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T h i s  d o c u m e nt  u p d a t es  a n d  c l a r i f i e s  t h e  H C B S  P r o v i d er  c a s e  r e v i ew  p r o c e s s  a n d  s u p e r sed es o t h e r

g u i d a nce  a n d  w eb i na r  p r e s e nt a t i on s .

1915(c) Children’s HCBS Waiver
HCBS Provider Case Review 

Information
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Agenda
• Case Review Background

• Communication

• Required Documentation

• Clinical Reviews

• Case Review Findings Documents

• Additional HCBS Children’s Waiver Requirements

• Corrective Action Plans (CAP)
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Case Review Background



6/23/2026 | 4

Background
The New York State Department of Health (the Department) is required to provide 
monitoring and oversight of the Children’s Waiver to confirm each participant’s timely and 
appropriate HCBS Eligibility, quality of service delivery, safety and well-being. The 
Department ensures HCBS providers are qualified and that all Children’s Waiver and 
Medicaid rules, regulations, and performance measures are met.

Rolling quarterly and periodic site, case, and fiscal reviews are some of the methods the 
Department uses to evaluate the program, services, and providers.

Additionally, the Department must report as required to the Centers for Medicare and 
Medicaid Services (CMS) per their Waiver approval. 

See the current, approved HCBS Waiver Application for additional details. 

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/2026/docs/approved_1915c_hcbs_waiver.pdf


6/23/2026 | 5

Case Review General Timeline
Case Review Announcement Package is sent to HCBS 
providers.

The Department conducts case reviews.

Summary of Findings (SOF), Member Level Details Report 
(MLD) and, if applicable, immediate action steps sent to HCBS 
provider.

Corrective Action Plan (CAP) requested by the Department, if 
applicable, and HCBS provider completes and submits via the 
Secure File Transfer (SFT). 

Case Review Closeout.
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Case Review Logistics
The Department has established a rolling quarterly case review process for HCBS providers.

• Reviews will be conducted cyclically, with a different group of providers reviewed each quarter.   
• Selected providers for the upcoming quarter will be informed several weeks prior to the start of 

the new quarter. 
• Once notified, the provider will receive information regarding the case review process, due 

dates, timelines, and their case sample.  
• Reviews will cover a 12-month review period (unless otherwise directed by the Department) 

and specific review periods will cycle with the quarterly reviews.
• Subsequent reviews for consideration of referral hold release will use a 6-month review period 

(unless otherwise directed by the Department) to facilitate timely reviews and reconsideration.

The Department may conduct additionally reviews such as, but not limited to provider's policies, 
procedures, training records, staff qualifications, site visit, etc.
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Case Review Tool

• The HCBS Provider Review Tool was developed by the Department using the Children’s HCBS 
Provider Manual, policies released by the Department, and quality measures identified in the 
1915(c) HCBS Children’s Waiver. 

• The case review focuses on the documents within the case record and claims data to verify 
HCBS delivery. 

• More information on Waiver requirements can be found at the Waiver and 1115 Waiver 
Amendments Website .

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/1115_waiver_amend.htm
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/1115_waiver_amend.htm
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Case Review Sampling
• Children/youth are identified as eligible for inclusion for the HCBS Provider case review using the 

below criteria, and cases are randomly selected for review from this cohort.
– Enrollment in the Children’s Waiver (K1 code) for at least 60 days during the case review 

period. 
– At least one HCBS claim with the HCBS Provider under review during enrollment in the case 

review period.
• HCBS Providers will receive their samples via the Health Commerce System (HCS) Secure File 

Transfer (SFT) and will have time to submit their sample documentation dependent upon how 
large the requested sample.  
– Once the sample is received, the HCBS Provider must review and confirm that all 

children/youth in their sample received HCB Services with their agency during the review 
period. 

