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INSTRUCTIONS FOR THE CARE MANAGER

Eligible individuals must be informed of feasible alternatives for care and given the choice of either institutional or home and community-based 
services. During a face-to-face meeting, the care manager will provide information and discuss Freedom of Choice. The individual or applicant’s 
parents/ guardians/ legally authorized representative must sign the Freedom of Choice form indicating their decisions and whether to participate 
in the HCBS 1915 (c) Children’s Waiver. This form must be witnessed and dated; kept as part of the member’s/parent/guardian/legally authorized 
representative’s file and a copy provided for the member, upon request.

Child/Youth
Child/Youth Name Date of Birth

I have been informed of all feasible alternatives under the 1915 (c) Children’s Waiver and given the choice of either admission to an institutional 
residential setting or Home and Community Based Services (HCBS) under the 1915(c) Children’s Waiver. (42 CFR §441.302(d))

I Received:

Information on options of available services – what the program is and how to access the services and supports needed to connect to 
community resources and providers.

A list of Health Homes (HHs), Care Management Agencies (CMAs), and Service Providers in my area, including Home and Community Based 
Services (HCBS) providers.

I Understand:

I am requesting participation in the HCBS 1915 (c) Children’s Waiver, should my child meet eligibility requirements and a slot is available. 
I understand that participation will be based on my choice of Home and Community Based Services (HCBS) in order to support my child 
remaining in the community and at home.

I have been given the right to choose the agency which will provide care coordination for my HCBS, Health Home care management or the 
Children and Youth Evaluation Services (C-YES) 

I have been given the right to choose the services and service providers available in my area 

Please Choose one of the Following:

I choose to enroll in the Health Home care management program and was given a choice of available Health Homes and/or Care Management 
Agencies to work with.

OR

I do NOT want to enroll in the Health Home care management program. I choose to receive HCBS 1915(c) Children’s Waiver services and 
supports through the Children and Youth Evaluation Services (C-YES). (Complete the DOH-5059 HH opt-out)

OR

I NO LONGER want to pursue/continue eligibility for HCBS 1915(c) Children’s Waiver program services. I understand that I may request an 
eligibility decision at a later date.

OR

My child meets eligibility requirements; however, I am taking away my permission to participate in the HCBS 1915(c) Children’s Waiver. 

Applicant
Print Signature Date

Parent/Legal Guardian/Legally Authorized
 Print Signature Date

HH Care Manager / Witness

Print Signature Date

This has been explained to me by my care manager. 
 (Applicant/Parent initial above)

1915(c) Children’s Waiver
Freedom of Choice

NEW YORK STATE DEPARTMENT OF HEALTH
Home and Community Based Services (HCBS)
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