respite may come from the emergency room, the community, self-referrals, a treatment team, or as
part of a step-down plan from an inpatient setting. An HCBS Eligibility Screening or Full Assessment is not a
prerequisite to receiving Short-Term Crisis Respite Services. A Health Home Individual Plan of Care is not required to
access this service. Crisis respite is provided in site-based residential settings. Crisis Respite is not intended as a
substitute for permanent housing arrangements.

b. Intensive Crisis Respite
Intensive Crisis Respite (ICR) is a short-term, residential care and clinical intervention strategy for individuals who are
facing a behavioral health crisis, including individuals who are suicidal, express homicidal ideation, or have a mental
health or co-occurring diagnosis and are experiencing acute escalation of mental health symptoms. In addition, the
person must be able to contract for safety. Individuals in need of ICR are at imminent risk for loss of functional abilities,
and may raise safety concerns for themselves and others without this level of care. The immediate goal of ICR is to
provide supports to help the individual stabilize and return to previous level of functioning or as a step-down from
inpatient hospitalization. An HCBS Eligibility Screening or Full Assessment is not a prerequisite to receiving Intensive
Crisis Respite Services. A Health Home Individual Plan of Care is not required to access this service.

4) Education Support Services
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Education Support Services are provided to assist individuals with mental health or substance use disorders who want to start
or return to school or formal training with a goal of achieving skills necessary to obtain employment. Education Support
Services may consist of general adult educational services such as applying for and attending community college, university or
other college-level courses. Services may also include classes, vocational training, and tutoring to receive a Test Assessing
Secondary Completion (TASC) diploma, as well as support to the participant to participate in an apprenticeship program.
Participants authorized for Education Support Services must relate to an employment goal or skill development documented in
the service plan. Education Support Services must be specified in the service plan as necessary to enable the participant to
integrate more fully into the community and to ensure the health, welfare and safety of the participant. Examples of these goals
would include, but not be limited to: tutoring or formal classes to obtain a Test Assessing Secondary Completion (TASC)
diploma, vocational training, apprenticeship program or formal classes to improve skills or knowledge in a chosen career,
community college, university or any college-level courses or classes.

5) Empowerment Services - Peer Supports

Peer Support services are peer-delivered services with a rehabilitation and recovery focus. They are designed to promote skills
for coping with and managing behavioral health symptoms while facilitating the utilization of natural resources and the
enhancement of recovery-oriented principles (e.g. hope and self-efficacy, and community living skills). Peer support uses
trauma-informed, non-clinical assistance to achieve long-term recovery from SUD and mental health issues. Activities included
must be intended to achieve the identified goals or objectives as set forth in the participants individualized recovery plan, which
delineates specific goals that are flexibly tailored to the participant and attempt to utilize community and natural supports. The
intent of these activities is to assist recipients in initiating recovery, maintaining recovery, sustaining recovery and enhancing
the quality of personal and family life in long-term recovery. The structured, scheduled activities provided by this service
emphasize the opportunity for peers to support each other in the restoration and expansion of the skills and strategies
necessary to move forward in recovery. Persons providing these services will do so through the paradigm of the shared
personal experience of recovery.

6) Habilitation / Residential Support Services

Habilitation services are typically provided on a 1:1 basis and are designed to assist participants with a behavioral health
diagnosis (i.e. SUD or mental health) in acquiring, retaining and improving skills such as communication, self-help, domestic,
self-care, socialization, fine and gross motor skills, mobility, personal adjustment, relationship development, use of community
resources and adaptive skills necessary to reside successfully in home and community-based settings. These services assist
participants with developing skills necessary for community living and, if applicable, to continue the process of recovery from an
SUD disorder. Services include things such as: instruction in accessing transportation, shopping and performing other
necessary activities of community and civic life including self-advocacy, locating housing, working with landlords and
roommates and budgeting. Services are designed to enable the participant to integrate full into the community and ensure
recovery, health, welfare, safety and maximum independence of the participant.
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7) Family Support and Training