– If a child/youth did not, the provider will reach out immediately to 
KidsHCBSCaseReview@health.ny.gov via HCS SFT to work through identifying a 
replacement oversample for any child/youth not served by that agency. 
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Communication
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Case Review Staffing & Communication
• The Department has contracted with NYSTEC to perform these reviews in conjunction with the 

Department children’s team and State partners of OCFS, OMH, OPWDD, and OASAS.

o Throughout the process, please contact the Department through the Health Commerce System 
(HCS) Secure File Transfer (SFT) mailbox, KidsHCBSCaseReview@health.ny.gov.  

The Case Review Announcement Package will be sent via email. All additional written 
communications will be sent and received through HCS SFT.

Note, messages cannot be sent to the above mailbox through standard email and MUST 
be sent through HCS SFT. 

o Please confirm the accuracy of your agency’s points of contact included in your Case Review 
Package.

More than one contact person per agency should be provided.
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Case Review Communication 
• Information on how to use HCS Secure File 

Transfer can be found at the link below:

o Secure File Transfer Quick Reference Guide

• Please confirm or update agency points of contact 
upon receipt of the Case Review Announcement 
Package within 5 business days.

o Name, Email/Phone, HCS ID.
o Send though HCS SFT to

KidsHCBSCaseReview@health.ny.gov

• All communications and requests for additional 
information should be acknowledged within one 
business day unless otherwise noted.

o Providers are encouraged to reach out with any 
questions during the review process.

https://www.health.ny.gov/professionals/office-based_surgery/docs/quick_instr_for_secure_file_transfer_2.0.pdf
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Case Review Announcement Package

• This document includes a description of the review, timeframe, 
and agency points of contact. 

• Please respond with receipt of the letter and confirming points of 
contact.

• Each agency should have more than one point of contact.

HCBS Provider Review 
Announcement Letter

• A list of documents and associated naming conventions that the 
agency is required to submit for review.

HCBS Provider Review 
Required Documentation 

List

• This includes additional information on how the case reviews are 
conducted. 

HCBS Provider Case 
Review Scope
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Required Documentation
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Case Review Required Documentation
The HCBS Provider Review Required 
Documentation List - outlines the types of 
documentation HCBS providers are required to 
submit so that the case review team can complete 
HCBS provider reviews.

Required documentation includes all pertinent 
forms and case notes maintained in the 
participant’s record.

The HCBS Provider Review Required 
Documentation List - also details the naming 
convention to use when submitting documents 
through the HCS SFT. 

Notes:
• Multiple files can be sent 

with each HCS SFT 
submission.

• Please remember to 
adhere to the naming 
conventions outlined in the 
HCBS Provider Review 
Required Documentation 
List.
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Case Review Required Documentation

• HCBS Provider-Specific Information 
Sharing Consent Forms.

• HCBS Provider Service Plans.

• HCBS Provider Case Notes/Service Notes 
from the review period with all notes in one 
file per service.

• HCBS Provider Non-billable 
Notes/Communications.

• Submitted documents must follow naming 
convention to ensure efficient review.

• Case ID will be provided with requested 
sample. 

o Specific naming conventions for each 
document can be found in the HCBS 
Review Required Documentation List.

 Ex: “RY26Q1-007_SAFETY”

Naming Convention ExampleRequired Documentation Examples
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Clinical Reviews: 
Mandated Reporting & 

Critical Incident Information Requests
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M a n d a t e d  R e p o r t i n g /C r i t i c a l  I n c i d e n t  / C o m p l a i n t / G r i e v a n c e
I n f o r m a t i o n  R e q u e s t  P r o c e s s

Throughout a case review, a possible instance of mandated reporting and/or critical incident may be 
discovered.

• If it is not clear through case record documentation present that the incident was addressed 
appropriately, a Clinical Analyst will review the case internally.

• If additional information and/or action is needed, the Clinical Analyst will contact the agency’s point 
of contact via SFT.

• The agency will receive a request for additional information on the possible critical incident or 
mandated reporting event.

• Again, all requests for information should be responded to within one business day.

