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Productivity Adjustment: Each service will be adjusted by 25 percent for the first 6 months 
and by 11 percent for the second 6 months, unless otherwise determined by the State. The 
2020-21 Enacted Budget extended the 11% adjustment for all services through March 31, 
2022. Additional information was provided by the State in the Children’s Services Rate 
Announcement of August 25, 2020 and can be located here: 
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/propo
sed_spa.htm 
 

Pg. 11 

Enrollment Status: Before delivering services to an individual, providers should always 
check ePaces to verify the individual’s: 
 Medicaid enrollment status, 
 HCBS eligibility status – both Level of Care and active, correct k-code (before delivering 

HCBS), and 
 Medicaid Managed Care Plan enrollment status 

Pg. 12 

Services Provided While in Transit 
Services that are delivered in transit are allowable and may be billed within the daily limits of 
the service. 
 
For example, a Family Peer Advocate escorts a family to a destination where the 
family will implement a strategy supported by the Family Peer Advocate; while en 
route, the Family Peer Advocate talks through the plan with the family. The time spend 
in transit would be considered part of the billable service. Transportation is not 
reimbursable. 

Pg. 14 

Submitting Claims for Services When the Child/Youth is Not Present 
Services delivered on behalf of an individual to collateral contacts (family members, 
caregivers, and other stakeholders identified on the child/youth’s plan of care) without the 
child/youth present are allowable and may be billed within the daily limits, if the service 
description includes interaction with collateral contacts. 
 
Such services may include sharing techniques and information so the collateral can better 
respond to the needs of the participant, meetings with employers or prospective employers 
regarding the individual’s needs, or education and training for family members/caregivers. 
For example, an individual receives Day Habilitation services on Mondays and Wednesdays 
and is employed at a movie theatre on Tuesdays, Thursdays, and Fridays. The job coach has 
a 30-minute meeting with the supervisor at the movie theatre on a Monday to discuss new job 
responsibilities for the individual. The service provider may bill for Supported Employment 
services for the 30-minutes, even though the individual was not present when the service was 
delivered and even though the individual was receiving another service (Day Habilitation) at 
the time that Supported Employment was delivered on the individual’s behalf, this is not 
considered double billing because the individual is receiving two separate services. 

Pg. 14-15 
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Services Delivered by Multiple Staff Members 
If two practitioners are required to deliver a services to a child and family members/resources 
on the same date and at the same time, the provider must delineate what service and what 
goals each practitioner is addressing directly with the child/youth and on behalf of the 
child/youth in the child/youth’s progress notes. The claim should reflect the time spent for 
each practitioner in a single claim.  
 
Example 1: Practitioner A meets with the child directly to deliver Community Self-Advocacy 
Training and Supports from 10:00 am to 10:30 am and Practitioner B meets with a family 
member/resource to deliver Community Self-Advocacy and Training addressing a need on 
the behalf of the child/youth from 10:00 am to 10:30 am. The combined claim would reflect 
the 60 minute combined duration of the service. 
 
Example 2: Practitioner A meets with one parent to deliver Caregiver Family Supports and 
Services from 10:00 am to 10:30 am and Practitioner B meets with another parent separately 
to deliver Caregiver Family Supports and Services from 10:00 am to 10:30 am. The combined 
claim would reflect the 60-minute combined duration of the service. 
 

Pg. 15 

Submitting Claims for Non-Sequential Time for the Same Service, on the Same Day 
If the same service is delivered to the same individual on the same day but at non-
sequential times, the total time spent on the service may be submitted as a combined claim. 

For example, from 10:00am to 10:15am, a job developer meets with a potential employer 
about hiring an individual receiving supported employment services. If later in the same day, 
provider staff meet with the individual and their family from 1:15pm to 1:50pm to discuss the 
potential new job, the service provider would document the multiple services provided during 
the day and bill for a combined time of 45 minutes (3 units) at the individual fee. 
 

Pg. 15 

Timed Units per Encounter of Service chart added Pg. 16 

Questions and complaints related to billing, payment, or claims should be directed as 
follows: 
Regarding HCBS or the Children’s Health and Behavioral Health System Transformation 
generally: BH.Transition@health.ny.gov 

Pg. 18 

Added to CPST service definition:  
CPST services are goal-directed supports and solution-focused interventions intended 
to achieve identified goals or objectives as set forth in the child’s treatment plan. This 
includes the implementation of interventions using Rehabilitative Psychoeducation, 
Intensive Interventions, Strength-based Treatment Planning, Rehabilitative Supports, 
Crisis Avoidance, and Intermediate Term Crisis Management. 

Pg. 22 

Added PSR service definition: 
Psychosocial Rehabilitation (PSR) services are designed to restore, rehabilitate, 

Pg. 23 

mailto:BH.Transition@health.ny.gov
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and support a child’s/youth’s developmentally appropriate functioning. Services 
assist with implementing interventions on a treatment plan to compensate for, or 
eliminate, functional deficits and interpersonal and/or behavioral health barriers 
associated with a child/youth’s behavioral health needs.  

Added FPSS service definition: 
FPSS services are an array of formal and informal services and supports provided to 
families caring for/raising a child who is experiencing social, emotional, developmental, 
medical, substance use, and/or behavioral challenges in their home, school, placement, 
and/or community. FPSS services 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 (with or without the child/youth present). 

Pg. 24 

Crisis Intervention Mobile and Telephonic Follow-Up – new section added for Crisis 
Intervention service components and Crisis Intervention Mobile and Telephonic Follow-up 

Pg. 26-28 

Caregiver Family Support and Services is divided into individual and group services and can 
be delivered with or without the child/youth present. 

Pg. 29 

HCBS Community Self-Advocacy Training and Support is divided into individual and group 
services and can be delivered with or without the child/youth present. 

Pg. 30 

Supportive Employment is billed as one (1) service and can be delivered with or without 
the child/youth present.  

Pg. 30 

Bereavement counseling services can be delivered with or without the child/youth present. Pg. 31 

Planned Respite Services: 
 Planned Respite - Individual (up to 6 hours) 
 Planned Respite – Individual per diem (over 6 hours) 
 Planned Respite – Group (up to 6 hours)  
 
Crisis Respite Services: 
 Crisis Respite (up to 6 hours) 
 Crisis Respite (more than 6 hours, less than 12 hours) 
 Crisis Respite (more than 12 hours, less than 24 hours) 

 

Pg. 33 

Rate Code Descriptions added for Crisis Intervention and Crisis Residential Services Pg. 51-52 

Updated Palliative Care Expressive Therapy Procedure Code from 96152 to 96159 Pg. 55 
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Updated Planned Respite-Individual (up to 6 hours) or 24 units/day Pg. 56 

Updated Planned Respite-Individual per diem (over 6 hours) Pg. 56 

Updated Planned Respite-Group (up to 6 hours) or 24 units/day Pg. 56 

Updated Crisis Respite (up to 6 hours) or 24 units/day Pg. 56 

Updated Crisis Respite (more than 6 hours less than 12 hours) Pg. 56 
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