Training and support necessary to facilitate engagement and active participation of the family in the treatment planning process
and with the ongoing implementation and reinforcement of skills learned throughout the treatment process. This service is
provided only at the request of the individual. A person-centered or person-directed, recovery oriented, trauma-informed
approach to partnering with families and other supporters to provide emotional and information support, and to enhance their
skills so that they can support the recovery of a family member with a substance use disorder/mental illness. The individual, his
or her treatment team and family are all primary members of the recovery team. For purposes of this service, “family” is
defined as the persons who live with or provide care to a person served on the waiver and may include a parent, spouse,
significant other, children, relatives, foster family, or in-laws. “Family” does not include individuals who are employed to care for
the participant. Training includes instruction about treatment regimens, elements, recovery support options, recovery concepts,
and medication education specified in the Individual Recovery Plan and shall include updates, as necessary, to safely maintain
the participant at home and in the community. All family support and training must be included in the individual’s recovery plan
and for the benefit of the Medicaid covered participant.
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Revised HCBS Level of Care Criteria

Admission Criteria:

Continued Stay Criteria:

Discharge Criteria:

All of the following criteria must be met:

1.

The member must be deemed eligible
to receive HCBS using the HCBS
Eligibility Assessment tool.

Where the member has been deemed
eligible to receive services, a Level of
Service Determination is made to
ensure recommended HCBS are
appropriate for meeting the member’s
identified goals, and appropriate HCBS
provider(s) are identified in a conflict-
free manner.

Upon receipt of notification from the
HCBS provider(s), up to 3 visits over
14 days is authorized for intake and
evaluation.

The BH Prior and/or Continuing
Authorization Request Form is
submitted by the HCBS provider(s) for
Prior Authorization and includes
service scope, duration and frequency.
The service request must support the
member’s efforts to manage their
condition(s) while establishing a
purposeful life and sense of
membership in a broader community.
The member must be willing to receive
home and community based services.
There is no alternative level of care or
co-occurring service that would better
address the member’s clinical needs.

All of the following criteria must be met:

1. Member continues to meet admission
criteria and an alternative service would
not better serve the member.

2. Interventions are timely, need based as
per the CMHA (Full Assessment),
consistent with evidence based/best
practice, and provided by a designated
HCBS provider.

3. Member is making measureable
progress towards a set of clearly defined
goals;

Or
There is evidence that the service plan is
modified to address the barriers in
treatment progression;

Or
Continuation of services is necessary to
maintain progress already achieved
and/or prevent deterioration.

4. There is care coordination with physical
and behavioral health providers, State,
and other community agencies.

5. Family/guardian/caregiver is participating
in treatment where appropriate.

In addition, determination of progress and

modifications to goals/objectives are made
by reviewing the BH HCBS Prior and/or
Continuing Authorization Request Form and/
or with a telephonic review with the provider.

Criteria #1, 2, 3, 4, or 5 are suitable;
criteria #6 is recommended, but
optional:

1. Member no longer meets
admission criteria and/or meets
criteria for another more
appropriate service, either more
or less intensive.

2. Member or parent/guardian
withdraws consent for treatment.

3. Member does not appear to be
participating.

4. Member’s needs have changed
and current services are not
meeting these needs. Member’s
self-identified recovery goals
would be better served with an
alternate service and/or service
level. As a component of the
expected discharge, alternative
services are being explored in
collaboration with the member,
the member’s family members (if
applicable), Health Home, HCBS
provider, and MCO.

5. Member’s goals have been met.

6. Member’s support system is in
agreement with the aftercare
service plan.
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Home and Community Based Services — Allowable billing combinations: State and federal regulations limit members’ access
to certain HCBS when the member is receiving certain state plan behavioral health services as noted in the table below:

NYS Allowable Billing Combinations of OMH/OASAS State Plan Services and HCBS

OASAS

g . OASAS
HCBS/State OMH OASAS Opioid OMH OMH Partial .
Plan Services Clinic/OLP Clinic Treatment CELISCINRCULIR O IPRT/CDT Hospital Olggsgsnt
Program
PSR Yes Yes Yes Yes
CPST Yes
Habilitation Yes Yes Yes Yes
Family
Support and Yes Yes Yes Yes Yes Yes
Training
Education
Support Yes Yes Yes Yes Yes Yes Yes
Services
Peer Support
. Yes Yes Yes Yes Yes Yes Yes
Employment
Yes Yes Yes Yes Yes Yes

Services
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