• The agency is responsible for making reports to Statewide Central Register (SCR) and/or filing a 
Reportable Incident within the Incident Reporting and Management System (IRAMS) if this was 
not already done as required.
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Other Findings and Information Request 
During the case review, there may be instances when other findings that are found will be reported to the 
agency immediately and may require additional information and communication with the Department.

Some instances such as:

• Telehealth being provided, as this currently not permitted or approved within the Children’s 
Waiver.

• Providing HCBS within a school or during school hours.

• Billing for services inconsistent with the case notes/progress notes documentation.

• Billing for a service not provided or a different service than what was provided.

• Other items that are not in Department policy or the approved 1915(c) Children’s Waiver.
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Case Review Findings Documents
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CASE REVIEW DOCUMENTS – SOF
Summary of Findings (SOF)

• The Department will send a SOF to the HCBS provider after the case review is 
completed. The SOF details the HCBS provider's performance for each evaluation 
item, identifies requirements/standards met, and outlines specific items for 
improvement. 

• If the HCBS provider has not met the required performance standards as noted in the 
SOF, completion of a Corrective Action Plan (CAP) may be required. 

Note: Items listed on the SOF as recommendations must be addressed internally 
by the HCBS provider but do not require a response in the CAP Workbook or to the 
Department.
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SOF SNAPSHOTS
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CASE REVIEW FINDINGS DOCUMENTS - MLD
Member Level Details (MLD)

• Along with the SOF, each HCBS provider will receive a MLD report that includes a 
breakdown of responses to each evaluation item for each unique participant case record 
included in the HCBS provider's case review sample.

• Reviewing the MLD will allow HCBS providers to see trends and additional details for topic 
areas and evaluation items that performed well and for those where deficiencies were 
identified.
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Additional HCBS Children’s 
Waiver Requirements
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QUALITY ASSURANCE PROCEDURES
• As a condition of Children’s Waiver designation, HCBS providers are required to conduct 

internal quality assurance procedures and to regularly incorporate new and updated policies, 
guidance, and Children’s Waiver requirements from the Department into provider trainings, 
processes, procedures, policies, and agency practices to ensure compliance with Children’s 
Waiver requirements (see Designated HCBS Provider Attestation). 

o This requirement does not supersede or replace requirements from Medicaid, the New 
York State Office of the Medicaid Inspector General (OMIG), other state programs, or 
other oversight agencies.

• HCBS providers may already have a compliance program as required by OMIG's Compliance 
Program or a quality assurance program as a condition of internal or other external oversight 
agency requirements. Children’s Waiver requirements can be incorporated into an existing 
compliance or quality assurance program the HCBS provider already has in place.

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/hcbs_provider_attestation_2021.pdf
https://omig.ny.gov/compliance/compliance
https://omig.ny.gov/compliance/compliance
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SELF-DISCLOSURE OF OVERPAYMENTS
• In addition to any requirements imposed by the Department under the Children’s 

Waiver, please note each HCBS provider is independently required to report, return, 
and explain any overpayments according to OMIG’s self-disclosure program or 
Medicaid Managed Care Plan within 60 days of when the overpayment was either 
identified or should have been identified through the exercise of reasonable 
diligence. 

• HCBS providers should refer to OMIG’s Self-Disclosure Program webpage for 
additional information. Penalties for violations of the Self-Disclosure process can 
also be found on OMIG Self-Disclosure Guidance webpage.

• Additionally, the Department and OMIG provided a webinar for HCBS providers to 
utilize as a resource: 

– OMIG Self-Disclosure Overview for HCBS Providers and Health Homes

https://omig.ny.gov/provider-resources/self-disclosure
https://omig.ny.gov/self-disclosure-guidance
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/2025/docs/2025-08-13_sd_hcbs_prov-hlth_homes.pdf
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Corrective Action Plans (CAP)
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CORRECTIVE ACTION PLANS
• The Department will send the SOF, MLD, and CAP Workbook following 

completion of the case record review. The HCBS provider is expected to refer 
to the SOF and MLD reports when developing their CAP responses.

