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NEW YORK STATE DEPARTMENT OF HEALTH 
Division of Program Development and Management

Immediate Need for Personal Care/Consumer 
Directed Personal Assistance Services  

Informational Notice and Attestation Form

IMMEDIATE NEED FOR PERSONAL CARE SERVICES/CONSUMER  
DIRECTED PERSONAL ASSISTANCE SERVICES

If you think you have an immediate need for Personal Care Services (PCS) or Consumer Directed Personal Assistance 
Services (CDPAS), such as housekeeping, meal preparation, bathing, or toileting, your eligibility for these services may 
be processed more quickly if you meet the following conditions:

•	You have no informal caregivers available, able and willing to provide or continue to provide care;
•	You are not receiving needed help from a home care services agency;
•	You have no adaptive or specialized equipment or supplies in use to meet your needs; and
•	You have no third party insurance or Medicare benefits available to pay for needed help.

If you don’t already have Medicaid coverage, and you meet the above conditions, you may ask to have your Medicaid 
application processed more quickly by sending in: a completed Access NY Health Insurance Application (DOH-4220); 
the Access NY Supplement A (DOH-5178A), if needed; a physician’s order (DOH-4359 or HCSP-M11Q) or Practitioner 
Statement of Need (DOH-5779) for services (see NOTE below); and a signed “Attestation of Immediate Need” (page 3 
of this notice).

If you already have Medicaid coverage that does not include coverage for community-based long term care services, 
you must send in a completed Access NY Supplement A (DOH-5178A); a physician’s order (DOH-4359 or HCSP-M11Q) 
or Practitioner Statement of Need (DOH-5779) for services (see NOTE below); and a signed “Attestation of Immediate 
Need” (page 3 of this notice).

If you already have Medicaid coverage that includes coverage for community-based long term care services, you 
must send in a physician’s order (DOH-4359 or HCSP-M11Q) or Practitioner Statement of Need (DOH-5779) for 
services (see NOTE below) and a signed “Attestation of Immediate Need” (page 3 of this notice).

NOTE: If you are under 18 years of age, you must have a physician’s order form (DOH-4359 or HCSP-M11Q). If you are 
18 or older, you can have either a Practitioner Statement of Need form (DOH-5779) or a physician’s order (DOH-4359 
or M11Q).

If you don’t already have Medicaid coverage or you have Medicaid coverage that does not include coverage for 
community-based long term care services: All of the required forms (see the appropriate list, above) must be sent to 
your local social services office or, if you live in NYC, to the Human Resources Administration (HRA). As soon as possible 
after receiving all of these forms, the social services office/HRA will then check to make sure that you have sent in all 
the information necessary to determine your Medicaid eligibility. If more information is needed, they must send you a 
letter, no later than four days after receiving these required forms, to request the missing information. This letter will 
tell you what documents or information you need to send in and the date by which you must send it. By no later than 7 
days after the social service office/HRA receives the necessary information, they must let you know if you are eligible for 
Medicaid. By no later than 12 days after receiving all the necessary information, the social services office/HRA will also 
determine whether you could get PCS or CDPAS if you are found eligible for Medicaid. You cannot get this home care 
from Medicaid unless you are found eligible for Medicaid. If you are found eligible for Medicaid and PCS or CDPAS, the 
social services office/HRA will let you know and you will get the home care as quickly as possible.
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If you already have Medicaid coverage that includes coverage for community-based long term care services:  
The physician’s order (DOH-4359 or HCSP-M11Q) or Practitioner Statement of Need (DOH-5779), and the signed 
Attestation of Immediate Need must be sent to your local social services office or HRA. By no later than 12 days after 
receiving these required forms, the social services office/HRA will determine whether you can get PCS or CDPAS.  
If you are found eligible for PCS or CDPAS, the social services official/HRA will let you know and you will get the  
home care as quickly as possible.

The necessary forms may be obtained from your local department of social services or are available to be printed from 
the Department of Health’s website at: http://www.health.ny.gov/health_care/medicaid/#apply

http://www.health.ny.gov/health_care/medicaid/#apply
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NEW YORK STATE DEPARTMENT OF HEALTH 
Division of Program Development and Management

Immediate Need for Personal Care/Consumer 
Directed Personal Assistance Services  

Informational Notice and Attestation Form

I, _____________________________________________________________________________________  (Name)

attest that I am in need of immediate Personal Care Services or Consumer Directed Personal Assistance Services. 

I also attest that:

•	No voluntary informal caregivers are available, able and willing to provide or continue to provide needed  
assistance to me;

•	No home care services agency is providing needed assistance to me;

•	Adaptive or specialized equipment or supplies including but not limited to bedside commodes, urinals,  
walkers or wheelchairs, are not in use to meet, or cannot meet, my need for assistance; and

•	Third party insurance or Medicare benefits are not available to pay for needed assistance.

I certify that the information on this form is correct and complete to the best of my knowledge. 

SIGNATURE OF APPLICANT/ REPRESENTATIVE DATE SIGNED

If you are receiving long term care services in a nursing home or a hospital setting and intend to return home, you 
may have your eligibility for Personal Care Services or Consumer Directed Personal Assistance Services processed more 
quickly. Follow the directions on the previous page and fill in the information requested below.

I am in a nursing home or a hospital setting and have a date set to return home on 

DATE
 

Contact me or my legal representative by calling ________________________________________________________________________________________ .

Attestation of Immediate Need for Personal Care Services/Consumer  
Directed Personal Assistance Services

Individuals Receiving Long Term Care Services in a  
Nursing Home or Hospital Setting


	Signature of Applicant/Representative: 
	Applicant Name: 
	Date Signed: 
	Return Home Date: 
	Contact Me or My Legal Representative by Calling: 


