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This provides guidance to managed long term care plans regarding the appropriate use of task-

based assessment tools for personal care services (PCS) or consumer directed personal assistance 

services (CDPAS), also commonly referred to as aide task service plans, client-task sheets, or 

similar names. 

 

A task-based assessment tool typically lists instrumental activities of daily living (IADLs), 

including but not limited to light cleaning, shopping, and simple meal preparation, and activities 

of daily living (ADLs), including but not limited to bathing, dressing, and toileting.  The tool 

might also indicate the level of assistance the enrollee requires for the performance of each 

IADL or ADL.  It might also include the amount of time that is needed for the performance of 

each task or the daily or weekly frequency for that task.   

 

The New York State Department of Health has not approved the use of any particular task-based 

assessment tool.  Nonetheless, managed long term care plans may choose to use such tools as 

guidelines for determining an enrollee’s plan of care.   

 

If a plan chooses to use a task-based assessment tool, including an electronic task-based 

assessment tool, it must do so in accordance with the following guidance: 

 

 Task-based assessment tools cannot be used to establish inflexible or “one size 

fits all” limits on the amount of time that may be authorized for an IADL or ADL 

or the frequency at which such tasks can be performed.  Plans must conduct 

individualized assessments of each enrollee’s need for assistance with IADLs and 

ADLs.  This means that plans must permit the assessments of time, as well as 

frequency, for completion of a task to deviate from the time, frequency, or other 

guidelines set forth in the tool whenever necessary to accommodate the enrollee’s 

individualized need for assistance.            

 

 When an enrollee requires safety monitoring, supervision or cognitive prompting 

to assure the safe completion of one or more IADLs or ADLs, the task-based 

assessment tool must reflect sufficient time for such safety monitoring, 

supervision or cognitive prompting for the performance of those particular IADLs 

or ADLs.  Safety monitoring, supervision and cognitive prompting are not, by 

themselves, independent or “stand-alone” IADLs, ADLs, or tasks.  Ideally, all 

time that is necessary for the performance of any needed safety monitoring, 
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supervision and cognitive prompting should be included in the time that is 

determined necessary for the performance of the underlying IADL or ADL to 

which such safety monitoring, supervision or cognitive prompting relates.    

NOTE: If a plan has previously characterized safety monitoring, supervision or 

cognitive prompting as an independent, stand-alone task not linked to any IADL 

or ADL, the plan must not simply delete the time it has allotted for these 

functions.  Rather, the plan must determine whether the time it has allotted for the 

underlying IADL or ADL includes sufficient time for any needed safety 

monitoring, supervision or cognitive prompting relating to that particular IADL or 

ADL and, if not, include all needed time for such functions.                                                                    

Example of supervision and cognitive prompting:  A cognitively impaired 

enrollee may no longer be able to dress without someone to cue him or her on 

how to do so. In such cases, and others, assistance should include cognitive 

prompting along with supervision to ensure that the enrollee performs the task 

properly.    

 Plans cannot use task-based assessment tools to authorize or reauthorize services 

for enrollees who need 24-hour services, including continuous services, live-in 

24-hour services, or the equivalent provided by formal services or informal 

caregivers.  The reason for this is that task-based assessment tools generally 

quantify the amount of time that is determined necessary for the completion of 

particular IADLs or ADLs and the frequency of that assistance, rather than reflect 

assistance that may be needed on a more continuous or “as needed” basis, such as 

might occur when an enrollee’s medical condition causes the enrollee to have 

frequent or recurring needs for assistance during the day or night.  A task-based 

assessment tool may thus be suitable for use for enrollees who are not eligible for 

24-hour services but is inappropriate for enrollees who are eligible for 24-hour 

care.  [See MLTC Policy Directive 15.09, advising plans of recently adopted 

regulations affecting the eligibility requirements for continuous and live-in 24 

hour services as well as revised notice requirements.]       

 

 All plans, including those that use task-based assessment tools, must evaluate and 

document when and to what extent the enrollee requires assistance with IADLs 

and ADLs and whether needed assistance can be scheduled or may occur at 

unpredictable times during the day or night.  All plans must assure that the plan of 

care that is developed can meet any unscheduled or recurring daytime or 

nighttime needs that the enrollee may have for assistance.   The plan must first 

determine whether the enrollee, because of the enrollee’s medical condition, 

would be otherwise eligible for PCS or CDPAS, including continuous or live-in 

24-hour services.  For enrollees who would be otherwise eligible for services, the 

plan must then determine whether, and the extent to which, the enrollee’s need for 

assistance can be met by voluntary assistance from informal caregivers, by formal 

services, or by adaptive or specialized equipment or supplies.  For further 

guidance, please refer to the Department’s prior guidance to social services 

districts at the following link: 
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http://www.health.ny.gov/health_care/medicaid/publications/docs/gis/03ma003.p

df  

 

 A task-based assessment tool cannot arbitrarily limit the number of hours of Level 

I housekeeping services to eight hours per week for enrollees who need assistance 

with Level II tasks.  The eight hour weekly cap on Level I services applies only to 

persons whose needs are limited to assistance with housekeeping and other Level 

I tasks.  [See Social Services Law § 365-a (2)(e)(iv)].  Persons whose needs are  

limited to housekeeping and other Level I tasks should not be enrolled in a MLTC 

plan but should receive needed assistance from social services districts.    

 

MLTCs must seek approval of task-based assessment tools for personal care services or 

consumer directed personal assistance services prior to use.  Similarly, if an MLTC proposes to 

modify an existing task-based assessment tool, the MLTC must seek approval of such 

modification.    

 

Should you have questions regarding this directive, please email the Bureau of Managed Long 

Term Care at mltcworkgroup@health.ny.gov. 
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