• HCBS providers will be given a timeframe from the receipt of the SOF to 
submit their CAP to the Department. HCBS providers are expected to use the 
provided CAP Workbook for their responses.

• The HCBS provider should move forward with implementing corrective 
action upon receipt of the SOF Report and developed CAP, as 
appropriate. The Department may provide feedback or request additional 
details upon receipt and review of the CAP workbook. 
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CAP WORKBOOK OVERVIEW
Upon opening the CAP Workbook, there are 3 tabs along the bottom (see below).

• Instructions 

o This tab should be reviewed first as it contains instructions for correctly completing the CAP tab and 
other important details for the entire workbook.

• Corrective Action Plan

o This tab contains the CAP response template. Information from this tab will come from evaluation items 
identified as deficient in the SOF. The CAP-related items for ALL ROWS must be addressed for the 
CAP Workbook to be considered complete.

• Reference Table

o This tab includes a complete list of CAP eligible evaluation items for the current review year, with 
reference to the topic area and links to applicable policy and guidance that provide additional context to 
the individual evaluation item. 
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CAP TEMPLATE SNAPSHOT



6/23/2026 | 30

NEXT STEPS
• When is the CAP Workbook due?

o The completed CAP Workbook will be due thirty (30) days after receipt of the SOF.

• When should CAP implementation begin?

o The HCBS provider should move forward with implementing corrective action upon receipt of the SOF 
Report and developed CAP, as appropriate. 

• How will the effectiveness of the CAP activities be evaluated?

o The Department will validate effectiveness of the CAP activities upon the subsequent HCBS provider 
case review. Release of any referral hold, if applicable, will be determined based on case review results.

• When should quality assurance procedures begin?

o The HCBS provider should begin implementing quality assurance procedures immediately, and these 
should be ongoing, as well as specific and updated according to CAP response.

o Self-disclosure to OMIG should also be ongoing and HCBS providers should follow the process outlined 
on OMIG’s Self-Disclosure Program webpage.

https://omig.ny.gov/provider-resources/self-disclosure
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ELIGIBILITY FOR SUBSEQUENT CASE REVIEW
• For a subsequent case review to be effective, enough time must have passed for 

an HCBS provider’s case records to reflect the changes implemented as a result 
of the CAP submitted by the HCBS provider.

• Once an HCBS provider has fully implemented their CAP, a notification should be 
sent to the Department noting the specific date of full CAP implementation.

• While HCBS Provider Case Reviews have historically used a 12-month review 
period, subsequent reviews for consideration of referral hold release will use a 6-
month review period (unless otherwise directed by the Department) to facilitate 
timely reviews and reconsideration. 

o Due to a claims lag, this period will start 9 months prior to the re-review to 
ensure accurate claiming information is available. (see next slide for example)
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QUARTERLY REVIEW SCHEDULE ( TEN TA T I VE )

Final Date to Request 
Inclusion in Case Reviews

Recommended Date of full CAP 
Implementation**

Case Review Quarter*

June 1, 2026October 1, 2025, or earlierRY26Q3 
(begins July 2026)

September 1, 2026January 1, 2026, or earlierRY26Q4 
(begins October 2026)

December 1, 2026April 1, 2026, or earlierRY27Q1
(begins January 2027)

March 1, 2027July 1, 2026, or earlierRY27Q2 
(begins April 2027)

June 1, 2027October 1, 2026, or earlierRY27Q3 
(begins July 2027)

(etc.…)

*Providers may be reviewed at any time during the 3 months of the quarter in which their review falls and timelines will vary depending on 
the number of providers and cases being reviewed per provider. Results may not be received until after the end of the review quarter as 
several processes need to be completed before results are shared with HCBS providers.
**Note, this date is the beginning of the case record review period for the associated quarter.
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• Anything Case Review Related, Send through 
HCS SFT to 
KidsHCBSCaseReview@health.ny.gov

• HCBS Questions, Send to 
BH.Transition@health.ny.gov – do not send any 
PHI

Contacts
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